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FRACTURE  OF  PATELLA  TREATED  BY  SUTURE. 

By  C.  N.  Ellinwood,  M.  D.,  Acting  Professor  of  Clinical  Surgery,  Cooper 

Medical  College,  San  Francisco,  Cal. 

/^fad  befote  the  San  Francisco  Medico- Chirurgical  Society. 

Surgical  literature  is  crowded  with  observations  and  discussions  of 
fracture  of  the  patella.  Ten  pages  are  given  in  the  Index  Catalogue 
of  the  Library  of  the  Surgeon-GeneraVs  ofl&ce,  at  Washington,  to  the 
titles  to  papers  on  this  subject,  already  placed  in  that  library,  and 
3'et  this  does  not  embrace  all  the  valuable  contributions  which  have 
been  made  to  this  practical  question.  It  continues  to  be  a  fertile 
field  for  study  and  new  methods  of  treatment,  which  indicates  that 
there  remains  a  diversity  of  opinion  and  unsatisfactory  results. 

I  have  sought  in  vain  for  some  standard  of  synostosis,  after  a  trans- 
verse fracture  of  the  pateUa,  which  could  be  incontestibly  called  good 
and  satisfactory.  A  fibrous  union  is  all  that  is  usually  expected ; 
and  the  fibrous  band  may  be  long  or  short,  and  yet  good  use  of  the 
limb  be  obtained,  for  a  time. 

By  some  surgeons  it  is  argued  that  separation  of  the  fragments  of 
an  inch  or  more  is  advantageous  in  preventing  refracture,  and  even 
a  separatiori  of  four  inches,  with  a  firm  fibrous  band  of  union,  has 
given  a  limb  which  functioned  well  and  a  so-called  satisfactory  re- 
sult— ^satisfactory  to  the  surgeon  who  treated  it. 

Bryant  says:  **To  allow  the  patient  to  flex  the  limb  under  three 
months,  is  a  hazardous  proceeding,  for  the  uniting  ligament  is  sure 
to  be  stretched  and  elongated  and  the  limb  weakened.  A  good 
leather  knee  cap  should  be  worn  permanently  after  this  accident," 
and  he  concludes  **that  even  with  a  great  separation  of  fragments  a 
very  useful  limb  is,  as  a  rule,  secured." 

This  is  no  doubt  true;  but  when  we  consider  how  frequently  it 
happens  that  such  a  repaired  patella  is  refractured,  when  the  bearer 
of  it  relaxes  his  caution;  forgets  he  has  a  weakened  limb,  and  puts 
it  to  ordinary  use,  then  the  uniting  band  of  fibrous  union  gives  way. 
Or,  what  more  frequently  happens,  the  altered  relations  of  the  re- 
maining sesamoid  bone  itself  is  allowed  to  bear  forcibly  upon  the 
lower  extremity  of  the  femur,  in  strong  flexion  of  the  leg,  and  you 
have  a  separation  of  the  bone  at  another  point,  by  a  cross  breaking 
strain. 


4  Original  Communications, 

fracture  of  the  patella.  The  results  have  been  so  successful  and  so 
much  better  than  the  ordinary  fibrous  union  obtained  by  approved 
methods  that  it  is  now  used  in  some  European  hospitals- in  all 
primary  cases  of  this  fracture. 

The  results  reported  from  these  sources  are  so  favorable  and  com- 
paratively superior  to  those  obtained  in  the  usual  practice,  in  getting 
a  firmer  union  and  a  more  perfect  limb,  that  it  becomes  a  question 
whether  this  method  should  not  be  generally  adopted.  The  pro- 
cedure is  simple,  easy  of  accomplishment,  and  the  time  required  for 
recovery  is  greatly  diminished. 

The  argument  against  it,  and  probably  the  only  one,  is  the  danger 
of  infection;  but  is  not  this  overcome  by  a  perfect  asepsis? 

From  the  many  cases  of  suture  of  patellar  fractures,  I  would  men- 
tion the  following  report  of  two  cases  of  ununited  fracture  of  the 
patella^  -by  Professor  Lister. 

Case  L — Eight  weeks  after  the  fracture,  the  fragments  were  more 
than  an  inch  apart.  There  was  fluctuation  between  the  fragments, 
evidently  fluid  in  the  joint;  fragments  could  not  be  brought  into 
apposition.  November  12,  1880,  exposed  the  fragments  by  incision 
and  sawed  off  the  edges  of  both  fragments;  drilled  them  and  passed 
a  thick  silver  wire  through  the  holes,  and  then,  by  complete  flexion 
of  the  thigh  on  the  abdomen,  and  strong  traction  on  the  wires,  the 
fragments  were  brought  into  apposition  and  secured  by  twisting  of 
the  wires.  Primary  union  followed.  On  January  28th,  the  patient 
could  bend  her  knee  a  little,  and  was  allowed  to  go  out,  and  four 
weeks  later  an  incision  was  made  and  the  wire  removed,  resulting  in 
perfect  apposition,  bony  union  and  but  little  remaining  stiffness. 

Case  //.-^September  27,  1880,  seven  weeks  after  a  transverse 
fracture  of  the  patella,  the  fragments  were  separated  \  of  an  inch 
with  a  fibrous  band  uniting  the  fragments.  Knee  joint  stiff;  no 
power  of  extension,  but  he  could  swing  the  leg  forward  in  walking. 
October  2 2d,  Lister  made  an  incision  2  inches  long  and  scraped  the 
fibrous  tissue  from  the  two  osseous  surfaces;  made  an  opening  for  drain  - 
age,  through  the  capsule  at  the  posterior  aspect  of  the  joint,  and  passed 
a  tube;  drilled  the  two  fragments  and  passed  a  strong  silver  wire; 
brought  them  into  apposition  and  held  them  by  twisting  the  wire. 
November  20th,  attempts  at  passive  motion  having  been  unsuccessful, 
chloroform  was  given  and  the  joint  flexed.  This  was  followed  by  a 
cracking  sound,  indicating  that  something  had  given  way;  the  wire 
had  broken  and  air  had  entered  the  joint.  November  26th:  Operation 
of  repeating  the  wdring  of  the  fragments.*    February  5th:  Walked 
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fairly.  Three  weeks  later  the  wire  suture  was  removed,  and  in  two 
months  he  walked  well  with  a  stick.  There  was  no  separation  of 
the  fragments. 

An  annoying  and  serious  sequel  to  the  use  of  metalic  wire  sutures 
for  the  repair  of  fracture  of  the  patella  is  reported  by  Mr.  G.  N. 
Turner,  Surgeon  to  the  Seaman's  Hospital,  Greenwich,  March  10, 
1887.  The  case  was  operated  on  by  Mayo  Robson,  of  Leeds,  in  1885, 
who  found  diflSculty  in  approximating  the  fragments,  and  divided 
the  quadriceps  muscle  and  wired  the  patellar  fragments  with  three 
sutures  of  gold  wire,  which  were  allowed  to  remain,  and  a  good  re- 
covery followed.  A  subsequent  accident  revealed  the  end  of  broken 
wire.  A  severe  inflammation  of  the  joint  followed,  which  necessi- 
tated an  incision,  opening  the  joint,  and  removal  of  the  oflfending 
wnre.  Recovery  from  this,  with  a  useful  hmb.  About  two  years 
after  the  first  operation,  the  patient  again  fell  on  his  knee,  with  a 
similar  result  of  severe  inflammation  and  suppuration.  Incisions  for 
drainage  revealed  other  pieces  of  the  gold  wire,  which,  Mr.  Turner 
remarks,  '*were  troublesome  to  remove,  and  were  not  finally  got  rid 
of  for  some  considerable  time,"  but  a  strong  osseous  union  had  been 
accomplished  by  their  use. 

Malgaigne  mentions  a  case  of  rupture  of  a  fibrous  band,  attended 
by  an  enormous  ecchymosis.  Gangrene  ensued  on  the  fifth  day, 
with  a  fatal  result. 

Mr.  John  Croft,  Surgeon  to  St.  Thomas'  Hospital,  reports  in  July, 
1 89 1,  two  cases  of  primary  suture  of  the  patella.  In  one  case  the 
operation  was  performed  the  day  following  the  accident,  and  in  the 
other  case  five  days  after  the  fracture.  In  both  cases  a  large  quan- 
tity of  fluid  and  coagulated  blood  was  cleared  away  from  the  torn 
surfaces  and  from  the  cavity  of  the  joint.  In  each  case  the  fracture 
surface  of  upper  fragment  of  patella  was  thickly  furred  over  with 
coagulum.  In  the  fifth-day  case  there  was  a  thick,  firm  layer  of 
laminating  clot  on  the  fracture  surface,  which  could  be  removed  only 
by  scraping.  The  lower  fragment  was  at  first  invisible,  and  only 
came  into  view  when  the  soft  parts  which  had  fallen  in  over  its  raw 
surface  had  been  Ufted  out.  A  thick  tongue-shaped  piece  of  aponeu- 
rosis of  the  external  quadriceps,  which  had  been  torn  from  the  sur- 
face of  the  upper  fragment,  had  become  so  wedged  into  the  inter- 
condyloid  space  that  it  quite  masked  the  lower  fragment.  This 
served  as  a  complete  and  material  obstacle  to  the  close  approximation 
of  the  fragments,  and  of  course  to  their  bony  union.  When,  in  each 
case,  this  mass  of  aponeurosis  and  fibrous  tissue  was  held  aside,  the 
cavity  of  the  joint  was  cleared  and  the  silver  wire  sutures  inserted. 
The  wound  was  sutured  with  fin^  silk;  drainage  established;  anti- 
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septic  dressings  applied,  and  the  knee  immobilized  by  a  back  splint. 
Primary  union  followed  in  both  cases,  and  firm  bony  union  in  about 
a  month's  time. 

M.  Lucas  Championnidre,  reported  in  July,  1891,  to  the  Soci^t^  de 
Chirurgie  of  Paris,  35  cases  of  primary  suture  of  the  patella,  with 
the  uniform  result  of  bony  union  in  from  20  to  30  days,  and  perfect 
limbs.  No  mention  is  made  of  infection,  nor  other  accident  in  any 
of  his  cases. 

In  conclusion,  I  beg  to  report  a  case  of  transverse  fracture  of  the 
patella  treated  by  catgut  suture,  and  to  exhibit  it  to  the  Society: 

James  R ,  a  laborer,  aged  40,  March   14,    1893,  sustained  a 

transverse  fracture  of  the  left  patella  just  above  the  middle  line,  and 
also  a  longitudinal  fracture  of  the  upper  fragment,  together  with  a 
superficial  laceration  of  the  skin  in  front  of  the  patella.  No  surgical 
treatment  was  obtained.  Rest  was  observed  for  two  weeks  when  he 
began  to  hobble  about,  the  leg  frequently  giving  way  in  his  efforts 
to  walk  and  causing  him  to  fall.  April  28th,  six  weeks  afler  the 
accident,  there  was  found  a  separation  of  i:^  inches  on  flexing  the 
leg,  and  \  of  an  inch  with  the  leg  extended.  Prepatellar  adhesions 
of  the  integument  with  its  surface  abraded;  atrophy  of  thigh  mus- 
cles; four  centimeters  less  on  the  affected  side.  May  3d.  the  abraded 
surface  of  skin  over  the  patella  having  healed,  and  the  patient  being 
thoroughly  convinced  of  the  uselessness  of  the  limb  without  opera- 
tion, an  anesthetic  was  given,  and  the  Esmarch  bandage  applied  to  the 
thigh.  A  transverse  incision  was  made  across  the  patella  from  the 
inner  to  the  outer  condyle  of  the  femur,  thus  freely  exposing  the 
fracture  surfaces  and  the  joint,  with  a  continued  irrigation  of  subli- 
mate solution  1:4,000.  Both  fractured  surfaces  of  the  sesamoid 
bone  were  covered  by  a  firm  fibrous  tissue  which  I  cut  away  until, 
apparently,  viable  bone  tissue  was  reached.  This  caused  a  consider- 
able shortening  of  the  upper  fragmejit,  and  showed  its  longitudinal 
fracture  distinctly.  The  osseous  tissue  was  quite  softened,  and  I 
continued  to  scrape  and  cut  away  from  its  surface  until  a  little  blood 
oozed  from  it,  when  two  holes  were  drilled  through  the  larger  and 
lower  fragment  and  corresponding  holes  above,  one  passing  above 
the  bone,  on  account  of  its  fragile  condition,  through  its  quadriceps 
attachment.  Large  catgut  sutures  were  introduced,  one  of  them 
doubled,  and  a  fair,  though  not  exact,  coaptation  thus  obtained. 
The  joint  was  thoroughly  irrigated  with  a  1:2,000  sublimate  solu- 
tion to  nlake  sure  of  lea\Hng  no  debris  from  the  operation;  .the 
sutures  were  securely  tied  and  the  wound  closed  by  silk  sutures, 
leaving  a  short  drainage  in  either  extremity  of  the  incision;  an  anti- 
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septic  dressing  was  applied,  and  the  knee  immobilized  by  a  posterior 
splint. 

The  temperature  rose  the  following  day  to  100.8°,  but  the  next 
day  was  recorded  as  normal,  and  so  remained  during  the  entire  con- 
valescence. May  20th,  the  first  dressings  were  removed,  slightly 
blood  stained;  no  odor;  no  pus;  external  wound  united,  and  good 
apposition  of  the  fragments  maintained.  Redressed.  May  25th,  an 
examination  showed  firm  union  of  the  fractured  bone,  which  was 
carefully  held  and  passive  motion  commenced,  and  repeated  daily. 
June  2d,  patient  discharged,  with  a  firm  bony  union,  walking  well, 

and  increasing  power  of  flexion. 
715  Clay  street. 

CLINICAL  OBSERVATIONS  AT  SOME  EASTERN  HOSPITALS. 

By  AxDREW  C.  Smith,  M.D.,  Portland,  Or.,  Member  of  Staff,  St.  Vincent's 
Hospital ;  Surgeon  to  Multnomah  County  Hospital ;  Lecturer  on  Clinical 
Surgery,  Medical  Department  University  of  Oregon. 

Read  before  the  Portland  Medical  Society. 

In  compliance  with  a  suggestion  that  I  should  read  a  paper  this 
evening,  relating  to  observations  on  my,  recent  trip,  I  will  endeavor 
to  present  for  your  consideration  some  points  that  impress  me  as 
being  of  special  interest  in  surgical  matters. 

I  had  expected  to  be  surprised  by  many  entirely  new  procedures. 
While  there  are  a  few,  I  found  that  although  the  Pacific  coast  was 
very  far  west,  it  was  not  ver>'  far  behind  in  the  procession  of  medical 
and  surgical  advance. 

I  was  early  impressed  with  the  fact  that  the  sumptuous  elegance 
and  elaborate  appointments  of  many  of  the  modern  hospitals,  to- 
gether iRnth  the  halo  of  professional  glory  that  usually  surrounds 
their  staffs,  have  done  much  to  overcome  the  prejudice  of  the  paying 
classes  against  hospitals,  and  that  they,  together  with  the  greatly 
abused  public  clinics,  are  working  a  great  hardship  on  the  rank  and 
file  of  the  profession. 

If  I  were  asked  to  name  the  most  prevalent  fad  of  the  day  among 
surgeons,  I  would  say  that  it  is  an  effort  to  operate  more  rapidly  than 
one's  neighbor.  While  I  recognize  that  rapidity  is  desirable,  I  be- 
lieve that  this  is  often  accomplished  at  the  sacrifice  of  that  minute 
attention  to  detail  on  which  success  largely  depends.  I  saw  the 
peritoneal  cavity  opened  in  two  strokes  of  the  knife,  and  a  double 
oophorectomy  completed  in  17  minutes.  I  did  not  regard  this  * 'ex- 
hibition*' as  a  conscientious  endeavor  for  the  patient's  welfare. 

Among  the  many  subjects  on  which  I  found  a  wide  difference  of 
opinion  as  to  technique,  I  will  first  mention  intestinal  anastomosis. 
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That  our  science  is  not  yet  absolute  or  in  any  degree  axiomatic,  is 
frequently  manifested  by  these  great  diversities  of  method  on  impor- 
tant subjects.  While  Senn*3  great  reputation  and  influence  are  still 
in  favor  of  the  plates  which  bear  his  name,  we  find  such  shining 
lights  as  McBurney,  Bull,  Abbd,  and  Halsted,  completely  ignoring 
them,  and  recommending  only  **free-hand"  anastomosis.  It  is  prob- 
able that  in  the  hands  of  such  experts  this  method  would  suffice; 
but  as  a  procedure  for  general  adoption,  it  is  too  slow  and  difficult, 
and  will,  no  doubt,  give  way  to  the  use  of  some  mechanical  time- 
saving  contrivance. 

The  most  ingenious,  expeditious,  and  effectual  instrument  thus  far 
introduced,  is  the  * 'anastomosis  button"  of  Dr.  J.  B.  Murphy,  of 
Chicago.  It  can  be  easily  and  quickly  placed,  and  insures  sufficient 
lumen,  while  pressure  necrosis  and  peritoneal  adhesion  are  rapidly 
produced,  and  the  button  is  safely  discharged  in  a  couple  of  days, 
leaving  a  complete,  permanent,  and  ample  anastomosis.  For  end-to- 
end  anastomosis,  I  can  not  imagine  a  more  perfect  appliance,  as  it 
may  be  used  as  large  as  the  calibre  of  the  bowel  will  admit,  thus 
tending  to  prevent  the  subsec^uent  narrowing  of  the  part.  It  is  said 
by  some  who  have  never  used  these  buttons,  that  they  do  not  insure 
a  sufficiently  large  aperture  for  lateral  anastomosis;  but  this  is  only 
a  theoretical  objection,  as  they  may  be  modified  to  insure  an  anasto- 
motic aperture  of  any  desired  calibre.  Murphy  has  completed  an 
anastomosis  by  their  use  in  \\  minutes,  and  any  ordinary  operator 
can  place  them  quickly  and  safely. 

Another  class  of  work  which  it  is  hoped  will  soon  show  a  definite 
and  generally  accepted  procedure,  is  the  operation  for  radical  cure  of 
hernia.  We  have,  during  the  last  few  years,  been  presented  with  a 
continuous  succession  of  methods  for  the  relief  of  this  very  prevalent 
defect,  and  still  the  march  goes  on,  without  any  particular  procedure 
being  generally  adopted. 

The  old  Banks  operation,  with  its  many  modifications,  gave  way 
largely  to  Macewan's,  which  has  given  brilliant  results.  I  should 
be  loth  to  abandon  it,  since  I  have  not  had  a  single  recurrence  where 
I  have  followed  its  cardinal  points.  McBurney' s  operation  is  not 
standing  the  test  of  time,  and  is  rapidly  being  abandoned.  Kocher's 
operation,  of  twisting  the  sac  and  bringing  it  through  the  external 
aponeurosis,  opposite  the  internal  ring,  and  then  subcutaneously  over 
the  inguinal  canal,  seems  far-fetched,  and  is  not  being  generally 
adopted  in  the  United  States. 

The  operation  which,  if  any,  should  supercede  Macewan's,  is 
Bassini*s,  or  Halsted' s  modification  of  it.  Bassini's  operation  is  just 
now  very  popular,  but  whether  it  has  come  to  stay  is  a  question.     It 
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consists  in  opening  up  the  inguinal  canal,  cutting  oflf  the  sac,  lifting 
the  cord  out  of  its  bed,  and  then  closing  the  entire  canal,  including 
the  external  ring.  The  external  aponeurosis  is  not  included  in  the 
approximation  of  the  margins  of  the  canal,  but  is  closed  by  contin- 
uous suture  over  the  cord,  thus  making  for  it  a  new  canal,  and 
entirely  obliterating  the  inguinal  tract.  Halsted's  improvement  on 
this  operation  consists  in  using  his  ^*mattress  sutures' '  of  silk,  which 
insure  more  lasting  coaptation,  and  including  the  external  aponeuro- 
sis, thus  leaving  the  cord  entirely  external,  or  subcutaneous  only. 
The  material  now  generally  preferred  for  buried  sutures  is  kangaroo 
tendon. 

Appendicitis,  although  worn  nearly  thread-bare  during  the  past 
two  years,  is  still  a  prominent  topic.  It  is  evident  that  the  safest 
men  regard  early  operation  as  true  conservatism  in  this  ever  treach- 
erous and  oft  recurring  affection.  When,  however,  it  has  resulted  in 
suppuration,  from  which  the  general  peritoneal  cavity  has  been  pro- 
tected by  inflammatory  exudate,  there  should  be  no  search  made  for 
the  appendix,  lest  the  required  manipulations  result  in  general  peri- 
toneal infection.  Cautious  incision  into,  and  gauze  drainage  of  the 
abscess  cavity,  would,  under  these  conditions,  be  sufficient. 

The  occasional  insidious  approach  of  these  appendix  inflamma- 
tions was  well  exemplified  in  a  case  upon  which  I  operated  at  St. 
Vincent's  Hospital  a  few  days  ago.  The  patient,  aet.  58,  came  to  my 
office,  complaining  of  unusual  tenderness  in  a  large,  right  scrotal  her- 
nia- He  had  had  slight  rigors,  and  the  temperature  was  over  100°  F. 
He  could  not  tolerate  his  truss,  nor  could  he  bear  any  attempt  at  taxis. 
I  suspected  a  partial  strangulation,  and  advised  him  to  go  at  once 
to  the  Hospital,  and  submit  to  operation.  His  symptoms  soon  im- 
proved while  in  bed,  and  the  rupture  became  easily  reduceable,  but 
the  temperature  varied  from  normal  to  100°.  I  advised  Bassini's 
operation,  for  exploratory  as  well  as  for  radical-cure  purposes.  This 
was  done  ten  days  ago,  in  the  presence  of  the  class.  One  of  the  con- 
tents of  the  sac  was  the  cecum,  with  its  vermiform  attachment  in 
a  state  of  great  distension,  from  muco-purulent  fluid,  and  containing 
a  fecal  concretion.  This  explained  the  pyrexia  and  tenderness. 
After  removing  the  appendix,  the  cecum  was  reduced  with  the  other 
contents  of  the  sac,  and  the  operation  completed  as  an  ordinary 
Bassini  radical  cure,  without  drainage.  All  the  symptoms  have 
disappeared,  and  the  patient,  though  alcoholic  and  more  senile  than 
his  years  justify,  is  doing  well. 

Another  subject  on  which  we  find  much  discussion  is  the  exact 
technique  of  perineal  repair.  The  general  verdict  seems  to  be  that 
Tait's  flap-splitting  hobby  is  unsurgical,  and  is  destined  soon  to  be  con- 
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signed  to  oblivion.  Many  names  are  being  given  to  perineo-plastic 
procedures,  but  they  are  mostly  the  result  of  a  strained  effort  at 
originality  on  the  part  of  operators  who  are  anxious  to  attach  their 
names  to  something.  They  are  generally  but  slight  modifications, 
and,  often  unwarrantable,  departures  from  the  principles  enunciated 
by  the  great  master  in  this  line  of  work — Thomas  Addis  Emmett. 

The  exact  manner  in  which  abdominal  hysterectomy  should  be 
performed  is  worth  considering,  since  it,  too,  is  still  in  a  stage  of 
evolution.  The  question  as  to  whether  the  stump  should  be  extra, 
or  intra-peritoneally  treated,  has,  I  think,  been  finally  decided  in 
favor  of  the  latter.  There  are  still  a  few  who  adhere  to  the  external 
method,  but  they  are  not  the  leaders,  or  the  men  who  do  the  bulk  of 
this  work.  As  to  the  particular  method  of  intra-peritoneal  treat- 
ment, I  believe  that  the  operation  known  as  Baer^s  is  the  best.  It  is 
the  ordinary  supra-vaginal  amputation,  with  the  stump  closed  over 
by  peritoneal  flaps,  the  hemorrhage  being  controlled  by  ligation  of 
the  uterine  arteries  in  the  broad  ligaments,  before  amputating.  In 
all  malignant  cases  it  is  better  to  do  complete  hysterectomy.  Polk 
and  others  are  advocating  entire  extirpation  in  all  cases  which  re- 
quire removal  of  the  appendages.  While  I  believe  this  to  be  ordi- 
narily too  heroic  a  measure,  it  would  probably  be  a  valuable  alternative 
in  pyo-salpynx  cases  of  extreme  difficulty,  owing  to  extensive  and 
dense  adhesions. 

As  bearing  upon  this  subject,  I  will  relate  the  details  of  an  opera- 
tion which  I  witnessed  at  Johns- Hopkins  Hospital,  It  is  of  particu- 
lar interest  because  of  the  fertility  of  resources  and  general  surgical 
skill  displayed  during  the  operation.  The  case  was  one  of  extensive 
malignant  disease  of  the  uterus,  which  Dr.  Howard  A.  Kelly  was 
about  to  remove /^r  vaginam.  He  soon  found,  however,  that  owing 
to  the  density  of  fixation,  that  operation  was  impracticable.  He 
then  quickly  determined  upon  abdominal  section.  Matters  progressed 
favorably  for  a  while,  when  the  numerous  friable  adhesions  began 
bleeding  alarmingly.  It  was  too  late  for  retreat.  Did  he  abandon 
the  woman  to  her  fate?  No.  He  quickly  concluded  that  nothing 
short  of  ligation  of  both  internal  iliac  arteries  would  control  the 
bleeding  and  permit  of  further  progress.  This  was  done  in  short 
order,  and  the  operation  proceeded  with.  It  was  not  long  till 
uterus.  Broad  ligaments,  and  other  infiltrated  tissues  were  removed, 
but  before  this  was  quite  accomplished,  the  anesthetist  announced 
that  the  patient  was  profoundly  shocked,  and  would  not  survive 
the  operation.  Dr.  Kelly  ordered  an  assistant  to  transfuse  normal 
saline  solution.  This  was  done,  directly,  into  the  radial  artery, 
toward  the  heart,  while  he  went  on  with  his  herculean  task.     When 


Original  Communications.  ii 

the  operation  seemed  cx)mpleted,  it  was  discovered  that  the  left  ureter 
was  imbedded  in  a  mass  of  infiltrate  which  could  not  be  attacked 
without  endangering  that  important  structure.  Again  were  minute 
anatomical  knowledge  and  great  surgical  skill  brought  to  bear;  the 
ureter  was  isolated  at  a  point  above  its  malignant  environment, 
through  which  it  was  carefully  followed  and  extricated.  Removing 
the  mass  completely  he  dropped  the  ureter  back  into  a  comparatively 
healthy  bed,  and  proceeded  to  close  up  the  abdominal  cavity.  The 
pulse,  which   before  transfusion  could  not  be  counted,  had  now 

1^  dropped  to  1 20,  and  the  respirations  were  easy  and  regular. 

^  As  I  considered  that  in  the  event  of  recovery  this  would  be  the 

greatest  surgical  triumph  I  had  ever  seen,  I  asked  Dr.  Kelly  if  he 
would  inform  me  of  the  further  progress  of  the  case.  The  doctor 
subsequently  wrote  me,  under  date  of  November  2d,  as  follows: 
**You  will  be  pleased  to  hear  that  our  patient  whom  we  transfused, 
etc.,  has  made  an  excellent  recovery,  and  is  up  and  about.*' 

While  speaking  of  Dr.  Kelly,  I  am  reminded  of  a  new  line  of 
work  that  promises  to  be  of  great  diagnostic  value,  and  often,  too,  as 
a  valuable  adjunct  to  treatment  in  certain  cases.  I  refer  to  ureteral 
catheterization.  Pawlik,  of  Prague;  Sanger,  of  Leipsic,  and  Kelly, 
of  Baltimore,  have  been  recently  working  simultaneously,  but  inde- 
pendently of  each  other,  in  this  line.  Kelly's  methods,  and  the 
catheters  he  has  devised,  are  simple,  and  the  technique  can  easily  be 
acquired. 

On  my  return  to  Chicago  I  saw  a  woman  subjected  to  nephrotomy 
by  a  surgeon  of  national  fame,  for  supposed  pyo-nephrosis  of  the 
right  kidney.  That  the  pus  was  not  there  might  have  been  deter- 
mined in  a  few  moments  by  the  use  of  the  ureteral  catheter,  thus 

t  saving  the  patient  much  risk  and  misery,  and  the  surgeon  some 

chagrin. 

I  observed  that  there  is  a  growing  prejudice  against  neurectomy 

i  for  intense  trigeminal  neuralgia,  as  recurrence  seems  to  be  as  fre- 

L  quent  as  after  the  less  severe  operation  of  nerve-stretching.    Removal 

of  the  gasserian  ganglion  oflfers  the  only  permanent  relief  from  this 
excruciating  affection,  and  will  be  the  operation  of  the  future  for 
obstinate  pain  of  trifacial  origin*. 

There  are  many  other  matters  of  interest  that  I  noted  on  which  I 
would  like  to  touch  sufficiently  to  evoke  your  opinions  on  unsettled 
questions,  but  I  realize  that  time  is  too  limited  to  permit  of  an 
extended  discussion  this  evening. 

Regarding  the  personnel  of  the  profession  as  I  found  them,  I  must 
confess  that  I  was  much  disappointed  in  some  whom  it  might  be 
imagined  would  be  ideals,  but  who  are  sadly  affected  with  pomposity, 
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egotism,  and  and  petty  jealousies.  The  prevalence  of  these  evidences 
of  mediocrity  in  high  stations  in  our  calling  is  much  to  be  deplored, 
and  is  suflficient  proof  that  we  have  not  yet  attained  a  high  degree 
of  perfection. 

This  matter  is  too  delicate  to  permit  of  personal  mention  or  indi- 
vidual comparison,  but  I  cannot  refrain  from  remarking  that  if  we 
divide  the  leaders  of  the  profession  into  two  great  classes — medical 
and  surgical — we  must  conclude  that  the  above-named  undesirable 
traits  largely  predominate  in  the  scalpel  manipulators.  The  strut 
and  bombast  of  a  few  of  these  blade-wielders  of  the  surgical  arena 
is  in  painful  contrast  to  the  modesty  and  earnestness  of  their  gener- 
ally more  scientific  brethren. 

DeKum  building,  Third  and  Washington  streets. 


THE    SURGICAL    TREATMENT    OF    APPENDICITIS. 

By  T.  W.  Huntington,  M.D.,  Surgeon  Southern  Pacific  Company's  Hospital, 

Sacramento,  Cal. 

Read  before  the  California  Northern  District  Medical  Society. 

The  time  has  arrived  when  it  is  unnecessary  to  discuss  the  pro- 
priety of  a  resort  to  operative  measures  for  the  relief  of  a  considerable 
proportion  of  cases  of  appendicitis.  The  favorable  results  attained 
by  many  operators  have  conclusively  demonstrated  that  the  danger 
attending  the  procedure  is  insignificant,  and  that  very  often  the 
pathological  conditions  are  such  as  to  render  radical  interference 
imperative.  In  a  word,  the  operation  for  the  removal  of  the  appendix 
vermiformis  stands  accredited  as  one  of  the  most  useful  in  the  entire 
category. 

The  changes  that  may  occur  as  a  result  of  disease  of  this  organ 
are  quite  numerous.  In  the  catarrhal  variety,  its  walls  may  be  thick- 
ened, softened,  and  so  disorganized  as  to  be  torn  or  broken  by  slight 
violence;  again,  the  walls  are  found  distended  and  thinned  by  an 
accumulation  of  fluid,  mucous  or  muco-purulent  in  character. 
Where  the  trouble  originated  in  the  lodgment  of  a  foreign  body,  the 
substance  may  be  tolerated  for  an  extended  period,  and  we  have  it 
upon  excellent  authority  that  autopsies  have  disclosed  foreign  bodies 
in  comparatively  healthy  appendices,  with  no  history  of  attendant 
complications  due  to  their  presence.  When  inflammation  ensues 
upon  such  source  of  irritation,  there  may  be  a  rapid  culmination  and 
explosion  or  rupture  during  the  first  attack;  or  the  process  being  less 
formidable,  adhesions  to  adjacent  structures  form  a  protective  wall. 
An  abscess  eventually  results;  the  contents  of  which,  thus  hemmed 
about,  finally  escape  through  one  of  the  several  channels. 

There  can  be  no  doubt  that  in  a  certain  number  of  cases  spontane- 
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ous  recovery  takes  place,  after  one  or  more  exacerbations.  This 
probably  occurs  in  the  milder  catarrhal  variety,  wherein  the  disturb- 
ance subsides  before  palpable  organic  changes  have  been  produced. 
In  a  very  large  proportion  of  all  cases  there  is  a  strong  tendency  to 
recurrence.  Pathological  conditions  result,  and  the  patient  with  his 
health  undermined  lives  under  a  constant  menace. 

The  question  when  to  operate  for  the  relief  of  this  condition  is 
difficult  of  solution,  and  it  is  evident  that  no  general  rule  can  be 
established  as  an  invariable  guide.  Each  case  must  be  a  **law  unto 
itself,*'  and  the  surgeon  must  proceed  under  the  dictates  of  his  own 
judgment.  In  this,  however,  as  in  nearly  every  surgical  emergency, 
we  will  do  well  to  bear  in  mind  the  aphorism  of  Jonathan  Hutchin- 
son: **Early  operations  are  successful  operations."  Considering  the 
frequency  of  this  condition  in  all  classes,  and  at  all  ages,  it  seems  a 
little  strange  that  operative  measures  for  its  relief  are  not  resorted  to 
more  often.  Is  it  .possible  that  the  profession,  partly  through  inex- 
perience, and  partly  through  failure  to  appreciate  the  pathological 
importance  of  the,  disease,  has  been  delinquent  in  failing  to  grasp 
opportunities  when  presented?  Certainly  the  difl&culties  attendant 
upon  the  procedure  ought  not  to  deter  the  average  practitioner  from 
assuming  such  a  responsibility. 

After  a  moderate  experience  in  dealing  surgically  with  this  disease, 
I  have  settled  a  few  points  with  a  degree  of  definiteness  that  has 
afforded  me  much  satisfaction.  For  the  present,  at  least,  I  am  pre- 
pared to  operate  in  every  case  wherein  the  following  conditions 
exist:         , 

1.  When  a  permanent  tumor  is  present,  located  at  or  near  McBur- 
ney's  point. 

2.  When  there  is  localized  pain,  either  with  or  without  a  tumor, 
continuing  during  the  interval  of  attacks. 

3.  Where  there  is  persistent  and  obstinate  constipation,  suggesting 
the  probability  of  obstruction  in  the  bowel.  Under  such  circum- 
stances we  have  almost  positive  assurance  of  the  existence  of  exten- 
sive adhesions,  crippling  more  or  less  seriously  the  function  of  the 
intestine. 

4.  Where  there  is  a  fluctuating  tumor  denoting  the  presence  of  a 
circumscribed  abscess. 

5.  When  in  the  comparatively  rare,  fulminating,  or  explosive 
cases,  septic  conditions  have  been  established  within  the  peritoneal 
cavity,  and  without  operation  a  fatal  termination  has  become  almost 
an  assured  fact. 

In  the  selection  of  a  time  for  operation,  there  can  be  no  doubt  that 
the  period  of  quiescence  affords  the  greatest  immunity  from  danger. 
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During  the  progress  of  an  attack,  the  patient's  condition  is  that  of 
an  invalid.  The  skin  is  dry,  the  abdominal  walls  are  distended,  and 
the  relation  of  parts  distorted.  At  such  a  time  aseptidty  is,  at  best, 
but  imperfectly  attained;  as  a  consequence,  repair  of  the  operative 
wound  is  delayed  and  perplexing  complications  become  possible.  On 
the  other  hand,  during  the  period  of  quiescence  the  patient  is. in  the 
enjoyment  of  comparative  health,  and  is  in  every  respect  capable  of 
cooperation  with  the  attendant.  The  most  elaborate  preparation, 
both  general  and  special,  can  be  made  and  no  prophylactic  measure 
need  be  omitted. 

The  technique  of  the  operation  is  comparatively  simple,  requiring 
no  elaborate  armamentarium,  nor  more  than  ordinary  knowledge  of 
surgical  methods.  The  choice  of  the  seat  of  incision,  while  of  no 
great  importance,  has  been  made  the  subject  of  considerable  com- 
ment. A  few  choose  the  median  line;  others  the  outer  border  of  the 
rectus  muscle.  The  line  two  inches  above  and  parallel  to  Poupart's 
Ugament  has  very  respectable  advocates;  while  probably  the  larger 
number  of  operators  open  the  abdomen  by  a  sHghtly  curved  line 
midway  between  McBumey's  point  and  the  right  anterior  superior 
spine  of  the  ilium.  Personally  I  prefer  the  latter,  though  in  a  large 
majority  of  cases  the  exact  location  of  the  incision  is  probably  unim- 
portant. The  advantage  of  the  lateral  incision  in  the  presence  of  an 
abscess  is  apparent. 

As  a  rule,  the  head  of  the  colon,  and  with  it  the  appendix,  will 
be  found  engaged  in  an  elaborate  network  of  adhesions,  which  must 
be  carefully  broken  up  before  further  progress  can  be  m^de.  In  ac- 
complishing this  object,  the  operator  will  have  ample  opportunity  for 
the  discovery  of  any  portion  of  the  small  intestine  that  may  be  con- 
stricted or  obstructed.  The  appendix  having  been  liberated,  it 
should  be  examined  with  reference  to  the  presence  of  a  considerable 
amount  of  fluid ;  if  it  be  perceptibly  distended  and  its  walls  conse- 
quently thinned,  it  will  be  a  wise  precaution  to  remove  the  fluid  by 
aspiration,  as  an  initiatory  step.  Had  this  course  been  adopted  in 
the  second  case  reported  below,  an  awkward  accident  would  have 
been  avoided.  The  organ  may  then  be  ligated  near  its  origin  and 
removed.  Much  has  been  said  with  reference  to  the  treatment  of 
the  stump,  but  in  my  opinion,  the  point  is  unimportant.  I  have 
usually  cleansed  it  carefully  and  returned  it  without  special  measures 
for  its  protection. 

In  the  uncomplicated  aseptic  cases,  the  parietal  wound  may  be 
closed  without  drainage.  The  drainage  tube  in  these  cases  is  super- 
fluous if  not  absolutely  harmful,  in  that  it  is  liable  to  entail  an  ob- 
stinate sinus,  which  weakens  the  cicatrix,  and  enhances  the  possi- 
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bility  of  a  hernia.  The  management  of  a  pus  cavity  resulting  from 
an  exploded  appendix  is  quite  a  different  matter.  If  pus  has  accu- 
mulated so  rapidly  as  to  preclude  the  formation  of  a  protective  wall, 
general  septic  peritonitis  will  have  been  established  at  the  outset  and 
save  in  very  rare  instances  a  fatal  termination  will  ensue.  If,  on  the 
contrary,  a  firm  wall  composed  of  agglutinated  intestine  and  omem- 
tum  has  afforded  an  eflficient  barrier,  the  pus  may  be  evacuated,  the 
ca\dty  carefully  cleansed,  irrigated,  and  packed  with  iodoform  gauze 
with  a  fair  prospect  of  a  favorable  issue.  In  this  event  it  is  an  un- 
warrantable measure  to  search  for  the  appendix,  the  hope  being  that 
what  remains  of  it  will  be  securely  buried  and  its  identity  lost  in  the 
process  of  healing  by  granulation.  Even  where  there  have  been 
prior  evidences  of  intestinal  obstruction,  I  believe  it  will  be  safer  to 
take  the  chance  of  subsequent  trouble  from  that  cause,  than  to  run 
into  the  greater  danger  of  carrying  fatal  infection  into  the  peritoneal 
cavity.  This  policy  was  successfully  carried  out  in  the  third  case 
reported  below. 

Attention  to  the  bowels  after  the  operation  merits  brief  considera- 
tion. It  is  my  practice  to  administer  a  half  dozen  minute  doses  of 
calomel  on  the  second  of  not  later  than  the  third  day,  following 
it  by  rapidly  repeated  drachm  doses  of  sulphate  of  magnesia.  This 
never  failed  of  a  most  satisfactory  evacuation  and  consequent  benefit 
to  the  patient.  The  use  of  opium,  save  in  occasional  doses,  cannot 
be  too  strongly  condemned. 

The  following  cases,  three  in  number,  each  admirably  illustrates  a 
separate  type  of  the  disease,  viz. :  Relapsing  Appendicitis  with  intes- 
tinal obstruction,  due  to  adhesions.  Relapsing  Appendicitis  of  the 
catarrhal  variety,  with  threatened  rupture  of  the  organ.  Fulminating 
Appendicitis,  with  attendant  perityphlitic  abscess.  They  are  the 
eighth,  ninth  and  tenth  cases  operated  upon  by  me.  Of  these  ten 
cases  eight  have  recovered;  two  were  operated  upon  during  the 
progress  of  general  septic  peritonitis,  and  both  died.  Five  of  the 
eight  cases  underwent  operation  during  the  quiescent  period,  and  in 
each  instance  recovery  was  rapid  and  uninterrupted. 

Chronic  Relapsing  Appendicitis, — H.  A.  H ,  a  little  girl,  six 

years  of  age,  residing  at  the  Dalles,  Oregon.  In  July,  1890,  when 
three  years  of  age,  she  was  very  ill  for  three  weeks.  At  this  time 
there  was  high  fever,  obstinate  constipation,  great  tenderness  in  right 
iliac  region,  and  pain  which  was  so  severe  as  to  require  frequent 
doses  of  morphine.  After  the  attack  subsided,  the  tenderness  con- 
tinued some  time,  and  patient  lay  in  bed  with  the  right  leg  partlj'- 
flexed.  Since  then,  at  varying  intervals,  there  have  been  twelve 
seizures  similar  to  the  first.  In  each  instance  the  onset  has  been 
sudden  and  severe,  and  the  symptoms  always  ominous.     During  the 
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attack,  and  at  other  times,  there  has  been  great  difl&culty  in 
evacuating  the  bowels.  Much  of  the  time  tenderness  was  present  at 
McBurney's  point.  The  last  attack  occurred  July  13,  1893.  This 
was  just  as  severe,  but  not  quite  as  long  as  some  others.  The 
bowels  were  evacuated  after  the  third  day,  by  small  doses  of  calomel 
and  repeated  enemas.  Patient  arrived  at  Sacramento  August  1,1 893. 
On  examination,  I  found  a  resistant,  but  illy  defined,  mass  in  the 
right  iliac  fossa.  She  refused  to  talk,  and  cried  constantly  during 
examination,  whether  from  pain  or  fear  I  could  not  determine; 
diagnosis,  chronic  recurrent  appendicitis.  Operation  decided  upon. 
August  2d,  assisted  by  Drs.  H.  L.  Nichols,  Hanna  and  Birdsall,  ether 
was  administered,  and  the  abdomen  opened  by  a  lateral  curved 
incision,  two  inches  in  length.  The  parietal  peritoneum  was  found 
thickened  and  converted  into  a  strong,  fibrous  membrane.  On 
opening  it,  a  coil  of  the  small  intestine,  reddened  and  inflamed, 
quickly  protruded.  After  a  short  search,  the  head  of  the  colon  was 
discovered,  and  a  most  interesting  condition  of  things  revealed.  At 
the  fundus  of  the  caput  coli,  two  separate  coils  of  small  intestine 
were  found  adherent  to  each  other,  and  firmly  attached  to  the  colon, 
the  mass  thus  formed  enveloping  and  concealing  the  appendix.  The 
entire  tumor  was  encircled  by  many  strong  bands.  After  carefully 
separating  the  adhesions  and  freeing  the  bowels,  the  appendix  was 
found  to  have  been  torn  across,  only  a  short  stump  remaining;  this 
was  ligated  and  cut  away.  The  distal  pfortion  was  not  found.  The 
protruding  bowel  and  omentum  was  reduced  and  the  parietal  wound 
closed  with  three  silk  sutures.  On  the  second  day,  the  bowels  were 
moved,  according  to  the  plan  before  alluded  to.  The  sutures  were 
removed  on  the  seventh  day,  and  on  the  fourteenth  day  the  child 
started  on  her  home  journey.  Very  recently  I  have  been  advised 
that  she  continues  in  perfect  health. 

Chronic  Relapsing  Appendicitis, — -W.  T ,  aged  30  years;  a  rail- 
road station  agent,  residing  in  Siskiyou  county,  Cal.  For  the  past 
two  years  has  had  pain  and  tenderness  in  the  right  iliac  region.  On 
March  28,  1893,  he  had  a  sharp  inflammatory  attack  involving  the 
same  area,  which  lasted  several  days.  On  May  nth  he  had  a  much 
severer  attack,  which  laid  him  up  for  thjee  weeks.  Tenderness  per- 
sisted until  July  15th,  when  he  had  a  third  attack,  lasting  two  weeks. 
Subsequent  to  this  there  has  been  a  tumor  in  the  right  iliac  region. 
August  7,  1893,  patient  entered  the  Southern  Pacific  Company's  Hos- 
pital. At  this  time  there  was  a  perceptible  tumor,  pain  and  tender- 
ness, as  above  stated.  August  9th,  the  usual  operation  for  removal 
of  the  appendix  was  done.  The  external  incision  being  2\  inches 
long.  The  omentum  was  found  extensively  adherent  to  the  parietes 
as  a  result  of  former  inflammation.  The  cecum  was  bound  down  by 
firm  adhesive  bands.  The  bowel  having  been  released,  the  appendix 
was  discovered  greatly  distended  by  pent-up  fluid.  In  attempting  to 
bring  the  cecum  and  appendix  out  of  the  cavity,  the  latter  was  rup- 
tured, and  its  contents,  which  consisted  of  muco-purulent  fluid 
escaped.  Fortunately,  however,  the  abdominal  cavity  was  protected, 
and  the  material  was  received  upon  cotton  and  gauze.  Upon  further 
manipulation,  the  appendix  was  torn  from  its  attachment  without 
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ligature.  Its  point  of  origin  was  covered  by  stitching  over  it  the 
edges  of  the  peritoneum.  The  operation  was  concluded  as  usual. 
Aside  from  a  small  parietal  abscess  in  the  line  of  incision,  which  may 
have  been  due  to  the  accident  above  described,  there  was  no  inter- 
ruption to  rapid  recovery.  The  case  was  well  on  the  twenty -first 
day. 

Fulminating  Appendicitis  Resulting  in  Petifyphtitic  Abscess. — E. 
M— — ,  aged  25,  a  Spanish  laborer,  entered  the  hospital  September 
26,  1893.  Patient  states  that  this  is  his  first  illness.  For  the  past 
ten  days  has  suffered  great  pain  in  right  iliac  region.  During  this 
time  the  bowels  have  moved  regularly.  On  examination,  there  was 
a  perceptible  tumor  in  the  right  iliac  region,  attended  with  marked 
elevation  of  the  parietal  wall,  and  intense  pain  and  tenderness  upon 
manipulation.  Temperature,  101°  F.  The  patient  was  at  once  pre- 
pared for  operation,  which  was  performed  on  September  28th.  On 
opening  the  peritoneum  through  the  usual  incision,  there  was  a  sud- 
den gush  of  the  most  fetid  pus  imaginable,  and  fully  eight  ounces  in 
amount.  The  wound  was  then  slightly  enlarged,  and  upon  explora- 
tion I  soon  discovered  lying  loosely  in  the  cavity  a  firm  fecal  concre- 
tion the  size  of  a  large  white  bean.  The  cavity  was  then  carefully 
cleansed  by  scraping  its  walls  with  the  finger  nail,  and  by  prolonged 
irrigation  with  sublimate  solution.  For  reasons^previously  g^iven,  no 
special  effort  was  made  to  locate  or  to  remove  the  appendix.  The 
abscess  cavity  was  freely  dusted  with  iodoform,  and  firmly  packed 
with  iodoform  gauze.  The  parietal  wound  was  left  open  and  a  lib- 
eral dressing  applied  externally.  Since  the  operation  the  packing 
has  been  removed  every  other  day.  At  no  time  has  there  been 
detected  any  fecal  odor  or  other  evidence  of  intestinal  perforation. 
The  temperature  has  been  normal  most  of  the  time,  and  has  never 
risen  above  100^  F.  At  the  present  time  (October  12th)  the  wound 
is  clean,  discharge  insignificant,  and  its  walls  are  covered  with 
healthy  granulations.  At  no  time  has  there  been  any  difiSculty  in 
securing  an  evacuation  of  the  bowels.  The  patient  will  undoubtedly 
recover  after  a  prolonged  convalescence. 

An  important  point,  bearing  upon  the  diagnosis  of  appendicitis, 
has  recently  been  made  by  an  eminent  authority.  It  has  been  shown 
conclusively  that  the  subjective  signs  are  not  always  commensurate 
with  coincident  pathological  conditions.  On  the  other  hand,  Rich- 
ardson, of  Boston,  reports  attacks  occurring  after  removal  of  the 
appendix,  which  closely  resembled  those  preceding  it.  This  state- 
ment will  bear  close  scrutiny,  and  we  shall  await  further  develop- 
ments in  operated  cases  with  much  interest. 

426}  J  street. 
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SOME    CASES   OF   LAPAROTOMY. 

By  A.  Miles  Taylor,  M.D.,  Oakland,  Cal. 

Read  before  the  Alameda  County  Medical  Association. 

The  following  case  reports  represent  a  series  of  abdominal  sections 
performed  at  my  private  hospital  in  this  city.  Believing  that  they 
present  some  points  of  interest  in  diagnosis  and  treatment,  I  have  ven- 
tured to  submit  them,  without  comment,  to  the  Society  this  evening. 

Case  /, — M.  B ,  aged  6i  years;  had  been  treated  in  Victoria, 

3.  C,  and  Seattle,  Wash.,  for  some  obscure  pain  in  pelvis,  which 
had  grown  worse  within  the  past  six  months.  The  abdomen  had 
enlarged  very  rapidly  during  the  last  two  months.  On  examination, 
I  found  an  ovarian  cyst  of  large  size,  which  resembled  a  pregnant 
uterus  of  seven  months.  Operation  was  advised,  to  which  she  con- 
sented. I  opened  the  abdomen,  and  found  a  simple  cyst  of  the  left 
ovary.  This  was  tapped  and  the  contents  drawn  oflf,  the  pedicle  was 
tied  and  dropped,  the  cavity  washed  out  with  hot  water,  and  the  ab- 
dominal wound  sutured.  The  patient  made  a  good  recovery,  with 
the  exception  of  two  stitch  hole  abscesses,  and  returned  home  the 
twenty-eighth  day  after  operation. 

Case  II. — ^J.  Mac ,  aged  30,  two  children,  two  abortions.     She 

had  been  treated  in  Utah  for  several  months  for  painful  menstrua- 
tions but  without  success,  the  pain  returning  and  increasing  with 
each  period.  On  examination,  the  left  ovary  and  tube  were  found 
enlarged,  displaced,  and  very  painful  to  touch.  Quite  a  discharge 
of  pus  was  noticed  after  the  menses.  Bladder  irritable  and  mictu- 
rition painful.  Removal  of  the  diseased  organ  was  advised.  The 
abdomen  was  opened  and  the  ovary  and  tube  removed.  The  other 
ovary  was  examined  and  found  healthy.  The  stump  was  dropped 
and  the  wound  sutured,  after  washing  out  the  cavity  with  hot  water. 
No  drainage  tube  was  used.  Recovery  was  uninterrupted  and  pa- 
tient went  home  in  five  weeks,  well. 

Case  III. — M.  H ,  29  years  of  age.     Had  "had  two  miscarriages 

(both  produced  by  means  of  sound),  the  last  one  seven  months 
ago,  from  which  time  she  has  suffered  with  pain  in  right  side  of  pel- 
vis, worse  at  time  of  menstruation,  which  was  irregular.  On  exam- 
ination, I  found  an  enlarged  tube  and  ovary.  The  uterus  was  pro- 
lapsed and  about  the  size  of  a  small  cocoanut.  Laparotomy  w^as 
advised  and  was  done  the  following  day.  On  opening  the  abdomen, 
many  adhesions  were  found,  which  were  broken  up  and  the  ovary 
brought  out.  In  doing  so  a  cyst  was  ruptured,  and  the  cavity 
flooded.  The  ovary  and  tube  was  removed  and  the  pedicle  tied  and 
dropped.  The  left  ovary  appeared  to  be  sound.  Washed  out  cavity 
with  hot  bichloride  solution  (1:5000),  and  sewed  up  abdominal 
wound.  Patient  did  well  until  the  third  day,  when  the  temperature 
rose  to  103°  F.;  pulse,  135.  Three  hours  later  patient  had  a  copious 
evacuation  and  the  temperature  immediately  dropped  to  100°.  The 
following  morning  the  temperature  was  994°,  and  from  this  time  on 
patient  made  a  rapid  recovery. 
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Case  IV, — M.  M ,  aged  34  years;  no  children;  one  miscarriage, 

eight  years  ago.  For  the  past  seven  years  has  suffered  constantly 
from  abdominal  pain.  I  saw  her  in  February,  and  found  she  had 
been  confined  to  her  bed  for  eight  weeks,  with  a  general  peritonitis. 
Opium,  belladonna  and  hyoscyamus  was  given  in  the  form  of  supposi- 
tories, per  vaginam,  and  mercurial  ointment,  by  inunction,  to  the  abdo- 
men. In  ten  days  an  examination  was  made,  and  the  left  ovary  found 
enlarged  and  quite  tender.  I  treated  patient  for  four  weeks,  and  then 
operated .  Found  many  adhesions  and  the  tube  full  of  pus .  The  ovary 
was  in  places  hard  and  nodulated,  in  others  sacculated,  the  cavities 
containing  pus  and  broken-down  tissue.  Removed  tube  and  ovary  and 
washed  out  cavity,  when  I  found  considerable  bleeding.  Further 
search  showed  that  this  was  from  the  separated  adhesions.  Several 
bleeding  points  were  tied  and  the  hemorrhage  ceased.  Washed  out 
ca\nty  again  and  sutured  wound  without  drainage.  Patient  made  a 
good,  but  slow,  recovery.  She  then  went  east,  and,  on  returning,  I 
was  called  in,  when,  to  my  surprise,  I  found  the  uterus  as  large  as  a 
four-months*  pregnancy,  and  pressing  on  the  rectum  so  that  it  was 
with  difficulty  she  could  evacuate  the  bowels,  unless  when  using 
enemas.  The  remaining  ovary  was  enlarged  and  wedged  down  in 
the  pehnc  cavity.  A  vaginal  examination  showed  the  cervix  had  a 
livid,  congested  appearance,  and  the  patient  the  cachexia  often  seen 
in  cancerous  persons,  which  I  now  believe  was  the  pathological  con- 
dition existing  in  the  ovary  removed  some  months  ago. 

Case   F. — N.  C ,  aged  32;  on«  child.     Had  ovaries  removed 

four  years  ago  by  Dr.  Vanderveer,  of  Albany,  N.  Y.  Two  months 
ago  I  was  called  in,  and  found  patient  slightly  delirous  and  having 
great  pain  about  the  pelvic  region .  On  examination ,  a  large  tumor  was 
discovered  in  the  cul-de-sac;  the  uterus  was  somewhat  enlarged .  Placed 
her  on  opium  and  belladonna  suppositories  and  used  glycerine  and 
iodine,  per  vaginam^  but  the  pain  continued  and  increased.  Advised 
patient  to  go  to  hospital  and  submit  to  an  operation .  Eight  weeks  ago, 
assisted  by  Drs.  Olmsted  and  Eastman,  I  opened  the  abdomen  and 
found  the  tube  prolapsed,  with  a  large  cyst  attached,  filled  with  dark, 
broken-down  tissue;  also,  an  enlarged  fibroid  uterus.  The  uterus 
was  removed  by  amputating  at  the  cervix.  Washed  out  cavity  with 
hot  water,  and  sutured  abdominal  wound.  With  the  exception  of 
one  small  stitch-hole  abscess,  patient  made  a  good  and  rapid  recovery. 
There  was  some  discharge  from  the  vagina  which  persisted  for  four 
weeks;  on  examination,  I  found  my  ligature  (which  was  silk)  had 
been  thrown  off  through  the  remaining  cervical  canal,  or  through  the 
vaginal  wall,  though  no  trace  of  a  sinus  could  be  found  in  the  latter. 

Case    VI, — M.  J ,  aged  24.     Has  been  an  invalid  for  eight 

years.  She  suffered  from  pain  commencing  in  the  stomach  and 
extending  to  the  entire  left  side  of  arm  and  leg.  She  stated  that  a  place 
in  the  epigastrium  about  two  inches  in  circumference  would  burn 
constantly  during  these  pains,  which  sometimes  would  cause  spas- 
modic contraction  of  the  muscles  of  the  arm  and  leg  of  the  left  side, 
occasionally  extending  to  the  right.  The  left  leg  would  sometimes 
become  so  bad  that  to  extend  it  would  cause  great  pain.     These 
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pains  would  last  from  one  to  three  hours,  and  would  come  on  gener- 
ally after  taking  something  into  the  stomach;  even  water  or  milk 
might  produce  the  attack.  She  stated  that  she  had  had  **fever" 
daily  for  seven  years,  which  would  come  on  periodically  from  i  to 
2  p.  M.,  and  last  for  two  or  three  hours.  During  this  period  her  face 
would  flush,  and  occasionally  she  would  vomit.  When  I  saw  her, 
about  2\  years  ago,  she  had  been  in  bed  for  eight  weeks,  and  had 
not  been  able  to  retain  any  food  for  five  weeks,  being  sustained 
wholly  by  enemas.  She  was  constipated  and  very  emaciated.  I 
placed  her  on  kumyss,  bismuth,  etc. ,  and  after  three  days  she  was 
able  to  retain  food,  gradually  improving.  In  three  months  she  was 
able  to  eat  almost  anything  without  pain;  yet  the  afternoon  **fevers*' 
continued.  She  became  regular  in  her  menstruation,  which  was 
painless.  She  remained  about  the  same  until  five  months  ago,  when 
she  went  to  Los  Gatos  to  spend  a  few  weeks,  but  returned  in  ten 
days  prostrated,  vomiting,  and  in  great  pain  at  the  place  that  had 
been  burning  at  the  stomach.  Kumyss  and  other  preparations  that 
had  formerly  given  relief  could  not  now  be  retained,  and  it  was 
decided  to  make  an  exploratory  incision  in  the  epigastric  region, 
which  was  accordingly  done  three  weeks  ago.  On  dissecting  care- 
fully through  the  abdominal  wall  I  found  the  peritoneum  bound 
down  to  something.  The  adhesions,  which  were  attached  for  two 
inches  in  circumference',  were  broken  up  and  the  stomach  found 
engaged  in  them.  After  further  dissecting  I  removed  a  small  flat 
tumor,  somewhat  larger  than  a  silver  dollar,  and  about  half  an  inch 
thick.  Whether  this  had  started  from  the  stomach  or  from  the 
parietal  wall  could  not  be  determined,  but  I  believe  it  originated  in 
the  former.  The  cavity  was  washed  out  with  hot  water,  some  adhe- 
sions tied  and  the  wound  sutured.  The  temperature .  never  rose 
above  99°  F.,  and  on  the  fourth  day  I  removed  the  sutures,  union 
being  perfect.  The  patient  seems  entirely  relieved  from  all  the 
symptoms,  except  the  **flushes"  in  the  afternoons,  which  are,  how- 
ever, less  severe.  She  eats  all  kinds  of  food  without  any  pain,  and 
has  gained  two  pounds  since  the  operation.  The  liberating  of  the 
stomach  from  the  parietal  wall  by  the  breaking  up  of  adhesions,  and 
the  removal  of  this  small  tumor,  will  prove  a  great  benefit,  if  not  an 
entire  cure. 

Case  VII, — N.  L ,  aged  35;  married;  one  child.     Several  years 

ago  contracted  syphilis,  which  was  not  treated  for  some  time,  and 
then  only  locally.  Has  suffered  constantly  for  eight  years  with  pain 
in  pelvis.  I  first  saw  her  three  years  ago  when  she  had  an  attack  of 
la  grippe,  from  which  she  never  fully  recovered.  Has  been  confined 
to  her  bed  for  about  two  years.  Twenty  months  ago  I  attended  her 
in  an  attack  of  general  peritonitis,  from  which  she  soon  recovered. 
Subsequently  she  had  an  offensive  discharge  from  the  vagina,  a 
slough  coming  away  that  resembled  a  tube.  I  saw  her  a  few  days 
after,  with  Dr.  W.  E.  Taylor,  and  advised  the  removal  of  tubes  and 
ovaries,  which  were  perceptibly  enlarged  and  thickened,  but  she 
would  not  consent.  Three  months  later,  she  had  another  attack  of 
peritonitis,  followed  by  a  similar  slough,  and  a  month  later  the  same 
condition  of  things  occurred  with  the  exception  of  the  character  of 
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the  slough,  which  this  time  resembled  the  interior  of  the  uterus. 
She  lost  strength  and  gradually  grew  weaker.  Six  months  ago  her 
abdomen  became  swollen  to  a  great  size,  the  pain  being  unbearable. 
I  punctured,  through  the  vagina,  what  seemed  to  be  a  cyst,  when  at 
least  a  gallon  of  fluid  came  away.  The  patient  rallied  and  for  six 
weeks  or  two  months  was  much  improved,  when  the  same  condition 
returned.  This  recurred  again,  when  I  was  asked  to  operate.  After 
informing  the  family  of  the  great  danger  attached  to  such  an  opera- 
tion, I  operated  November  5,  1893.  The  ovaries,  tubes,  and 
uterus  were  removed,  the  cervix  being  amputated  at  the  vaginal 
junction.  Adhesions  were  encountered  everywhere;  the  broad  liga- 
ments were  extensively  diseased  and  almost  sloughing.  Patient  ral- 
lied from  the  operation,  but  began  vomiting,  which  could  not  be 
controlled,  and  died  on  the  fourth  day.  I  opened  the  abdomen  post- 
mortem and  found  a  general  peritonitis.  The  stump  was  clean  and 
had  begun  to  heal.  I  am  satisfied,  that  had  the  vomiting  been  con- 
trolled, the  patient  would  have  recovered. 

Case   VIII. — R.   S ,  aged  26  years.     No  history  of  specific 

trouble;  has  suffered  from  pain  in  the  region  of  the  liver  and  spleen 
for  three  years.  On  examination,  found  nodules  of  liver  and  a  large 
tumor  of  the  left  side,  believed  to  be  an  enlarged  spleen.  The  pain 
was  unbearable  ai  times,  and  patient  had,  in  consequence,  acquired 
the  morphine  habit.  There  was  also  a  space  on  the  left  tibia  that  was 
enlarged  and  painful.  The  man  had  been  an  invalid  for  a  long  time, 
and  had  been  variously  treated.  I  advised  an  exploratory  laparot- 
omy, to  which  patient  consented.  Assisted  by  Drs.  Baldwin,  East- 
man, and  Grazer,  I  opened  the  abdomen  and  found  the  liver  much 
enlarged,  with  nodules  as  large  as  hens'  eggs  on  edge  and  under 
surface.  The  spleen  was  also  enlarged  to  double  its  normal  size. 
The  encroachment  of  the  spleen  upon  the  diaphragm  and  heart  im- 
peded respiration  and  disturbed  the  cardiac  action,  while  a  large 
amount  of  dark  fluid  was  found  in  the  peritoneal  cavity.  This  was 
sponged  out  and  the  wound  sutured.  Patient  was  placed  on  iodide 
of  potassium  and  biniodide  of  mercury,  and  began  to  improve.  At 
this  writing,  the  splenic  enlargement  is  scarcely  perceptible,  the 
nodules  on  the  liver  are  disappearing,  and  the  tibia  is  normal  in  size 
and  painless.  Patient  has  ceased  the  use  of  morphine,  and  has 
gained  30  pounds  in  weight. 

Case  IX, — ^W.  M ,  aged  31  years.     Has  been  sick  for  seven 

months.  Lost  flesh  rapidly;  severe  pain  in  left  illiac  region;  large 
and  frequent  hemorrhages  from  bowels,  which  leave  him  blanched 
and  weak.  Patient  has  been  treated  by  local  physicians  for  piles 
and  catarrh  of  the  stomach.  On  examination,  a  large  and  movable 
tumor  was  found  in  the  left  illiac  region.  No  rectal  trouble  could  be 
discovered.  Placed  patient  on  lead,  opium,  and  ergot;  and  saw  him 
again  in  two  weeks  with  Dr.  Theo.  Olmsted.  The  hemorrhages 
had  been  less  frequent,  but  the  tumor  was  still  apparent.  Patient 
was  daily  growing  weaker,  and  desired  me  to  open  the  abdomen  and 
try  to  give  him  relief.  Assisted  by  Drs.  Olmsted,  Eastman,  and 
Grazer,  I  operated  and  found  the  viscera  adhering  to  each  other  and 
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to  the  parietal  peritoneum  to  such  an  extent  that  it  was  impossible 
to  introduce  the  finger  anywhere  without  breaking  up  adhesions. 
This  was  done  and  an  attempt  made  to  reach  the  tumor.  This  was 
found  in  the  descending  calon,  and  on  manipulation  it  disappeared, 
pet  rectum  y  in  the  form  of  clotted  blood.  After  breaking  up  more 
adhesions  the  wound  was  cleared.  Patient  was  placed  on  antisyph- 
ilitic  treatment,  although  there  was  no  specific  history.  He  improved, 
and  left  the  hospital  in  four  weeks.  He  has  had  no  hemorrhage 
since  the  fifth  day  after  operation;  has  gained  in  weight  and  feels 
much  improved. 

Case  X. — M.  B ,  aged  65  years.     When  14  years  old  suffered 

from  psoas  abscess,  which  was  treated  in  England.  Eighteen  months 
ago  I  was  called  in  and  found  him  with  a  temperature  of  105°  F.; 
pulse,  130,  and  marked  tenderness  over  right  lumbar  region  and  in 
front  of  crest  of  ilium.  A  free  incision  was  made  in  the  lumbar  re- 
gion and  about  half  a  gallon  of  very  offensive  pus  evacuated.  The 
cavity  was  packed  with  iodoform  gauze.  In  connection  with  Dr. 
Theo.  Olmsted,  the  case  was  treated  for  some  weeks  when  patient, 
seeming  about  well,  went  back  to  work,  and  later,  to  Southern  Cali- 
fornia. About  nine  weeks  ago  he  came  to  my  ofl5ce,  and  on  examina- 
tion, I  found  that  the  region  in  front  of  the  ilium  and  above  Poupart's 
ligament,  was  very  tender  to  touch,  red  and  swollen.  Patient  said  the 
discharge  had  commenced  again  at  the  old  opening,  but  had  sud- 
denly ceased  three  or  four  days  before,  and  since  that  time  there  had 
been  great  pain  over  the  abdomen,  and  general  swelling.  I  advised 
him  to  go  to  the  hospital  where  I  would  open  up  the  old  sinus  and 
see  what  could  be  done.  The  following  day,  assisted  by  Drs.  Olm- 
sted and  Eastman,  I  exposed  the  sinus,  and  found  the  pus  had  bur- 
rowed in  front  of  the  ilium,  and  formed  a  pocket  as  large  as  the  fist, 
which  had  ruptured,  allowing  the  contents  to  escape  into  the  perito- 
neal cavity.  An  opening  was  made  in  front  about  three  inches  long, 
commencing  at  the  crest  of  the  ilium  and  following  in  the  line  of 
Poupart's  ligament.  A  large  amount  of  pus  and  pyogenic  tissue 
was  evacuated,  the  old  abscess  cavity  was  curetted,  the  abdomen 
washed  out  and  the  peritoneum  sutured.  A  counter  opening  was 
left  at  the  lower  edge  anteriorly  and  the  wound  packed  with  iodoform 
gauze,  through  firom  back  to  front.  Patient  did  well,  the  peritoneum 
healing  kindly.  The  wound  was  dressed  every  second  day  by  irri- 
gating with  carbolic  acid  solution  and  applying  iodoform  gauze. 
Now  there  is  no  di^harge  and  only  a  small  sinus,  opening  posteriorly, 
remains,  the  opening  in  front  having  healed. 

Since  the  above  report  this  case  has  entirely  recovered: 

Case  XI, — F.  F ,  aged  33;  married;  no  children.     Had  pain 

in  back  and  left  side  for  three  years  and  had  been  treated  and  advised 
to  have  an  operation,  in  Germany,  where  she  then  lived.  On  Octo- 
ber 27,  1893,  she  was  seen  by  Dr.  J.  S.  Eastman,  of  Berkeley,  who 
found  her  having  rigors,  with  a  temperature  of  103°  F. ;  pulse,  120. 
He  made  an  examination,  and  found  a  large  fluctuating  mass  in  the 
region  of  the  left  tube  and  ovary;  the  uterus  was  also  enlarged.  A 
few  days  later  I  saw  her,  in  consultation,  and  advised  her  to  come  to 
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the  hospital  and  have  the  diseased  organs  removed,  to  which  she 
consented.  November  8th,  assisted  by  Dr.  Eastman  and  Dr.  Olmsted, 
I  opened  the  abdomen  in  the  median  line  and  found  the  uterus  much 
enlarged  and  the  left  tube  and  ovary  diseased  ;  a  sac  connected  with 
the  left  ovary  containing  about  three  pints  of  pus.  The  right  ovary 
contained  several  small  cysts.  The  entire  mass  was  adherent  and 
bound  down  to  the  rectum  and  other  viscera  to  such  an  extent  that, 
in  manipulating  the  mass,  the  sac  ruptured,  allowing  the  pus  to  es- 
cape into  the  peritoneal  cavity.  After  breaking  up  the  adhesions  I 
removed  the  entire  mass  (uterus  and  ovaries),  amputating  at  the  cer- 
^^cal  junction,  not  covering  the  stump  with  peritoneum,  but  tying  it 
off  in  sections  and  dropping  it.  Many  bleeding  adhesions  were  tied 
and  the  abdominal  cavity  thoroughly  washed  out.  The  abdomen 
was  closed,  a  drainage  tube  being  inserted.  The  following  day  quite 
a  quantity  of  fluid  was  withdrawn  through  the  tube,  and  the  abdo- 
men washed  out,  through  the  tube,  with  a  solution  of  lysol.  This 
was  kept  up  for  several  days,  until  no  discharge  was  found.  Patient 
gained  rapidly,  and  three  weeks  after  the  operation  went  home  to  the 
country. 

The  result  of  the  above  cases  is  additional  evidence  of  the  well- 
established  fact  that  private  hospitals  are  vastly  superior  to  public 

institutions  or  homes  for  abdominal  surgery. 
Thirteenth  and  Clay  streets. 


A     CASE     OF      CHOLECYSTOTOMY,     FOLLOWED      BY      CHOLE- 
CYSTOENTEROSTOMY    BY    MEANS    OF  MURPHY'S   BUTTON. 

By   Gko.    Franklin   Shiels,  M.  D.,  F.  R.  C.  S.  E.,  Professor  of  Surgery, 
Post  Graduate  Department  of  the  University  of  California,  etc. 

Read  before  the  California  Academy  of  Medicine. 

Uentlemen :  I  crave  your  attention  for  a  few  moments  this  evening 
to  a  case  of  cholecystotomy,  followed  by  cholecystoenterostomy, 
which  seems  to  me  to  be  of  interest. 

Wong  Lai,  a  Chinese,  aged  55,  presented  himself  to  my  friend. 
Dr.  G.  L.  Fitch,  suflfering  from  a  spasmodic,  colicky  pain  to  the 
right  of  the  umbilicus,  but  on  a  slightly  higher  level;  the  pain  radi- 
ated from  this  point  over  the  anterior  abdominal  parietes.  Examin- 
ation showed  the  presence  of  an  oval  elastic  tumor,  to  the  right  of 
the  median  line  and  slightly  below  the  umbilicus,  which  was  larger 
than  a  man's  fist.  The  skin  was  of  a  lemon  color,  the  conjunctivae 
bright  yellow  and  the  stools  like  putty.  Percussion  and  palpation 
showed  the  liver  to  extend  three  inches  below  the  free  costal  margin. 

I  was  called  by  Dr.  Fitch  in  consultation,  and  through  our  kindly 
interpreter,  Mr.  Chan  Hon  (assistant  pastor  of  the  Methodist  Chi- 
nese Mission),  we  elicited  the  following  additional  facts:  The  patient 
had  been  suffering  firom  irregular  attacks  of  colic  for  two  months,  and 
had  been  jaundiced  during  the  greater  part  of  the  time.      We  could 
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get  no  history  of  the  passage  of  gall-stones.  The  general  appearance 
of  the  patient  in  no  way  suggested  cancer,  he  being  well  nourished, 
bright  and  cheerful. 

A  diagnosis  of  impacted  stone  in  the  common  duct  was  made. 
Morphine  was  administered  and  controlled  the  pain.  Mercurial 
cathartics  were  given,  but  had  no  effect  in  changing  the  color  of  the 
stools  or  in  relieving  the  jaundice.  As  it  was  evident  that  the 
patient  could  not  live  and  remain  in  his  present  condition,  we  were 
forced  to  suggest  the  necessity  of  operative  procedure,  in  which  he  at 
once  acquiesced. 

October  13th,  under  circumstances  and  in  surroundings  which  al- 
lowed of  anything  but  detailed  aseptic  precaution,  we  proceeded  to 
perform  the  first  operation — cholecystotomy.  An  incision  2\  inches 
long  was  made  over  the  most  prominent  portion  of  the  tumor,  the 
peritoneal  cavity  opened,  and  after  a  little  manipulation  the  fundus 
of  the  enormously  distended  gall  bladder  was  brought  up  into  the 
wound.  After  stitching  the  skin  to  the  parietal  peritoneum,  the  gall 
bladder  was  fixed  in  the  wound  by  a  series  of  interrupted  sutures,  as 
a  continuous  one  was  thought  unnecessary  since  the  bladder  seemed 
to  force  itself  into  the  opening.  Two  days  later,  firm  adhesion  by 
plastic  lymph  had  occurred,  and  the  peritoneal  cavity  was  thor- 
oughly closed  off. 

The  second  step  was  now  undertaken.  An  incision  large  enough 
to  admit  the  forefinger  being  made  into  the  gall  bladder,  instantly 
there  was  a  gush  of  bile,  more  than  a  pint  escaping.  On  sponging 
the  wound,  we  discovered  that  there  was  an  alarming  hemorrhage 
from  the  edges,  which  continued,  and  was  only  controlled  by  the  use 
of  the  actual  cautery.  No  stone  came  away  with  the  bile,  and  care- 
ful exploration  with  finger  and  sound  failed  to  detect  the  presence  of 
a  calculus.  We  attempted  to  pass  a  probe  into  the  cystic  duct,  and 
thence  into  the  common  duct,  but  did  not  succeed  because  of  inability 
to  reach  the  entrance  of  the  cystic  duct  on  account  of  the  enlarge- 
ment and  distortion  of  the  bladder.  , 

With  a  feeling  of  disappointment  (and  in  case  the  patient  did  not 
improve  with  the  intention  of  further  operative  procedure),  the 
wound  was  dressed,  placing  a  large  amount  of  absorbent  cotton  over 
it  to  take  up  the  bile,  as  it  escaped,  and  leaving  instructions  that  it 
should  be  frequently  changed  to  avoid  irritation  of  the  skin,  which  I 
may  say  here,  never  occurred. 

The  patient  reacted  well,  showing  great  vitality,  and  on  the  even- 
ing of  the  second  step  of  the  operation  he  complained  of  feeling 
hungry  (the  first  time  for  weeks),  and  was  given  a  broth  made  of 
rice,  which  is  a  favorite  article  of  diet  among  the  Chinese.     At  first 
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there  was  some  slight  improvement  in  the  jaundice,  but  it  did  not 
continue,  and  the  patient  rapidly  emaciated. 

Still  holding  the  case  to  be  one  of  impacted  gall-stone,  and  believ- 
ing that  the  patient  was  suffering  from  **bile  starvation,*'  on  October 
26th  we  decided  on  a  second  operation,  that  of  cholecystoenteros- 
tomy,  with  a  view  of  establishing  a  passage  for  bile  into  the  duode- 
num, and  then  closing  the  fistula  left  by  the  cholecystotomy.  A 
hypodermic  of  ^  of  a  grain  of  strychnine  sulphate  being  adminis- 
tered the  patient  was  chloroformed,  and  the  following  operation  per- 
formed: 

An  incision  beginning  four  inches  above  the  umbilicus,  and  extend- 
ing downwards  around  and  past  the  umbilicus,  brought  us  to  the 
peritoneum,  which  was  opened  after  arresting  the  hemorrhage. 
This  gave  us  an  excellent  opportunity  for  exploration,  and,  though 
we  made,  use  of  it,  we  failed  to  detect  the  real  cause  of  the  mischief, 
which  was  only  demonstrated  by  Wi^  post-mortem  examination.  All 
the  ducts,  the  cystic,  the  hepatic,  and  the  common  duct  were  greatly 
distended,  and  there  was  a  peculiar  doughy  feeling  of  the  common 
duct,  much  like  that  of  a  tube  filled  with  putty. 

Time  being  an  object,  and  the  patient  showing  signs  of  collapse^ 
we  hastened  to  complete  the  operation.  A  finger  introduced  through 
the  fistulous  opening  in  the  gall  bladder  brought  it  well  into  the 
median  incision.  An  opening  being  made,  one-half  of  a  medium- 
sized  Murphy's  button  was  introduced  and  fixed  in  position  by  the 
usual  procedure.  While  an  assistant  held  it  in  position  the  duodenum 
was  sought  for,  and,  as  we  thought,  found,  and  brought  up  into  the 
wound,  opened,  and  the  other  half  of  the  button  placed  in  position. 
The  two  halves  of  the  button  were  now  forced  together,  and  the 
anastomosis  between  the  gall  bladder  and  the  intestine  was  com- 
pleted. 

As  there  had  been  Httle  or  no  hemorrhage,  and  no  fouling  of  the 
peritoneal  cavity,  we  next  closed  the  median  wound,  dressed  it,  and 
placed  the  patient  in  bed.  After  this  operation  the  patient  again 
rallied  well.  His  temperature  remained  below  100°  F.,  and  his  pulse 
was  strong. 

The  day  following,  there  was  ileus  and  tympanitis,  which  disap- 
peared upon  the  administration  of  10  grains  of  calomel.  The  median 
incision  healed,  but  there  were  a  couple  of  stitch-hole  abscesses  left 
on  removing  the  sutures. 

October  28th,  the  edges  of  the  fistula  in  the  gall  bladder  were  fresh- 
ened, and  a  running  suture  used  to  bring  them  together.  October 
29th,  this  suture  was  broken  down,  and  bile,  fiatus,  and  half  digested 
food  escaped  from  the  opening.     Examination  showed  that  the  open- 
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ing  into  the  intestine  was  quite  patent,  the  button  having  found  its 
way  into  the  bowel  some  fiVe  days  after  the  operation.  In  spite  of 
this,  there  seemed  to  be  an  obstruction  to  the  flow  of  bile  into  the 
intestine,  as  it  continued  to  flow  freely  from  the  external  fistulous 
opening.  The  profound  jaundice  continued,  the  patient  progress- 
ively e'hiaciated,  and  eventually  died  on  November  9th. 

Autopsy:  On  the  day  following,  Dr.  Fitch  performed  a  hurried 
autopsy,  as  the  relatives  were  about  to  arrive  and  he  knew  that  they 
had  a  strong  feeling  against  the  procedure.  The  following  points 
were  demonstrated:  The  liver  was  congested,  enlarged,  and  bile- 
stained.  There  were  no  signs  of  peritonitis.  A  smooth,  round 
opening  was  found  between  the  gall  bladder  and  the  jejunum  (not  the 
duodenum  as  we  had  supposed),  about  14  inches  from  the  pyloric 
end  of  the  stomach.  At  this  point  there  was  a  kind  of  reverse  in- 
tussusception which  prevented  the  free  flow  of  bile  into  the  intestine. 
The  head  of  the  pancreas  was  found  to  be  enlarged  and  infiltrated 
with  cancerous  deposit  which  pressed  into  the  curve  of  the  duode- 
num and  thus  closed  off  the  common  duct,  being  aided  in  doing  this 
by  an  extremely  congested  and  edematous  condition  of  the  mucous 
membrane  of  the  duct  and  of  the  duodenum  in  the  neighborhood  of 
its  opening.  All  other  organs  of  the  abdomen  were  healthy,  though 
deeply  bile-stained. 

We  had  intended  securing  the  specimen,  but  at  this  point  a  knock 
on  the  door  apprised  us  of  the  arrival  of  the  relatives,  so  we  were 
forced  to  hastily  close  the  post-mortem  wound,  losing  the  button, 
which  was  in  the  intestine,  as  well  as  the  specimen. 

I  wish  to  direct  attention  to  the  following  points  in  this  case, 
which  are  of  interest: 

1 .  The  mistaken  diagnosis  of  stone,  all  symptoms  of  stone  being 
present,  and  all  symptoms  of  the  real  condition,  cancer  of  the  pan- 
creas, being  absent. 

2.  The  enormous  distension  of  the  gall  bladder,  which  did  not 
allow  of  complete  exploration  even  after  the  bile  (more  than  a  pint) 
had  escaped. 

3.  The  peculiar  doughy  feeling  of  the  common  duct,  produced  by 
edema,  and  not  soft  gall-stones  as  it  would  suggest. 

4.  The  reverse  intussusception  in  the  bowel  at  the  point  ol  anasto- 
mosis, which  acted  as  a  valve,  preventing  the  flow  of  bile  from  the 
gall  bladder. 

5.  The  alarming  hemorrhage  from  the  small  wound  in  the  gall 
bladder,  which  has  already  been  noticed  by  Dobson  to  be  found  in 
jaundiced  individuals. 
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6.  The  wonderful  resistance  to  shock  and  septic  infection  shown 
by  the  patient. 

7.  The  use  of  the  Murphy  button  in  accomplishing  the  anasto- 
mosis. 

In  this  connection  I  must  say  that  I  do  not  believe  this  device  to 
be  in  any  way  useful  for  intestinal  anastomosis  for  verj'  many  reasons, 
chief  of  which  is  the  after  contraction,  which  I  pointed  out  as  a  dan- 
ger when  the  button  was  first  used,  and  which  has  since  been  clearly 
demonstrated  by  Prof.  Dawbarn,  of  New  York,  whose  experiments 
show  it  to  be  over  75  per  cent.  This  efFectuallj''  condemns  it  for  lat- 
eral intestinal  anastomosis. 

In  cholecystoenterostomy,  however,  the  objection  does  not  hold, 
since  we  only  require  a  very  small  opening  for  the  biliary  flow,  and 
by  using  the  medium  sized  button  and  allowing  for  75  per  cent,  of 
contraction,  we  still  have  an  opening  which  is  amply  sufficient.  The 
ease  of  its  application  and  the  perfection  of  the  anastomosis  are  the 
two  great  points  in  its  favor. 

Let  me  say,  in  closing,  that  I  believe  this  is  the  first  instance  in 
which  these  two  operations  have  followed  each  other,  and  that  I  be- 
lieve if  the  case  had  been  one  of  stone,  that  we  would  have  had  an 
excellent  result,  an  opinion  which  was  endorsed  by  the  post-mortem 
examination. 

32  O'Fairell  street. 
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OBSTETRICS.  GYNECOLOGY  AND  PEDIATRICS. 

By  Wallacb  a.  Briogs.  M.  D  ,  Sacramento.  Cal.,  and 

Hbxkv  Gibbons,  Jr.,  M.  D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

College.  San  Prancisoo,  Cal. 

PermAiifanate  of  Potash  In  Qyiipcology. — While  the  first  effect  of  nitrate  of 
stiver,  and  of  sublimate,  is  to  set  up  free  suppuration  of  the  urethra,  a  suppura- 
tion which  furnishes  an  excellent  medium  for  the  gonococcus ;  permanganate 
of  potash  excites  a  serous  discharge  very  different  from  the  usual  discharge  in 
blcnorrhagia,  which  sweeps  away  the  microbes  already  present,  and  prevents 
the  development  of  others.  This  was  proved  by  the  fact  that  bacteriological 
examination  of  the  urethral  discharge  after  injections  of  sublimate  and  of  per- 
manganate, showed  the  presence  of  a  large  number  of  gonococci  in  the  first  case 
and  none  at  all  in  the  second.  M.  Janet  concludes  from  these  experiments 
that  permanganate  is  a  specific  for  the  microbe  of  blenorrhagia,  and  profoundly 
modifies  its  culture  medium.  Dr.  Monod  recommends  its  use  whenever  the 
Qtems  is  infected.  In  lo  cases  of  endometritis  in  nuliparse  he  swabbed  the 
inner  surface  of  the  cervix,  or  of  the  uterus  whenever  possible,  with  a  solution 
of  permanganate  (1:1000)  which  was,  in  every  case,  followed  by  a  diminution 
of  uterine  discharge.  Two  other  patients  suffering  from  metritis,  with  salpin- 
gitis of  undoubted  blenorrhagic  origin,  were  greatly  benefited  by  daily  injec- 
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tions  of  the  same  solution.  After  dilatation  of  the  cervix,  injections  may  be 
given  of  the  same  solution  used  by  Janet  (i:iooo).  Dr.  Monod  suggests  that 
medicated  crayons  might  be  applied,  but  he  has  not  yet  used  them. — Gazette  de 
Gynicologie^  November  i,  1893. 

Uterine  Retroflexion  and  Gastric  Neurosis.— Nearly  all  physicians  at  the 
present  time,  diagnose  gastric  disturbance,  when  accompanying  uterine  retro- 
flexion, as  a  complication  of  the  displacement,  or  a  reflex  neurosis,  without 
examining  the  stomach  itself.  It  not  unfrequently  happens  that  relief  of  the 
retroflexion  does  not  relieve  the  gastric  disturbance,  and  in  view  of  this  fact  Dr. 

A ,  examined  the  stomach  in  15  patients.     In  11,  in  which  gastric  pain  was 

the  principal  symptom,  the  quantity  and  quality  of  food  taken  had  no  eflfect 
upon  its  duration  and  intensity,  while  digestion  went  on  with  regularity.  Rest, 
and  maintenance  of  the  uterus  in  place,  afterward  effected  a  cure  in  8  of  these 
cases,  without  the  use  of  other  remedies,  but  gynecological  treatment  had  na 
effect  upon  the  other  3.  Organic  or  functional  derangement  of  the  stomach 
was  found  in  the  remaining  4.  Although  the  small  number  of  patients  exam- 
ined will  not  justify  definite  conclusions.  Dr.  A believes  :    (i)  That  gastric 

disturbance  accompanjdng  uterine  retroflexion  should  not  always  be  regarded 
as  a  reflex  neurosis.  (2)  That  if  gastric  symptoms  continue  after  the  relief  of 
retroflextion,  it  is  necessary  to  examine  the  stomach  itself. — Annali  di  Ostet- 
ricia  e  Ginicologiay  October,  1893. 

Chronic  Blastitis  and  Cancer  of  the  Breast. — The  diagnosis  of  chronic  masti- 
tis and  of  cancer  of  the  breast  is  extremely  important.  In  chronic  mastitis  a 
simple  operation  assures  relief.  In  cancer,  the  total  removal  of  the  breast,  and 
complete  clearing  of  the  axilla,  if  diseased  glands  are  present,  must  take  place 
as  soon  as  possible.  In  order  that  we  may  avoid  the  errors  of  Benj.  Brodie, 
Astley  Cooper,  Dupuytren,  Velpeau  and  others,  every  symptom  of  the  two 
diseases  must  be  carefully  considered.  M.,DE  Rouville  reports  the  case  of  a 
woman,  who  had  weaned  her  baby  three  weeks  before,  and  who  wished  to  be 
relieved  of  a  tumor  of  the  breast,  of  moderate  size,  very  hard,  very  regular^ 
accompanied  by  extensive  axillary  adenitis,  partial  adherence  of  the  skin,  but 
no  contraction  of  the  nipple;  diagnosis  was  doubtful;  in  favor  of  neoplasm 
hardness  of  the  tumor,  adherence  of  the  skin,  axillary  adenitis;  absolute  freedom 
from  pain  even  upon  pressure;  in  favor  of  chronic  mastitis;  the  important  etio- 
logical element,  lactation;  the  remarkable  regularity  of  the  tumor  and  its  rapid 
evolution;  and,  finally,  the  number  amd  considerable  size  of  the  diseased  glands. 
The  preponderance  of  symptoms  was  in  favor  of  mastitis,  and  an  exploratory 
incision  with  a  Pravaz  needle  revealed  the  presence  of  pus.  In  every  case,  says 
R^Ci<us,  in  which  the  diagnosis  of  cancer  is  not  certain,  a  Pravaz  needle  should 
be  plunged  into  the  tumor.  The  operation  may  be  varied  according  to  the  size 
of  the  abscess.  If  it  is  small,  a  simple  incision,  followed  by  the  application  of 
a  chloride  of  zinc  solution  (i:  10)  may  be  sufficient.  But,  if  large,  the  rigid 
walls  of  the  sac  will  not  easily  lend  themselves  to  union  by  first  intention;  sim- 
ple incision  and  drainage  permit  the  formation  of  a  fistula,  and,  later,  of  an 
indurated  intramammary  nodule,  and,  consequently,  whatever  its  size,  it  is 
preferable  to  remove  the  entire  purulent  sac. — Union  Medicate ^  November  i8> 
1893. 

A  Means  of  Obtaining,  in  Cases  of  Head  Presentation,  Flexion  of  the  Fetal 
Head,  from  the  Beginning  to  the  End  of  the  Period  of  Dilatation. — In  cases 
of  head  presentation,  when  the  head  is  insufficiently  flexed,  and  dilatation  has 
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1)egun,  bat  remains  stationary,  the  use  of  an  elastic  dilator  will  tend  to  hasten 
delivery  and  prevent  secondary  uterine  inertia.  An  empty  dilator  should  be 
introduced  between  the  forehead  and  the  uterine  wall,  filled  with  liquid  and 
held  until  sufficiently  enlarged  to  remain  in  place.  The  obstetrical  dilators 
generally  used  are  designed  to  bring  on  labor  rather  than  to  act  upon  the  head. 
Tamier's  dilator  is  too  small  and  the  walls  are  too  thin.  The  dilator  of  M. 
Charpentier  de  Ribee  is  large  enough  and  strong  enough;  but  its  inelastic  walls 
take,  on  distension,  an  invariable  form,  spreading  over  the  inferior  segment, 
and  failing  to  produce  flexion.  A  large  dilator,  with  strong,  but  elastic,  walls, 
analogous  to  Ganel's  vaginal  pessary,  is  the  dilator  required.  May  not  such  an 
artifice  be  generally  used?  May  we  not,  to  the  great  benefit  of  the  patient,  avoid 
waiting  until  dilatation  is  complete,  in  order  to  rectify  a  face  presentation  or  to 
flex  a  presentation  of  the  head?  May  we  not,  by  reducing  various  inclined 
presentations,  save  the  patient's  strength  for  spontaneous  delivery?  Without 
replying  in  the  affirmative.  Dr.  Tournel  believes  that  this  reduction,  probably 
impossible  in  a  lateral  inclination  of  the  head  above  a  contracted  superior  strait, 
is  probably  obtainable  in  a  large  number  of  casies.— Journal  de  Midicine  de 
Paris,  November  26,  1893. 

SURGERY. 

Bjr  T.  W.  Ho?rriNOTOM,  B.  A.,  M.  D.,  Surgeon  Southern  Pacific  Company's  Hospital,  Sacra- 
mento. Cal..  and 

G.  F.  Shiels.  M.  D..  C.  M.,  p.  R.  C.  S.  E..  Surgeon  Post-Graduate  Department  UniversUv  of 

California,  San  Francisco. 

Iodoform  and  Pus  Formation.— Dr.  Mansbl  has  made  an  interesting  series 
of  observations  (Bulletin  GinSralde  ThSrapeutique)  on  the  action  of  iodoform  in 
preventing  suppuration.  He  watched  the  action  of  leucocytes  on  a  warm  stage 
amongst  which  a  virulent  culture  of  staphylococcus  pyogenes  had  been  intro- 
duced. A  number  of  the  microbes  were  absorbed  by  the  leucocytes,  but  the 
latter  were  destroyed  in  about  two  hours.  Dr.  Mansel  is  of  opinion  that  this 
destruction  of  leucoc)rtes  is  due  not  to  any  mechanical  action  on  the  part  of  the 
staphylococcus,  but  to  the  toxines  evoked  by  the  microbe.  Iodoform  was  then 
mixed  with  blood  in  the  proportion  of  0.10:0.55  per  kilogramme  of  blood; 
the  leucocytes  were  not,  however,  affected  by  the  drug  injuriously — on  the  con- 
trary, the  activity  of  their  movements  seemed  to  be  increased.  In  another 
series  of  experiments  he  mixed  iodoform  with  cultures  of  staphylococcus  pyo- 
genes aureus  and  staphylococcus  pyogenes  albus,  but  the  organisms  underwent 
no  change.  He  then  subjected  the  leucocj^es  and  cultures  of  these  microbes 
together  to  the  action  of  iodoform,  and  found  that  the  virulence  of  the  staphy- 
lococcus was  certainly  diminished ;  for,  instead  of  the  movements  of  the  leuco- 
cytes ceasing  in  two  hours  as  they  did  in  the  first  series  of  experiments,  they 
continued  for  at  least  eight  hours.  An  interesting  fact  was  here  noted,  that 
although  the  virulence  of  the  microbes  was  diminished,  and  they  seemed  to  be 
devoured  by  the  leucocytes,  yet  their  reproductive  properties  were  not  affected 
and  fresh  subcultures  were  easily  obtained.. — Lancet,  December  9,  1893. 

Sotiire  of  WoRiids  of  the  Llrer. — At  the  recent  Surgical  Congress  in  Rome, 
MiCHBU  (Rifortna  Medico)  showed  a  case  in  which  he  had  successfully 
sutured  a  wound  of  the  liver.  Laparotomy  having  been  performed,  it  was 
found  that  the  wound  was  situated  on  the  convex  surface  of  the  left  lobe 
near  the  free  margin;  it  was  4  centimeters  in  length  and  2  in  depth,  and  was 
directed  vertically  toward  the  lower  margin  of  the  organ.     A  moderate  amount 
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of  hemorrhage  had  taken  place.  The  edges  of  the  wound  in  the  liver  substance 
were  brought  together  with  jfive  silk  sutures  and  the  abdomen  closed.*  The 
patient,  a  woman,  made  an  uninterrupted  recovery,  and  was  discharged,  cured, 
in  twenty  days.  In  a  case  of  gunshot  wound  of  the  liver,  the  author  applied 
fifteen  silk  sutures,  and  hemorrhage  was  so  thoroughly  controlled  that  no  trace 
of  bleeding  having  taken  place  could  be  found  four  days  after  the  operation, 
when  death  occurred  from  peritoneal  sepsis.  Other  cases,  in  which  wounds  o*^ 
the  liver  had  been  successfully  dealt  with  in  the  same  way  by  his  colleagues  at 
the  Consolazione  Hospital  in  Rome,  were  cited  by  the  author.  He  asked  for  an 
expression  of  opinion  from  the  meeting  on  the  following  points:  Is  suture  prefer- 
able to  plugging  with  gauze  in  the  treatment  of  wounds  of  the  liver?  Is  surgi- 
cal intervention  always  justifiable  in  such  cases?  In  the  discussion  which 
followed,  MoNTENOVESi  related  some  cases  in  which  he  had  successfully 
sutured  a  wounded  liver.  Paci  referred  to  some  cases  in  which  such  wounds 
had  been  recovered  from  without  surgical  intervention,  which  he  considered 
justifiable  only  when  hemorrhage  was  profuse;  a  similar  opinion  was  expressed 
by  ScAi^i,  who  mentioned  i6  cases  in  which  his  colleague,  Postempski,  and 
himself  had  successfully  sutured  wounds  of  the  liver.  In  reply,  Micheli  quoted 
\^^  post-mortem  records  of  the  Consolazione  for  a  period  of  twenty  years,  which 
showed  that,  during  that  time,  death  had  occurred  from  hemorrhage  or  sepsis 
in  about  20  cases  in  which  wounds  of  the  liver  were  left  unsutured.  He  ex- 
plained that  the  sutures  were  passed  only  superficially  through  the  liver 
substance. — British  Medical  Jomnial,  December  2,  1893. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Ellery  Briggs,  M.  D..  Sacramento.  Cal. 

Thft  Relief  of  Chronic  DenfiiesM,  Tiiiitiis,  Aiiriiini,  and  Tympanic  VertlgOy 
by  Removal  of  tlie  Incun  and  Stapes. — In  an  article  on  this  subject,  Dr.  Chas. 
H.  Burnett  points  out  the  fact  that  vertigo,  due  to  the  mechanical  pressure  of 
the  stapes  upon  the  labyrinth  fluid  following  chronic  catarrh  of  the  middle  ear,  is 
usually  attributed  to  "biliousness"  or  "neurasthenia,"  or  is  erroneously  called 
Meniere's  disease.  Meniere's  disease  is  a  form  of  vertigo,  due  to  disease  of  the 
semicircular  canal.  This  disease  is  very  rare  and  difficult  of  diagnosis.  To 
call  all  forms  of  aural  vertigo  M^ni^re's  disease,  as  is  frequently  done,  is  a  great 
error.  Tympanic  vertigo,  however,  from  lesion  of  the  middle  ear,  is  of  com- 
mon occurrence.  It  is  usually  accompanied  by  tinitus  and  deafness  in  the 
affected  ear.  The  severity  may  vary  from  a  slight  unsteadiness  in  gait  to  a 
reeling  and  falling  without  loss  of  consciousness.  Sometimes  nausea  or  vomit- 
ing occur.  That  the  vertigo  is  of  mechanical  origin  is  proved  by  the  marked 
relief  obtained  in  the  cases  reported  by  the  author  from  removal  of  the  stapes 
or  the  stapes  and  incus.  In  six  cases  the  stapes,  or  the  stapes  and  incus,  were 
removed  with  ultimate  entire  relief  from  the  vertigo,  and  marked  improvement 
in  the  tinitus  and  deafness.  The  author  concludes:  (i)  That  removal  of  the 
retractive  force  of  the  sound  conductors  upon  the  stapes,  is  the  efficient  means 
of  relieving  the  tinitus,  deafness,  and  vertigo,  due  to  lesions  of  chronic  catarrh 
of  the  middle  ear.  (2)  That  the  removal  of  the  retractive  force  upon  the 
stapes  can  be  accomplished  efficiently  and  simply  by  removal  of  the  incus 
alone,  and  even  by  resection  of  its  long  process.  (3)  The  improvement  in 
these  cases  is  due  to  the  liberation  of  the  stapes  from  the  retractive  power  of 
the  tensor  tympani  muscle,  and  the  consequent  unimpeded  action  of  the  sta- 
pedius muscle,  which,  relieved  of  the  antagonism  of  the  tensor  tympani,  tends 
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to  draw  the  stapes  from  the  oval  window,  thus  aiding  in  the  isolation  and 
improved  mobility  of  the  bonelets,  as  well  as  in  removing  its  undue  pressure 
inward  upon  the  labyrinth  fluid.  (4)  It  seems  wiser,  therefore,  in  most  cases 
of  chronic  catarrhal  deafness,  tinitus,  and  tympanic  vertigo,  not  to  sever  the 
stapedius  tendon  and  remove  the  stapes,  but  to  be  content  with  removal  of 
the  incus  only.  (5)  Removal  of  the  incus  alone,  the  membrane,  malleus, 
and  stapes  being  left  in  situ,  gives  more  space  to  the  drum  cavity,  increases 
its  resonance ^  and  permits  freer  access  of  sound-waves  to  the  stapes,  thereby 
improving  hearing.  (6)  Progressive  improvement  of  hearing  noted  in  many 
instances,  must  be  due  to  the  passive  motion  exerted  upon  the  ankylosed  stapes 
by  sound-waves,  which  are  enabled  to  reach  this  bonelet  more  freely  after  the 
removal  of  incus.— Journal  American  Medical  Association,  November  i,  1893. 


DERMATOLOGY,    SYPHILIS    AND    VENEREAl.    DISEASES. 

By  G.  ly.  Simmons,  Jr.,  M.  D.,  Sacramento,  Cal. 

The  Abort  I  re  Treat  men  t  of  Bieiiorrhagrin. — The  Paris  correspondent  of  the 
Medical  Press  and  Circular,  says:  At  a  meeting  of  the  Biological  Society  a 
member  communicated  the  results  of  his  experiments  with  different  antiseptics 
as  to  their  value  in  arresting  the  development  of  the  gonococcus.  To  this  end, 
he  had  made  for  him,  a  series  of  wicks  made  of  .fine  cotton,  which  he  subse- 
quently steeped  in  the  antiseptic  liquid,  and  thus  charged  he  passed  them  into 
the  urethras  of  five  men  who  had  voluntarily  submitted  themselves  to  the  inoc- 
ulation of  the  virus.  The  result  was  perfect,  the  disease  did  not  show  itself 
after  the  usual  period  of  incubation.  The  antiseptic  used  was  a  solution  of  sub- 
limate, and  the  instrument  was  left  in  situ  two  hours.  He  then  inoculated 
himself  with  a  like  result. 

Solftv  Erythema. — Finsen  states  that  it  was  formerly  believed  that  solar 
erythema  was  caused  by  the  thermic  rays  of  sunlight,  and  that  the  pigmenta- 
tion following  it  was  of  the  same  origin.  Recent  investigation  by  Unna,  Wid- 
mark,  and  Hammer,  tend  to  prove  that  the  chemical  rays,  and  especially  the 
ultra-violet  ones,  are  the  real  agents,  and  that  this  seems  to  be  corroborated  by 
the  fact  that  very  intense  solar  erythema  may  be  produced  in  the  arctic  regions 
and  on  glaciers,  where  the  temperature  is  below  zero.  Unna  is  of  the  opinion 
that  the  pigment  of  the  skin  affords  protection  against  the  effect  of  the  ultra- 
violet rays,  negroes  and  other  dark-hued  inhabitants  of  the  tropical  regions 
suffering  less  from  the  effects  of  insulation  than  the  races  of  light  complexion. 
In  order  to  prove  the  protective  value  of  pigment  on  the  skin,  Finsen  painted 
with  China-ink  a  stripe  on  his  forearm,  two  inches  in  size,  and  exposed  the  skin 
of  his  arm  to  the  sunlight  for  three  hours.  When  the  ink  was  washed  away 
the  skin  tmder  it  appeared  unaltered,  while  the  unprotected  part  was  red  and 
swollen,  and  after  several  hours  showed  signs  of  an  erythema,  leaving  in  a  few 
flays  a  pigmentation  of  the  skin.  When  the  experiment  was  repeated  the  por- 
tion formerly  protected  became  affected,  while  the  pigmented  portion  of  the 
skin  did  not  suffer.  Some  diseases  of  the  skin  appear  to  be  aggravated  by  rays 
of  lighL  Black  and  Barlow  found  that  small-pox  took  a  mild  course  and  left 
no  scars,  even  in  unvaccinated  persons,  when  the  patients  were  treated  in  com- 
plete darkness.  When  this  precaution  was  neglected  for  only  a  few  hours,  the 
disease  took  its  ordinary  course  and  left  deep  scars.  Browne  covered  one-half 
of  a  patient's  face  with  colored  gelatin,  and  on  that  part  no  scars  were  formed. 
Finsen  is  of  the  opinion  that  only  the  ultra-violet  rays  are  responsible  for  the 
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disastrous  effect  of  light  on  small-pox,  and  that  it  is  consequently  not  necessary 
to  keep  patients  in  complete  darkness,  but  red  curtains  kept  closed  or  red  win- 
dow-panes may  be  used  in  the  patient's  room. — Hospitals  idtnde — Universal 
Medical  Journal  ^y  December,  1893. 


MATERIA    MEDICA    AND    THERAPEUTICS. 

8y  Wm.  Watt  Kbrr,  M.  A.,  M.  B..  C.  M.,  Profesaor  of  Clin icali  Medicine,   University  of 

California.  San  Francisco. 

Tlie  Cardiac  Tonics  In  Pnenmonla. — Lazzaro  draws  attention  to  the  suc- 
cessful use  of  digitalis  in  cases  of  pneumonia,  first  by  Traube,  and  some  years 
later  by  Petresen,  who  obtained  good  results  in  755  cases  of  the  disease,  employ- 
ing from  5  to  8  gms.  of  the  leaves  daily  in  the  form  of  infusion.  In  Italy, 
Maragliano  has  also  spoken  highly  of  a  similar  mode  of  treatment.  The  author 
believes  that  the  drug  acts  by  reinforcing  the  systole  of  the  heart,  and  so 
•enabling  it  to  surmount  the  circulatory  obstacle  set  up  by  the  congested  lung, 
and  thus  to  do  away  with  the  edema.  In  order  to  confirm  this  view  he  has  tried 
two  substitutes  for  digitalis  in  similar  conditions,  strophanthus  and  adonis, 
both  of  which  have  a  more  prompt  action  and  are  better  toleratisd  than  digi- 
talis. He  describes  the  results  in  two  t3rpical  cases,  in  one  of  which,  a  woman 
•of  63,  I J  gms.  of  the  tincture  of  strophanthus  were  given  daily,  and  in  the 
other  6  gms.  of  adonis  in  the  form  of  infusion.  In  both  cases  the  disease  was 
brought  to  a  successful  issue  in  three  or  four  days.  Lazzaro  considers  that  his 
results  confirm  the  truth  of  his  idea  as  to  the  action  of  the  drug,  but  holds  that 
it  is  inadvisable  to  employ  either  digitalis  or  the  other  cardiac  tonics  as  a 
routine  practice  in  pneumonia;  their  use  should  be  reserved  for  cases  in  which 
the  heart  is  compromised. — British  Medical  Journal ^  September  16,  1893. 

8(ryclinlne  Injections  In  Paralysis. — Boltenotern  reports  the  cure  of  a 
case  of  alcoholic  paralysis  by  the  above  method.  There  was  paralysis  of  the 
lower  limbs,  loss  of  power  in  the  upper  limbs,  rheumatoid  pains,  edema, 
•enlarged  liver,  albuminuria,  and  diminished  amount  of  urine.  After  a  few 
weeks'  treatment  directed  to  the  latter  conditions,  only  the  paralysis  remained, 
and  for  the  relief  of  this  daily  injections  of  nitrate  of  strychnine  were  given, 
commencing  with  ^  grains,  and  toward  the  end  using  as  much  as  \  grains,  at 
each  injection.  In  addition  to  this,  the  patient  had  warm  baths,  with  cold  irri- 
gations and  general  faradization  once  in  two  days.  Four  weeks  of  treatment 
enabled  the  patient  to  feed  himself,  and  to  raise  himself  in  bed  without  aid, 
and  with  no  discomfort.  After  another  month  slight  attempts  at  walking 
could  be  made,  and  after  two  further  weeks  the  patient  was  able  to  raise  him- 
self and  walk  without  aid  or  support.  Four  mouths  after  the  commencement 
of  this  treatment  the  patient  was  able  to  return  to  his  occupation.  During  the 
early  treatment  slight  collapse  occurred  twice,  but  improved  with  citrate  of 
caffeine.  Injections  were  made  on  32  days,  and  the  total  amount  of  strychnine 
used  was  2}  grains. — British  Medical  Journal  ^  September  16,  1893. 

Papain. — Sittmann  has  made  numerous  experiments  with  papain,  and  found 
that  S  of  a  grain  sufficed  to  change  150  grains  of  coagulated  white  of  ^%% 
mixed  with  hot  water  into  an  opalescent  milky  fluid  in  the  course  of  two  hours, 
no  free  albumin  remaining.  The  action  is  the  same  in  an  alkaline  or  slightly 
acid  solution.  It  was  used,  clinically,  in  doses  of  4  to  8  grains,  made  into  a 
thin  paste,  and  taken  immediately  after  every  meal.  Two  or  three  doses  served 
to  cause  cessation  of  pain  in  acute  gastritis,  and  after  a  further  period  of  24 
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hours  the  appetite  returned,  a  cure  being  effected  in  three  days.  In  chronic 
cases  the  treatment  was  more  prolonged,  but  in  all  of  them,  including  patients 
suffering  from  carcinoma,  dilatation,  and  ulcerations  great  benefit  was  derived. 
There  was  only  transient  success  in  gastric  neuroses.— ^rrV/jA  Medical  Journal . 


MEDICINE    AND   PATHOLOGY. 
By  Albert  Abrams,  M.  D.,  Professor  of  Pathology,  Cooper  Medical  Colleare.  San  Francisco. 

TlM*  Etiologrj  of  Chronic  Heart  Affections.— Th.  Schott  {Berlin,  kliu. 
HocA.),  has  prepared  a  table  comprising  750  patients  who  came  under  his 
observation,  245  suffering  from  organic  endocardial  disease,  and  505  affected 
with  neuro-muscular  conditions  of  the  heart.  Heredity  appeared  an  important 
etiological  factor,  212  patients  stating  that  relatives  were  similarly  afflicted; 
and  among  245  patients  with  valvular  disease,  the  same  affection  was  recorded; 
58  times  among  relations  in  the  direct  ascending  or  descending  line.  The  coin- 
cidence in  families  the  author  attributes  not  so  much  to  a  rheumatic  tendency 
as  to  the  heart  being  a  locus  minoris  resislenticp ^  readily  affected  by  severe 
maladies;  and  among  hereditary  causes  he  also  enumerates  obesity,  arthritis, 
and  arterio-sclerosis.  In  the  245  cases  of  valvular  disease  rheumatism  was  the 
cause  in  more  than  half  the  patients,  the  other  factors  being  in  order  of  fre- 
quency; arterio-sclerosis,  scarlatina,  typhoid,  arthritic  processes,  influenza, 
diphtheria,  measles,  etc.;  and  in  one  case  there  could  be  no  doubt  as  to  gon- 
orrheal rheumatism  producing  valvular  disease.  The  remaining  causes  were 
contributed  by  syphilis,  diabetes,  icterus  and  Graves'  disease,  and  kypho-scel- 
rosis.  The  latter  was  associated  with  a  systolic  murmur  in  9  cases.  The  causes 
of  neuro-muscular  disease  were  dependent  on  disease  of  the  myocardium  (fatty 
degeneration  and  m)'Ocarditis) ,  or  a  disturbance  of  the  nervous  mechanism  of 
the  heart.  The  latter  was  produced  by  mental  or  physical  exertion,  abuse  of 
alcohol,  tea,  coffee,  and  tobacco. — Brilish  Medical  Journal. 

The  Reirimen  of  Diabetic^. — Professor  Ebstein  refers  to  the  danger  of 
producing  coma  in  diabetics  by  changing  the  diet  too  rapidly.  According  to 
this  observer,  even  when  the  diabetic  symptoms  are  most  favorably  influenced 
by  a  strict  regimen,  he  fears  that  a  total  suppression  of  an  amylaceous  diet  will 
often  result  in  coma.  This  accident  is  indicated  by  the  presence  in  the  urine 
of  acetic  acid  as  determined  with  a  solution  of  chloride  of  iron.  Ebstein  ob- 
serves the  following  rule  absolutely:  If  the  urine  of  a  diabetic  patient  gives 
an  intense  red  coloration  with  a  solution  of  perchloride  of  iron,  that  is  to  say, 
if  large  quantities  of  acetic  acid  are  present,  amylaceous  food  is  not  entirely 
suppressed,  but  is  allowed  to  be  ingested  in  small  quantities  with  circimispec- 
^om.— Journal  de  Midicine  de  Paris ^  October  8,  1893. 

Eadocarditis  of  Gonorrheal  Origin.— M.  Leydbn  presented  to  the  Medical 
Society  of  Berlin  the  heart  of  an  individual  who,  after  an  attack  of  blenor- 
rhagia,  suffered  from  an  attack  of  infectious  endocarditis,  with  signs  of  aortic 
insufficiency.  In  the  valvular  lesions  of  the  heart  Leyden  found  the  charac- 
teristic gonococci.  He  considered  this  a  veritable  case  of  gonorrheal  endocar- 
ditis, and  not  a  secondary  endocarditis  produced  by  the  staphylococci  or  strepto- 
cocci. In  the  discussion  following,  opinion  was  divided.  One  of  the  membeis 
annotinced  that  the  gonococcus  was  not  characteristic  of  gonorrhea,  as  it  was 
found  in  the  urethrae  of  the  new  bom,  the  parents  of  whom  were  absolutely 
healthy. — Union  Midicale, 
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MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.  D.,  Assistant  Physician,  State  Asylum  for  lusane, 

Stockton.  Cal. 

Amok  and  Sakit-hati  Among:  tiie  Malays.— Dr.  W.  Gilmorb  Elus,  super- 
intendent of  the  government  asylum  at  Singapore,  has  published  an  article 
telling  of  certain  abnormal  conditions  of  mind  among  the  Malays.  The  mean- 
ing of  amok  is  a  furious  assault;  from  this  word  the  English  term  "to  ran 
amuck'*  is  derived.  A  Malay  who  runs  amok,  runs  armed  through  the  most 
crowded  street  or  village,  stabbing  right  and  left  at  man,  woman,  or  child,  rela- 
tion, friend,  or  stranger.  Many  exciting  causes  of  this  homicidal  passion  have 
been  observed:  domestic  troubles,  grief  at  the  death  of  a  near  relative,  sight  of 
blood,  brooding  over  real  or  imaginary  wrongs,  fear  of  death  (as  in  a  foundering 
ship),  shame  and  disgrace  (such  as  being  considered  a  coward  or  being  impris- 
oned), and  especially  malarial  fever.  Amok  is  considered  by  the  Malays  a  kind 
of  suicide.  A  man,  from  some  cause  or  other,  considers  life  not  worth  living 
and  wishes  to  die;  suicide  being  a  most  heinous  sin  according  to  the  Mahom- 
medan  religion,  he  amoks  in  the  hope  of  being  killed.  The  writer  considers 
amok  a  form  of  impulsive  insanity,  a  paroxysm  of  acute  mania  allied  to  post- 
epileptic moria.  The  patient  has  no  remembrance  whatever  of  any  act  of  vio- 
lence. Another  peculiar  condition  of  mind  which  the  Malay  is  subject  to  in 
greater  or  less  degree,  is  called  "sakit-hati."  The  literal  meaning  of  this  term 
is  heart-sickness.  The  sufferer  sits  down  and  broods  over  his  wrongs,  or 
supposed  wrongs,  with  revengeful  feelings,  and  is  altogether  filled  with 
the  pain  of  grief.  They  do  not  appear  to  be  really  insane,  and  as  a  rule, 
quickly  recover;  but  sometimes  it  has  been  found  necessary  to  send  them  to  an 
asylum.  They  remain  in  the  condition  described  for  periods  varying  from  a 
few  hours  to  a  few  weeks,  but  rarely  longer  than  four  or  five  days.  At  the  time 
of  the  attack  their  mental  activity  seems  to  be  impaired  and  the  memory  is  also 
slightly  affected.  If  it  were  possible  to  get  information  as  to  the  patient's  con- 
dition shortly  before  the  outbreak.  Dr.  Ellis  thinks  there  would  always  be 
found  some  divergence  from  the  man's  usual  habits,  and  in  some  cases  marked 
peculiarities.  Malays  say  that  the  man  who  runs  amok  always  suffers  from 
sikit-hati  first,— Journal  Mental  Medicine.— Journal  Nervous  and  Mental  Dis- 
ease^ October,  1893.  [If  the  last  statement  of  the  Malays  be  true,  the  two 
abnormal  mental  conditions  above  described  would  resemble  the  picture  of  a 
complete  attack  of  folie  circulaire;  the  only  diflFerence  being  that  in  the  first 
or  melancholy  stage,  the  grief  is  mixed  with  revengeful  feelings. — A.  W.  H.] 


PlenrUy. — Eklund  covers  the  chest 
with  thick  layers  of  cotton-wool,  and 
applies  chloroform  liniment  to  relieve 
pain.     Internally  he  uses  : 

Morphine  hydrochlorate  .gr.  iss 

Pulverized  camphor gr.  xv 

Quinine  sulphate 7^^ 

To  be  divided  into  20  pills. 


FORMULAE. 
By  Geo.  B.  Sombrs,  M.  D.,  San  Francisco,  Cal. 

S. — Two  or  three  times  a  day. 

As  an  alternative  he  sometimes  uses: 


Sodium  salicylate 

Extract  of  licorice aa  5  iiss 

Distilled  water 3  x 

S. — One  tablespoonful  five  times  a 
day. — I  'niversal  Medical  Journal, 
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OIaI^a: 

Menthol _ Ji 

Camphor .^i 

Liquid  vaseline Ji 

Instil  into  the  ear  several  times  a 
day. — Medical  Press  and  Circular, 

Chronie  Constipation: 

Aloinae _ gr.  iv 

Strych.  sulph gr.  J 

Ext.  belladonnas gr.  iss 

Pulv.  ipecac gr.  vi 

Mix  and  divide  into  12  pills. 

S. — One  nightly. — Medical  Record, 


Bromoform  in  Whooplngr  Congrli. — 

Much  testimony  is  given  in  regard  to 
the  efficacy  of  this  drug  in  pertussis. 
E  A  RISE'S  formula  is: 

Bromoformi gtt  viii 

Tr.  opii camph aji 

Syr.  acacise giv 

Aq.  anisi 

Aq.  laurocerasi  aa  ad ,^  i 

Shake  well. 

S. — Half  to  one  teaspoonful  four 
times  a  day  to  a  child  one  year  old. — 
Titnes  and  Register. 


PUBLIC  HEALTH. 

Bv  W.  R.  Cluness.  M.A..  M.D.,  San  Francisco,  Cal. 

Mortality  for  Norember. — The  deaths  registered  in  92  town  districts  of  the 
State,  during  the  month  of  November,  in  a  population  of  808,049,  correspond 
to  an  annual  rate  of  14.76  a  thousand,  the  total  mortality  having  been  1,098. 
87  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  1.28  a  thou- 
sand. Of  these  13  were  due  to  diphtheria,  15  to  cholera  infantum,  30  to  typhoid 
fever,  10  to  diarrhea  and  dysentery,  i  to  cerebro-spinal  fever,  7  to  whooping 
c<Migh.  3  ^o  croup,  6  to  intermittent  and  remittent  fevers,  i  to  scarlet  fever,  i  to 
measles,  and  o  to  small-pox.  334  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  4.92  a  thousand.  Of  these,  169  were  due  to 
consumption,  105  to  pneumonia,  49  to  bronchitis,  and  11  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.50  and  1.54,  respectively. 
80  deaths  resulted  from  diseases  of  the  heart,  9  from  alcoholism,  2  from  ery- 
sipelas, 28  from  cancer,  and  466  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  578,500,  was  17.16.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  San  Diego. 


METEOROLOGY. 

Sflnmarj  for  NoTeinber. — Temperature, — The  normal  temperature  for  the 
State  for  November  is  53.4°,  the  mean  for  November  1893,  was  53.2°;  a  de- 
parture from  the  normal  of  -0.2°.  The  highest  monthly  mean  was  71°,  at  Sal- 
ton,  in  the  desert  regions  of  San  Diego  county,  263  feet  below  sea  level;  the 
lowest,  35°  at  Summit,  in  the  mountain  regions  of  Placer  county,  7,017  feet 
above  sea  level.  The  maximum  was  93^,  at  Salton  on  the  8th;  the  minimum, 
10®,  at  Boca,  (5,531  feet  above  sea  level,)  on  the  19th.  The  greatest  monthly 
range  was  65°,  at  Boca;  the  least,  21°,  at  Mokelumne  Hill,  1,550  feet  above  sea 
leveL 

Precipitation, — The  normal  precipitation  for  the  State  for  November  is  2.43 
inches;  the  average  for  November  was  2.56  inches,  a  departure  from  the  normal 
of  +0.13  inches.  The  greatest  monthly  precipitation  was  15.07  inches,  at  Fort 
Roas;  the  least,  a  trace,  at  Barstow  and  Nordhoff. 

IVind, — The  prevailing  direction  of  wind  was  westerly. 

Unusual  Features. — There  were  no  unusual  phenomena  during  the  month. — 
Jambs  A.  Barwick,  Director  California  Weather  Service. 
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Communications  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


^ACRAMENTO:         JANUARY,     1894. 


THE    COMMENCEMENTS. 


The  commencement  exercises  of  Cooper  Medical  College  were 
held  in  the  auditorium  of  the  college  building  on  Thursday  evening, 
December  7,  1893,  before  an  audience  that  more  than  filled  the  large 
hall.  After  an  overture  by  the  Hungarian  Orchestra,  which  fur- 
nished the  music  for  the  occasion,  and  prayer  by  the  Rev.  W.  A. 
Gardner,  the  degrees  were  conferred  by  the  President  of  the  Col- 
lie, Dr.  ly.  C.  Lane.  This  was  the  largest  class  that  has  ever  left 
the  institution.  The  valedictory  address  on  behalf  of  the  Faculty 
was  delivered  by  Dr.  G.  F.  Hanson,  in  a  most  acceptable  manner. 
The  second  address  was  made  by  Frank  J.  Symmes,  Esq.,  but 
unfortunately  could  not  be  heard  by  those  in  the  back  part  of  the 
hall.  The  benediction  was  pronounced  by  Rev.  Mr.  Gardner, 
and  the  audience  dispersed,  while  the  orchestra  rendered  a  number 
of  familiar  college  songs. 

The  following  are  the  names  of  the  graduates:  Benjamin  Apple, 
John  Sheridan  Barrett,  B.  A. ;  Benjamin  Charles  Bentley,  Ph.  B. ; 
Thomas  P.  Bodkin,  Lawrence  Boido,  B.  S. ;  Charles  Foster  Burgess, 
George  Washington  Burk,  James  Crounse  Campbell,  Stephen  Patrick 
Cavanagh,  James  Wesley  Clark,  Angus  Bertram  Cowan,  Thomas 
Edward  Cunnane,  Frank  Xavier  Emerson,  William  Ferdinand  Fried- 
hofer,  Harry  Sherman  Gossage,  Graily  Hewitt  Hall,  Carl  Christian 
Hansen,  James  Lonas  Hardin,  Herbert  Wallace  Hatch,  George 
Henry  Heald,  Andrew  Mitchell  Henderson,  A.  B..  Edward  Ferris 
Holbrook,  Leonard  Charles  Hull,  John  Morris  Kane,  Alfred  Galton 
Kelleher,  Donald  Clayton  Lazier,  Edward  Giles  McConnell,  John 
Augustus  McNear,  Jr.,  Henry  Meyer,  Harry  Orson  Miller,  John 
Mclntyre  Morrison,  Milton  Ashby  Nelms,  Ralph  Thompson  Orvis, 
Alexander  Patterson,  Mark  Lytton  Pettit,  Henry  James  Charles 
Antone  Sartori,  John  Goodwin  Steiner,  M.  A.;  Walter  Martin 
Thome,  Katherine  Van  Harlingen,  Agnes  Walker,  Moses  Wylie 
Ward,  B.  S. ;  Maude  Amanda  Waterhouse. 
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The  total  number  of  students  in  attendance  during  the  past  ses- 
sion was  228,  the  number  of  matriculates  being  176. 


The  graduating  exercises  of  the  Medical  Department  of  the  Uni- 
versity of  California  were  held  in  Odd  Fellows'  Hall,  San  Francisco, 
on  Tuesday  evening,  December  14,  1893.  The  students  of  the  Col- 
lege assembled  in  the  lodge  room  of  the  hall,  and  at  half-past  eight 
o'clock  marched  in,  headed  by  the  Medical  Faculty  and  the  President 
of  the  University,  Professor  Martin  Kellogg.  The  faculty 
and  the  graduating  class  wore  the  scholastic  cap  and  gown,  while  the 
remainder  of  the  student  body  were  decorated  with  the  blue  and  gold 
ribbons  of  the  University.  After  an  overture  by  Brandt's  orchestra, 
the  exercises  were  opened  with  prayer  by  the  Rev.  William  Hall 
MoRELAND,  M.A.  The  address  on  behalf  of  the  Faculty  by  Prof. 
John  W.  Robertson,  was  apparently  as  interesting  to  the  general 
audience  as  to  the  students,  judging  from  the  enthusiastic  applause 
with  which  it  was  received.  The  degrees  were  conferred  by  Prof. 
Martin  Kellogg,  President  of  the  University,  who  spoke  in  Latin, 
which  added  solemnity  to  the  occasion. 

Prof.  R.  Beverly  Cole,  President  of  the  Faculty,  delivered  a 
short  address,  in  which  he  announced  that  the  requirements  for  ad- 
mission to  the  Medical  Department  had  been  raised  to  the  same 
standard  as  those  for  admission  to  the  Academic  Colleges;  that  a 
knowledge  of  Latin  would  be  required  of  future  matriculates,  and 
that  the  course  would  be  extended  to  four  years.  Professor  Cole 
then  administered  the  Hippocratic  oath  to  the  graduates,  in  a  most 
impressive  manner,  each  member  of  the  class  ascending  to  the  plat- 
form and  signing  his  name,  amid  the  applause  of  friends  and  of  the 
undergraduates. 

The  Rev.  William  Hall  Moreland  gave  the  benediction,  after 
which  the  students  collected  in  the  lobbies  and  indulged  in  college 
songs.  Later  in  the  evening  the  Faculty  gave  a  banquet  to  the 
graduates. 

The  following  are  the  names  of  the  graduates:  John  William  Aird, 
Richard  M.  H.  Berndt,  Rawlings  Cadwallader,  M.A. ;  David  An- 
drew Conrad,  Abraham  Lincoln  Cothran,  Millicent  Elizabeth  Falck, 
Bartholomew  Francis  Fleming,  Frederick  Charles  Flesher,  Ernest 
Maynard  Freeman,  B.  A. ;  Alexander  Marshall  Gali,  Cosmos  Andnew 
Glover,  Edward  Shelton  Horton,  Clarence  Halleck  Hulse,  Hugh 
Lagan,  Charles  Sylvester  Maguire,  B.S.;  Charles  Francis  McCarty, 


Leading  Articles,  39 

Henrj'  du  Rest  Phelan,  Gardner  Perry  Pond,  Stephen  Hester  Rantz, 
W.  Kelly  Sanborn,  Ph.  G.;    Sydney  Henry  Schrader,  Grace  Simon. 
The  total  number  of  students  in  attendance  during  the  past  session 
was  113,  the  number  of  matriculates  being  55. 


The  Commencement  Exercises  of  the  California  College  of  Phar- 
macy took  place  in  Odd  Fellows*  Hall,  San  Francisco,  on  Tuesday 
evening,  Nov.  28th.  The  hall  was  tastefully  decorated  with  blue 
and  gold,  the  University  colors,  and  every  seat  was  filled. 

After  some  introductory  remarks  by  Mr.  F.  A.  Beckett,  Chairman 
of  the  Board  of  Trustees,  the  address  of  the  evening  was  to  have 
been  delivered  by  the  Hon.  W.  S.  Barnes.  He,  however,  was  un- 
fortunately confined  to  his  house  with  la  grippe,  so  W.  M.  Sear  by, 
the  Dean,  in  a  short  speech,  encouraged  the  audience  to  accept  their 
disappointment  with  a  good  grace,  and  then  gave  some  points  in 
connection  with  the  College,  and  the  work  most  unselfishly  done  by 
its  Board  of  Trustees.  He  pointed  out  the  fact  that  three  of  the 
faculty  and  all  of  the  Instructors,  as  well  as  five  out  of  the  seven 
members  of  the  Board  of  Trustees,  were  Alumni  of  the  College, 
e\ddencing  at  once  the  good  work  done  by  the  College,  and  the 
esprit  du  corps  of  the  Alumni. 

The  degrees  were  conferred  by  President  Martin  Kellogg;  the 
valedictory  on  behalf  of  the  Faculty  was  delivered  by  Professor 
Frank  T.  Green;  that  on  behalf  of  the  Graduates  by  J.  A.  Mc- 
Namara,  The  gold  medal  was  awarded  to  Joseph  W.  Scamell, 
and  the  second  prize  to  Harold  von  der  Leith. 

The  following  are  the  names  of  the  graduates:  Walter  Wads- 
worth  Ayers,  Hubert  Francis  Bagley,  Edward  Robert  Lee  Bare, 
Kenneth  Burton  Bowerman,  George  Watson  Burnett,  Clarence 
Arthur  Chapman,  Francis  Joseph  Donnelly,  Joseph  Henry  Drbssel, 
George  Woodward  Dufficy,  Oscar  Hermann  Folkers,  George  Anthonj- 
Green,  Walter  Marshall  Hedrick,  Charles  Porter  Hirst,  William 
Peter  Johnson,  Harold  von  der  Leith,  Carl  Louis  Mendel,  William 
Belknap  McKenny,  Samuel  Miller  McKenny,  John  Alexander  Mc- 
Namara,  Scollay  Parker,  M.D.;  George  Ichabod  Ross,  Joseph  Wil- 
liam Scamell,  Louis  Henry  Scherb,  Harry  Spiro,  Ike  Tobriuer, 
William  Augustus  Upp,  Rudolph  Fred  Vogel,  Samuel  Leroy  Wal- 
ler, Eugene  Carlisle  Whiting,  Matthew  Sylvester  Wise. 

The  total  number  of  students  in  attendance  during  the  past  session 
was  95,  the  number  of  matriculates  being  51. 
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NOTES. 

Dr.    A.    Abrams. 

Dr.  Albert  Abrams  has  been  appointed  Professor  of  Pathology  at 
Cooper  Medical  College,  a  position  that  he  will  certainly  fill  with  entire 
satisfaction  to  all  concerned. 

A  New  Medical  Ref?!ster  and  Directory  Supplement. 

The  Board  of  Examiners  has  announced  that  it  will  publish  a  sup- 
plement to  the  sixth  edition  of  the  Medical  Register.  This  will 
consist  of  the  new  names  in  the  same  form  as  the  general  list.  The 
county  lists  will  be  revised,  corrections  being  made  in  the  old  names 
and  the  new  ones  added.  There  will  be  no  change  in  the  old  gen- 
eral list. 

Mathew'8  Medical  Quarterly. 

Dr.  Joseph  M.  Mathews,  of  Louisville,  Ky.,  proposes  to  issue  a 
new  quarterly  to  be  devoted  to  diseases  of  the  rectum  and  gastro- 
intestinal diseases,  rectal  and  gastro-intestinal  surgery.  Dr.  Mathews 
has,  for  many  years,  given  these  subjects  special  attention  and  will 
certainly  be  fully  qualified  to  make  an  interesting  and  valuable  peri- 
odical. The  journal  will  appear  on  the  first  day  of  April,  July,  Oc- 
tober, and  January. 

Dr.  J.  F.  Morse. 

Owing  to  the  pressure  of  his  many  engagements  and  the  demands  of 
a  large  and  increasing  practice,  Dr.  Morse  has  been  compelled  to  re- 
sign his  position  as  an  active  collaborator  in  the  department  of  sur- 
gery with  which  he  has  been  connected  for  several  years.  Dr. 
Morse*  s  reputation  as  a  clinical  teacher  has  long  been  an  enviable 
one,  and  it  is  to  be  regretted  that  increased  professional  cares  must 
interfere  with  active  literary  work. 

The  Medical  Sentinel. 
The  Pacific  Medical  Record,  of  Portland,  Or. ,  has  changed  its  name 
to  Medical  Seyitinel,  in  order  to  avoid  conflicting  with  journals  that 
have  been  already  established.  The  management,  editorial  and  busi- 
ness, will  remain  the  same.  This  change  is  certainly  desirable  as 
tending  to  distinctly  identify  the  journal.  Our  contemporary,  how- 
ever, when  many  years  older,  will  realize  that  such  a  little  matter  as 
this  will  not  stand  in  the  way  of  careless  or  piratical  exchanges. 

Annerican  Medical  Publishers'  Association. 
The  first  annual  meeting  of  this  Association  was  held  in  the  Grand 
Hotel,  Cincinnati,  on  Monday,  December  4,  1893,  and  steps  were 
taken  in  the  direction  of  active  routine  work.  The  by-laws  and 
rules  were  revised  and  amended,  while  the  name  was  modified  in 
accordance  with  a  demand  from  medical  publishers  of  a  general 
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nature  who  desired  to  become  members  of  the  Association.  The 
active  cooperation  of  every  medical  publisher  is  earnestly  solicited. 
The  next  meeting  will  be  held  in  Washington,  D.  C. ,  September, 
1894.  ^^'^  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Landon  B.  Edwards,  Richmond,  Virginia;  Vice- 
President,  Dr.  J.  C.  Culbartson,  Cincinnati,  Ohio;  Treasurer,  J.  Mac- 
Donald,  Jr.,  New  York  City;  Secretary,  Charles  Wood  Fassett,  St. 
Joseph,  Mo. 

The  Jourrml  of  the  Amerfcan  Medical  Association. 

An  editorial  in  a  recent  issue  of  The  Journal  strongly  urges  the 
profession  to,  in  every  way,  increase  the  membership,  and  therefore 
the  influence  of  the  Association.  The  writer  says:  *Xet  every  mem- 
ber use  his  personal  influence  to  induce  every  \yorthy  physician  of 
his  acquaintance  to  become  a  member  of  the  Association,  or  a  sub- 
scriber to  The  Journal,  His  duty  to  the  Association  will  then  have 
been  accomplished.  Let  us  have  no  stopping  place  until  our  mem- 
bership surpasses  any  other.  Are  there  wrongs  in  the  Association? 
Correct  them  by  appearing  in  your  place  when  the  Association  meets, 
or  write  your  views  to  your  Journal  for  publication.  In  our  Asso- 
ciation the  majority  govern;  if  your  views  are  correct,  you  can 
always  have  an  intelligent  support  in  the  Association.  Help  your 
Journal  property,  of  which  you  are  part  owner,  by  giving  it  all  the 
influence  you  can  wield  in  its  favor.  To  ask  a  man  to  help  build  up 
his  own  property  is  surely  not  asking  him  too  much."  The  article 
concludes  by  stating  that  if  each  one  did  his  full  duty  in  the  matter 
the  great  work  of  organization  would  be  accomplished  in  two  years. 

A  Secretary  of  Public  Health. 

Dr.  U.  O.  B.  Wingate,  of  Milwaukee,  Chairman  of  the  Committee 
of  the  American  Medical  Association  on  a  Department  of  Public 
Health,  in  discussing  the  proposed  bill  of  the  New  York  Academy 
of  Medicine,  says: 

**It  is  generally  acceded  by  physicians  and  sanitarians  who  have 
given  the  matter  careful  thought,  and  are  not  prejudiced,  including 
members  of  the  New  York  Academy  of  Medicine,  that  the  bill  to 
provide  for  a  Secretary  of  Public  Health  in  the  Cabinet  of  the  Pres- 
ident, which  was  prepared  by  the  American  Medical  Association,  is 
the  only  ideal  scheme  thus  far  presented  to  settle  the  sanitary  prob- 
lem so  far  as  national  legislation  is  concerned.  All  other  bills  are 
mike-sbifts,  and  make-shift  legislation  is  pernicious  legislation,  as  is 
abundantly  shown  in  the  history  of  our  own  country.  The  bill  pro- 
posed by  the  New  York  Academy  of  Medicine  is  not  claimed  by  its 
advocates  to  be  the  best  solution  of  the  problem,  and  is  cumbersome, 
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expensive^  and  impracticable.  Any  legislation  asked  foj  or  favored 
by  the  medical  profession  which  is  not  designed  for  the  highest  good, 
conceived  in  the  light  of  the  most  advanced  scientific  knowledge,  is 
derogatory  to  the  best  interests  of  the  medical  profession,  and  as  a 
result  detrimental  to  the  best  interests  of  the  people  and  country. 
No  lesser  office  than  one  on  a  parity  with  the  members  of  the  Presi- 
dent's Cabinet  is  consistent  with  the  dignity  of  maintaining  sanitary 
relations  with  other  nations,  with  the  rank  of  the  medical  profession, 
and  with  the  importance  of  best  protecting  life  and  preser\nng  hap- 
piness in  our  own  nation.  That  if  this  object  cannot  be  obtained  at 
present  it  is  unwisdom  to  favor  legislation  which,  by  reason  of  its 
imperfection,  will  belittle  the  medical  profession,  retard  the  progress 
of  sanitation  and  medical  science,  and  reflect  discredit  upon  all  who 
espouse  it. '  * 

_  —  _  ^ 

AMERICAN   MEDICAL  ASSOCIATION. 

Meiiiberiihlp  in  the  American  Medical  Ansociation. — ''This  is  obtainable, 
at  any  time,  by  a  member  of  any  State  or  local  Medical  Society  which  is  enti- 
tled to  send  delegates  to  the  Association.  All  that  is  necessary  is  for  the  appli- 
cant to  write  to  the  Treasurer  of  the  Association,  Dr.  Richard  J.  Dunglison, 
Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a  certificate  or  statement  that 
he  is  in  good  standing  in  his  own  Society,  signed  by  the  President  and  Secre- 
tary of  said  Society,  with  five  dollars  for  annual  dues  and  subscription  for  the 
Journal.  Attendance  as  a  delegate  at  an  annual  meeting  of  the  Association  is 
not  necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
yf^^\i\y  Journal  of  the  Association  will  be  forwarded  regularly." 

The  ^^Ainerican  Lancet,"  speaking  of  the  coming  meeting  of  the  Association, 
says:  "Our  California  friends  are  'hustling,'  and  have  been  since  the  Milwaukee 
meeting.  They  are  stirring  up  the  entire  profession  west  of  the  Rockies  by  all 
possible  means.  They  are  instructing  them  respecting  the  Association,  and 
seeking  to  secure  their  cooperation  with  it.  Every  indication  points  to  a  larger 
meeting  of  the  medical  profession  than  has  ever  met  in  this  country  before. 
Preparations  are  being  made  for  the  profit,  comfort,  and  pleasure  of  all  visiting 
members  from  east  of  the  Rockies.  Those  who  can  and  do  not  provide  for 
attendance  upon  this  meeting  will  make  a  mistake.  Section  activity  has 
already  begun  by  the  most  'live'  among  the  ofiicers  of  the  sections.  Others 
will  soon  wake  up,  and  hundreds  will  be  laboring  to  prepare  some  work  of 
value  to  present  at  one  or  more  of  the  sections  of  our  National  Medical  Asso- 
ciation." Dr.  Leartus  Connor,  the  editor  of  the  American  Lancet ^  was  a  hearty 
supporter  and  earnest  friend  of  California  at  the  Milwaukee  meeting,  and  his 
excellent  speech  in  favor  of  San  Francisco  materially  assisting  in  molding  the 
sentiments  of  members  in  that  convention. 

AiipllcatioH  Blankii)  for  Menibersliip. — On  advertising  page  v  we  print  a 
convenient  form  of  application  blank  that  is  being  circulated  by  the  Associa- 
tion Journal.  Any  physician  desirous  of  joining  the  Association  can  cut  out 
this  blank,  and,  having  properly  filled  it,  can  mail  same  with  his  subscription 
to  the  Treasurer.  As  many  physicians  seem  to  be  waiting  for  these  blanks 
before  joining  the  Association,  it  is  pertinent  to  remark  that  the  blank  is  not  a 
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necessity  but  merely  a  convenience.  The  essential  is  a  certificate  signed  by  the 
President  and  Secretary  of  a  State  or  local  Medical  Society,  and  this,  accom- 
panied by  $5,  will  be  duly  honored  by  the  Treasurer.  Dr.  Kerr,  the  Secretary 
of  the  Medical  Society  of  the  State  of  California,  has  announced  that  the  cir- 
culars of  his  Committee  of  Arrangements  will  on  this  occasion  be  mailed  to 
every  physician  in  the  State,  and  will  be  accompanied  by  blank  applications 
for  membership  in  the  Association.  Meanwhile  our  readers  will  find  each 
month  the  regfular  application  form  in  our  advertising  columns,  and  we  shall 
be  at  all  times  ready  to  afford  any  information  in  these  matters. 

SOCIETY  PROCEEDINGS. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meetings  Decevibei   12^  i8gj. 
Vice-President  H.  E.  Sanderson,  M.D.,  in  the  chair. 

TIew  Meniben— J.  T.  Johnson,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

lfot<Hi  on  T41  Orippe  Followingr  Childbirth. — Dr.  J.  Henry  Barbat  read  a 
paper  on  this  subject.  The  first  case  reported  was  that  of  a  primipara  aged  1 7 
years,  delivered  September  7,  1893,  of  a  healthy  child.  The  placenta  was 
removed  by  Crede's  method.  There  was  a  laceration  of  the  perineum,  but  this 
was  at  once  repaired  by  silkworm  gut  sutures.  Within  two  hours  after  deliv- 
ery patient  complainea  of  pains  all  over  the  body,  slight  chilliness,  and  the 
temperature  was  found  to  be  101°  F.  Twenty-four  hours  later  the  temperature 
was  104^,  accompanied  by  slight  delirium,  and  still  considerable  pain  all  over 
the  body.  There  was  no  abdominal  tenderness  on  deep  pressure,  lochia  clean, 
no  odor,  no  uterine  tenderness.  The  uterus  was  curetted  with  the  dull  wire 
curette  and  found  to  be  perfectly  clean;  it  was  then  irrigated  with  a  solution  of 
hydronapbthol.  This  was  followed  by  a  severe  chill,  and  the  temperature  rose 
to  105®  F,  Patient  had  low  muttering  delirium,  tongue  glazed  and  cracked, 
sordes  on  teeth,  and  general  appearance  of  approaching  dissolution.  Dr.  C.  E. 
Famum  was  called  in  consultation,  but  could  see  nothing  that  would  indicate 
the  condition  as  the  result  of  confinement.  He  thought  it  might  be  some  form 
of  ptomaine  poisoning  and  recommended  stimulation.  Full  doses  of  quinine  and 
whiskey  finally  brought  patient  around,  but  she  was  very  weak  for  a  month  after- 
ward. At  no  time  were  the  lochia  suppressed  or  offensive,  nor  was  there  any 
uterine  or  abdominal  tenderness.  Sutures  removed  on  fifteenth  day  with  per- 
fect union.  Previous  to  this  the  speaker  had  had  no  case  of  la  grippe  this  sea- 
son, but  subsequently  had  a  number  of  cases  of  infiuenza. 

About  a  month  after,  a  second  case  occurred,  the  patient  being  attacked  ten 
days  after  delivery.  On  the  tenth  day  patient  said  she  did  not  feel  well ,  but 
complained  of  no  definite  symptoms.  The  same  afternoon  there  were  severe 
pains  all  over  the  body,  but  worse  in  back  and  head.  Temperature  102°  F.; 
face  flushed;  conjunctivae  injected,  and  slight  cough.  As  patient  up  to  tenth 
day  had  progressed  favorably,  I  diagnosed  la  grippe^  and  gave  10  gr.  doses  of 
antikamnia  every  three  hours,  with  liberal  doses  of  whiskey.     In  two  days 

Eitient  was  able  to  be  out  of  bed,  but  weak.  The  third  case  occurred  a  week 
ter,  s^inptoms  appearing  on  the  third  day  after  confinement.  This  alarmed 
me.  as  the  nurse  was  careless  and  uncleanly,  and  I  feared  septic  infection.  The 
s3rmptoms,  however,  seemed  so  plain  that  I  diagnosed  "grip."  Patient  had 
bumine  diarrhea  and  irritable  rectum,  which  opium  and  belladonna  supposito- 
ries relieved.  The  maximum  temperature  was  101°  F.  There  was  consider- 
able cough  after  the  fifth  day.  Antikamnia  and  whiskey  enabled  patient  to  be 
out  on  the  tenth  day,  though  weak.  The  fourth  case  followed  a  week  later,  the 
first  symptoms  occurring  two  days  after  delivery  of  a  seven  months'  fetus;  the 
placenta  being  removed  by  the  hand  introduced  into  the  uterus.  The  char- 
acteristic pains  in  the  back,  injected  conjunctivae,  and  negative  abdominal 
symptoms  soon  cleared  up  the  diagnosis.  The  same  treatment  was  employed 
as  in  the  other  cases,  and  gave  equally  good  results.     In  this  case  the  prema- 
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ture  delivery  may  have  been  due  to  the  attack  of  "grip."  There  has  been  very 
little  literature  the  past  year  on  this  subject;  the  only  thing  I  find  being  a  paper 
by  Dr.  Addinsell,  read  at  a  recent  meeting  of  the  Obstetric  Society  of  London, 
in  which  he  shows  how  the  symptoms  of  influenza  differ  from  those  of  puer- 
peral septicemia.  He  says  influenza  attacks  the  weakest  spot,  and  quotes  sev- 
eral cases  attacked  during  menstruation  that  continued  to  suffer  from  ovaritis. 
He  also  suggests  that  the  nervous  symptoms  seen  in  puerperal  septicemia  might 
be  due  to  necrotic  elements  of  the  endometrium. 

Dr.  C.  DeWitt  said  that  he  had  seen  a  similar  case  on  November  5th.  The 
lochia  were  increased,  but  not  offensive.    . 

Dr.  G.  W.  Davis  said  he  would  be  alarmed  about  the  first  case,  whether  or 
not  it  were  of  septic  origin.  The  other  cases  seemed  clearly  to  have  been 
influenza. 

Dr.  W.  F.  Cheney  said  influenza  was  undoubtedly  an  infectious  disease, 
though  no  bacillus  had  as  yet  been  discovered.  He  thought  there  was  no  doubt 
as  to  the  diagnosis  in  these  cases,  though  septicemia  could  give  rise  to  all  the 
symptoms  that  had  been  mentioned  by  Dr.  Barbat.  Curetting  was  certainly 
dangerous. 

Dr.  C.  G.  Kenyon  thought  an  important  diagnostic  symptom  was  the 
peculiarly  light,  furred  tongue,  present  in  perhaps  all  cases.  Whiskey  was  good 
treatment,  but,  for  fear  of  establishing  a  habit  afterward,  he  was  disposed  to 
prescribe  it  rarely. 

Dr.  G.  W.  DAYWAI.T  reported  a  case  of  la  f^rippCy  following  confinement  on 
the  third  day.  That  evening  patient  was  restless  and  nervous,  and  the  temper- 
ature rose  to  104°  and  to  104.5^  at  10  p.  m.  Two  intrauterine  douches  were  given 
during  the  evening,  and  at  midnight  there  was  a  severe  chill.  Fifteen  grains 
of  phenacetin  and  quinine  were  given  every  four  hours,  and  the  following 
morning  the  temperature  had  fallen  to  101°.  At  noon  it  rose  to  104°;  next  day 
it  fell,  and  had  remained  so  afterward. 

Dr.  C.  E.  Farnum  did  not  think  that  curetting  was  objectionable  in  Dr. 
Barbat's  first  case.  Irrigation  often  fails,  and  he  had  never  had  unfavorable  re- 
sults from  the  use  of  the  curette  after  confinement.  Antikamnia  and  alcohol 
relieve  pains  most  promptly.  Whiskey  given  thus  during  acute  attacks  does  not 
create  a  habit.  He  thought  that  in  the  first  case  that  had  been  reported  the 
persistence  of  the  symptoms  after  curettage  and  irrigation  pointed  to  la  grippe. 

Dr.  C.  G.  Levison  said  that  streptococci  were  not  found  in  the  first  case,  yet 
he  could  not  be  positive  of  the  diagnosis  though  all  the  symptoms  resembled  la 
grippe. 

Dr.  M.  Krotoszyner  said  that  in  these  cases  tlie  diagnosis  was  not  easy. 
The  symptoms  of  la  grippe  were  not  yet  complete,  and  they  should  be  made 
more  definite. 

Dr.  C.  G.  Kuhlman  did  not  regard  la  grippe  as  a  scientific  term.  Cerebro- 
spinal neurosis  was  preferable.  Some  women  exhibited  post-partuni  phenom- 
ena, often  of  an  infectious  character,  and  these  cases  may  have  been  included 
in  this  category. 

Dr.  Barbat,  in  replying,  said  he  regarded  whiskey  as /A^  remedy  in  la  grippe. 
He  believed  that  experimentation  had  already  proved  the  bacteriological  origin 
of  the  disease.  In  reply  to  an  inquiry,  he  said  one  of  the  cases  reported  resided 
in  a  neighborhood  where  la  grippe  was  very  prevalent. 


CALIFORNIA-   ACADEMY     OF     MEDICINE. 

Regular  Meeting,  November  /8,  /Sgj. 

The  President,  Luke  Robinson,  M  D.,  in  the  Chair. 

Thyrold<>ct4Hiiy« — Dr.  Dudley  Tait  exhibited  a  man  from  whom  he  "had  re- 
moved an  enlarged  thyroid  gland.  He  said:  This  case  possesses  much  interest 
from  a  diagnostical  and  surgical  point  of  view.  The  history  was  of  a  12  years' 
growth,  quite  large,  extending  from  the  hyoid  to  the  sternum,  overlapping  the 
latter  about  I }  inches.  The  larynx  was  displaced  to  the  left.  On  palpation 
the  mass  was  hard  and  dense,  but  gave  more  resistance  than  would  be  expected 
if  fluid  were  contained  in  it;  the  presence  of  fluid  was  demonstrated,  however, 
by  an  exploratory  puncture.     The  respiration  was  impeded,  both  during  effort 
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and  rest;  the  voice  was  also  affected.  Enucleation  was  proposed  and  accepted. 
On  exposing  the  mass,  I  was  surprised  to  find  simple  hypertrophy  with  exten- 
sive dilatation  of  the  blood  vessels.  The  mass  was  too  large  to  permit  of  ligation 
of  the  inferior  thyroids,  so  the  larger  vessels  were  ligated  as  the  operation  pro- 
ceeded. Recovery  was  uneventful  except  that  on  two  different  occasions,  hav- 
ing used  silk  to  hgate  the  larger  vessels,  pus  formed  and. had  to  be  removed. 
At  one  time  quite  a  quantity  collected  to  the  right  and  left  of  the  thyroid  above 
the  sternum.  Under  cocaine  this  was  opened,  carefully  curettted,  and  a  silk  lig- 
ature found. 

Primarj  Sore  of  Lip  Siiniilatinsr  Herpes. — Dr.  D.  W.  Montgomery  ex- 
hibited a  woman,  with  a  specific  infectious  sore  on  her  lower  lip.  The  case  was 
at  first  taken  for  herpes.  He  remarked:  Herpes  as  a  primary  lesion  on  the  lip 
is  rare,  whereas  at  usual  sites  it  is  not  rare.  If  we  have  confidence  in  the  his- 
tory, this  would  seem  to  have  developed  after  herpes,  but  the  patient  now  has 
a  marked  roseola.  This  is  a  specific  lesion,  a  round-celled  infiltration;  it  varies 
in  extent  and  density,  there  being  no  induration  now  or  before  in  this  case. 
Induration,  when  present,  is  a  good  diagnostic  point;  when  absent,  it  does  not 
amount  to  anything.  Sometimes  the  whole  lower  lip  becomes  much  enlarged, 
and  usually  with  marked  induration.  It  is  curious  how  small  the  resulting  scar 
is;  this  is  aue,  no  doubt,  to  the  fact  that  the  ulceration  is  at  the  expense  of  the 
neoplasm,  not  the  real  tissue  of  the  lip,  and  when  the  neoplasm  disappears  the 
tissues  look  normal.  Dr.  Tait,  some  time  ago,  sent  a  patient  to  me  with  an 
ulcer  of  the  cheek,  ver>'  deep,  with  high  edges.  Elevated  ulcers  on  the  cheek 
come  out  like  sarcomas  with  depressions  on  the  apex.  Dr.  Tait's  case  was  sim- 
ilar, only  more  depressed  on  the  apex.  As  a  rule,  these  ulcers  are  very  stub- 
bom.  I  applied  the  acid  nitrate  of  mercurj-,  and  the  ulcer  quickly  disappeared. 
Hutchinson  speaks  very  highly  of  this  acid,  and  I  cannot  see  why  it  is  not 
more  used;  it  is  an  extremely  useful  caustic.  A  day  or  two  ago  the  patient  was 
seen  and  hardly  any  scar  was  visible,  not  nearly  what  one  would  expect  from 
the  extent  of  the  ulcer.  Taylor  says  elevated  ulcers  come  from  chancroidal 
erosions.  Kaposi  says  that  if  the  edges  indurate  down  into  the  tissues,  it  may 
form  a  Hunterian  chancre.  In  the  herpetiform  there  is  simply  a  raising  up  of 
the  homy  layer  by  the  serum,  as  there  is  more  serum  effused  than  round  cells. 

Dr.  G.  F.  Shiels:  Does  Dr.  Montgomery  mean  to  say  that  the  induration  is 
of  no  value?  Is  not  the  excess  of  induration  in  the  lip  due  to  the  constant  mo- 
tion there? 

Dr.  Montgomery:  If  induration  is  present,  it  is  of  value  as  one  point;  if 
absent,  the  absence  is  of  no  value.  The  excess  of  induration  in  the  lip  is  said 
by  some  to  be  due  to  the  way  the  blood  vessels  run.  Take,  for  instance,  the 
Hunterian  chancre;  it  generally  is  found  in  the  sulcus  coronae,  as  there  the 
blood  vessels  dip  downward  into  the  corpus  cavernosoe. 

Hystereetomy  for  Epithelioma. — Dr.  H.  Kreutzman  exhibited  a  uterus 
taken  from  a  woman  aged  40,  who  had  consulted  him  at  the  Polyclinic.  She 
complained  of  pelvic  pains.  On  examination,  found  an  extremely  small  uterus, 
with  a  small  tumor  extending  from  the  external  os.  Four  weeks  ago,  under 
ether,  he  had  split  up  the  cervix  to  the  vaginal  walls,  and  thought  the  tumor 
was  a  fibroid.  A  piece  was  removed  and  on  examination  Dr.  Grazer  found  sus- 
picious tissue,  which  was  confirmed  by  Dr.  Montgomery.  At  the  second  opera- 
tion the  tumor  was  found  much  enlarged  since  the  first  operation.  The  abdomen 
was  opened  and  ovaries  and  uterus  removed;  an  ovarian  cyst  was  found  in  con- 
nection with  the  epithelioma.  Epitheliomas  and  other  tumors  together  are  not 
rare  in  the  female  genital  organs.  One  case  occurred  at  the  German  Hospital 
flome  little  time  ago.  A  piece  of  the  cervix  was  excised  and  an  epithelioma 
diagnosed  by  Dr.  Montgomery.  Eighteen  days  afterward  he  attempted  to  re- 
move the  uterus  by  the  vagina;  there  were  extensive  adhesions  between  bowel 
and  ntenis  from  the  former  operation.  He  saw  that  it  would  be  necessary  to 
open  the  abdomen  from  above,  and  did  so,  and  finally  removed  the  uterus. 

Dr.  G.  F.  Shiels  read  a  paper  on  "Cholecystotomy  followed  by  Cholecys- 
toenterostomy"  [published  at  p.  23],  and  demonstrated  the  use  of  Murphy's 
button,  or  rather,  Barbat's  modification  of  it,  which  he  claimed  was  superior  to 
the  original.  The  speaker  said  the  button  was  perfectly  useless  in  lateral  intes- 
tinal anast€>mosis,  as  there  was  a  resulting  cicatrization  of  75  per  cent.,  which 
left  the  opening  far  too  small. 
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Dr.  G.  L.  Fitch  said:  I  simply  wish  to  speak  of  the  good  results  one  gets  in 
operations  on  Chinese.  Almost  any  surgical  operation  can  be  performed  with 
impunity,  with  hardly  any  shock.  I  believe  tiiis  is  due  to  the  fact  that  thejr 
are  vegetable  feeders  and  live  very  plainly.  When  in  Santa  Cruz,  I  saw  a  Chi- 
nese who  had  been  run-over  by  a  street  car.  I  found  it  necessary  to  amputate 
his  left  leg  at  the  knee  and  the  right  leg  lower  down.  He  managed  to  get  hold 
of  a  bottle  of  brandy  48  hours  after  and  got  drunk,  inserted  his  fingers  in  the 
knee  flaps,  tore  them  open,  and  thumped  the  other  leg  on  the  floor  till  it  was 
torn  open.  Both  wounds  finally  healed  all  right.  In  the  operation  reported 
by  Dr.  Shiels,.!  passed  a  flexible  probe  into  the  duct  more  than  six  inches,  but 
nothing  but  a  soft,  doughy  mass  could  be  felt.  At  the  autopsy,  I  found  a  clean, 
smooth  hole,  resulting  from  the  use  of  the  button,  and  extensive  thickening  of 
the  gall  bladder,  which  was  nearly  half  an  inch  thick. 

Dr.  Stanley  Stillman:  Regarding  the  Chinese  standing  operations,  well, 
I  believe  they  do.  I  have  had  some  experience  in  dispensary  practice  with 
them.  In  one  case  I  removed  the  entire  lower  jaw  in  two  operations  at  the 
Cooper  College  Dispensary.  The  Chinaman  walked  down  to  Chinatown  after 
the  operation,  and  has  recovered.  He  can  eat  rice,  etc.,  and  does  not  seem  to 
miss  the  jaw  at  all. 

Dr.  Geo.  Chii^ds  Macdonald:  I  believe  that  the  lower  in  the  scale  of 
humanity  we  go  we  can  operate  with  more  impunity.  On  the.  aborigines  of 
Australia  we  can  do  almost  anything.  I  remember  one  case  where  a  blackman 
was  caught  in  a  trap,  and  chopped  his  foot  off"  to  free  himself.  He  was  taken 
to  camp  and  given  cigars  and  whisky.  He  said  they  were  good,  and  that  for 
more  they  could  chop  off"  his  other  leg.  Regarding  the  diagnosis  of  gall  stones, 
when  I  was  a  resident  of  the  Royal  Infirmary  I  saw  a  case  nearly  identical  with 
Dr.  Shiels',  diagnosed  as  cancer  of  the  head  of  the  pancreas,  but  it  turned  out 
to  be  a  gall  stone,  and  the  patient  died. 

Dr.  Dudi^Ey  Tait:  All  surgeons  and  physicians  agree  as  to  the  difficulties 
encountered  in  the  differential  diagnosis  of  cancer  of  the  head  of  the  pancreas 
and  chronic  obstruction  of  the  common  duct  by  stones.  At  times  the  diagnosis 
is  impossible.  In  the  present  case,  however,  the  few  symptoms  mentioned 
point  to  the  cancerous  nature  of  the  affection.  The  patient's  age,  56,  the 
absence  of  any  previous  symptoms  pointing  to  cholelithiasis,  the  hypertrophy 
of  the  liver  as  stated  in  the  measurements  given  by  Dr.  Shiels,  the  absence  of 
intermittent  jaundice,  tlie  constant  and  permanent  absence  of  bile  in  the  feces, 
the  absence  of  fever  or  signs  of  infection,  the  presence  of  a  distended  ^all 
bladder,  the  hemorrhage  following  incision  of  the  gall  bladder,  all  are  indica- 
tive of  cancer.  A  more  systematic  clinical  examination  would  probably  have 
conduced  to  a  more  precise  diagnosis.  In  doubtful  cases  the  diagnosis  is  gen- 
erally made  as  soon  as  the  abdomen  is  opened,  a  thorough  search  with  the  hand 
being  the  first  and  essential  step.  With  a  small  opening  this  is  always  feasible. 
Such  an  opportunity  was,  for  unknown  reasons,  not  utilized  in  the  case  under 
discussion,  although  the  abdomen  had  been  opened  on  two  different  occasions. 
Supposing  that  it  were  a  case  of  gall  stone  impacted  in  the  common  duct,  of 
what  possible  service  could  cholecystotomy  be?  Of  none  whatever.  There 
was  no  indication,  no  raison  d'etre  for  cholecystotomy  in  Dr.  Shiels*  case. 
Moreover,  the  method  of  performing  this  simple  operation  in  two  steps  is 
decidedly  faulty,  and  is  no  longer  approved.  In  septic  cases  rapid  work  is  evi- 
dently indicated,  whereas  in  non-septic  cases  there  can  exist  no  danger  in 
immediate  incision.  Similar  reasons  have  caused  surgeons  to  abandon  gastros- 
tomy in  two  steps.  The  thickened  walls  of  the  gall  bladder  referred  to  by  Dr. 
Fitch  are  always  met  with  in  cases  where  there  has  existed  for  a  certain 
length  of  time  an  obstacle  to  the  flow  of  bile.  The  unsuccessful  attempts  at 
probing  are  not  to  be  wondered  at,  for,  as  Terrier  and  Dally  recently  demon- 
strated, catheterization  of  the  cystic  duct  is  possible  in  only  30  per  cent,  of 
cases.  Abb^,  of  New  York,  also  reports  similar  results.  The  distortion  men- 
tioned exists  in  the  normal  duct,  and,  with  the  numerous  valves,  explains  the 
difficulty  of  probing.  The  value  of  the  term  "bile  starvation"  is  not  substan- 
tiated by  recent  publications.  On  the  contrary,  bile  is  no  longer  considered 
essential  to  life;  it  is  more  excrementitious  than  a  digestive  secretion.  Scores 
of  cases  have  been  reported  of  patients  suffering  from  chronic  obstruction  and 
biliary  fistula,  who,  notwithstanding  the  entire  loss  of  bile,  gained  flesh  and 
health.    Harley 's  patient  lost  380  grammes  of  bile  daily  for  over  8  years.    Rich- 
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ardson,  of  Boston,  and  Abbe,  of  New  York,  have  both  reported  analagous exam- 
ples. I  have  at  present  a  case  under  treatment  in  which  i6  days  after  chole- 
cystotomy  the  patient  had  infectious  cholangitis,  giving  rise  to  complete  oblit- 
eration of  the  common  duct;  all  the  bile  flows  through  a  cutaneous  fistula. 
Notwithstanding  this,  the  patient  is  gaining  daily  in  strength  and  flesh.  I 
expect  later  to  run  the  bile  into  the  intestine,  provided  it  has  not  resumed  its 
natural  course.  Cholecystoenterostomy  is  a  simple  procedure  devoid  of  danger 
when  properly  executed.  It  has  the  indorsement  of  all  who  have  tried  it.  it 
was  at  one  time  argfued  that  after  such  an  operation  infection  might  occur  from 
intestinal  contamination  as  in  analogous  cases  of  uretroenterostomy  from  the 
same  cause.  This  assertion  has  proved  groundless.  A  greater  objection  is  to 
\yt  found  in  the  ultimate  cicatricial  stenosis  at  the  opening.  Richelot,  of  Paris, 
recently  reported  a  case  where  he  had  utilized  a  small  incision  for  an  anastomo- 
sis between  the  gall  bladder  and  the  duodenum,  and  in  which  jaundice  recurred 
some  months  later,  the  autopsv  showed  complete  obliteration  at  the  opening. 
The  incision,  therefore,  should  be  large,  measuring  at  least  li  inches  according 
to  Abb^.  While  I  agree  entirely  with  Dr.  Shiels  regarding  the  uselessness  of 
Murphy's  button  in  intestinal  surgery,  I  differ  as  to  its  use  in  the  gall  bladder. 
I  am  inclined  to  believe  that  the  opening  thus  made  would  prove  too  small.  In 
using  the  colon  for  anastomosis,  the  dragging  of  the  intestine  over  the  colon 
can  be  avoided;  the  operation  is  somewhat  easier.  I  believe  cholecystoenter- 
ostomy will  prove  of  great  value  in  cancerous  affections  and  in  cases  of  cica- 
tricial'stenosis  of  the  common  duct,  but,  in  the  majority  of  cases  of  cholelithi- 
asis, the  judicious  use  of  the  knife,  with  proper  drainage  or  crushing,  will  sup- 
plant all  other  operative  procedures,  In  the  diagnosis  of  cholelithiasis  one 
should  not  forget  the  infectious  element — the  role  played  by  the  bacterium 
coli  commune.  If  the  stones  constitute  the  primary'  cause  of  the  clinical  mani- 
festations of  cholelithiasis,  the  essence  consists  in  the  infectious  and  ulcerative 
processes  in  the  biliary  passages.  Stones  may  remain  in  the  gall  bladder  for 
years  and  give  rise  to  no  pathological  changes,  hence  to  no  symptoms.  In 
hospitals  for  the  aged,  as  the  Salpetriere,  stones  are  frequently  found  in  30  to  40 
per  cent,  of  autopsies;  but  if  there  be  added  an  infectious  element,  the  patho- 
logical and  clinical  manifestations  change  entirely.  The  bacterium  coli  com- 
mune clauses  an  exudative  inflammation,  cholangitis,  cholecystitis,  hepatitis 
without  suppuration.  I  fully  agree  with  Dr.  Shiels  regarding  the  immunity 
from  shock  in  Chinese  patients:  they  constitute  an  excellent  soil  for  surgical 
work.  I  find  them,  however,  hypersensitive,  and  have  never  been  able  to  per- 
form any  operation  on  them  without  resorting  to  cocaine  or  chloroform. 

Dr.  Shiels:  The  immunity  of  the  Chinese  to  pain  and  shock  is  in  part 
attributable  to  their  having  no  particular  form  of  religion.  We  know  that  the 
mind  has  a  great  deal  to  do  with  surgical  shock,  and  besides  that  the  Chinese 
are  very  stolid.  I  do  not  think  Dr.  Tait  could  have  listened  ver^'  attentively  to 
my  paper.  There  was  no  hypertrophy  of  the  liver,  the  enlargement  was  due 
to  congestion.  As  to  cancer  of  the  ducts,  there  was  none,  it  was  simply  an 
eflematous  condition.  Regarding  the  passing  of  a  probe,  it  is  not  a  difficult 
matter  in  the  cadaver.  In  this  case  we  could  have  passed  the  finger  in.  Speak- 
ing of  two  steps  in  the  operation  of  cholecystotomy,  there  is  no  necessity  for 
the  two  steps;  but  where  there  is  much  jaundice  the  bleeding  is  difficult  to  con- 
tTX)l,  which  was  demonstrated  in  this  case,  we  had  to  use  the  actual  cautery. 
There  was  a  rapid  violent  oozing.  In  regard  to  the  necessity  of  bile,  I  think 
that  nearly  all  agree  that  it  saponifies  fat,  and  aids  in  digestion.  With  refer- 
ence to  the  contraction  of  the  opening  after  the  use  of  Murphy's  button,  it  is 
pkossible  for  the  bile  to  pass  through  a  very  small  opening,  and  Dr.  Tait  will 
agree,  I  am  sure,  that  Lembert's  suture  of  the  gall  bladder  is  much  more  diffi- 
cult than  the  use  of  the  button. 

Dr.  Tait:  Cases  of  chronic  fistula  of  the  gall  bladder  are  not  rare,  I  myself 
have  now  a  case  where  a  woman  is  losing  all  her  bile,  and  still  gaining  strength. 

Dr.  J.  F.  Morse:  I  want  to  ask  why  cholecystotomy  is  perlbrmed  at  all 
under  any  circumstances? 

Dr.  Shiels:  Cholecystotomy  is  fraught  with  less  danger  than  cholecystoen- 
terostomy. 

Dr.  Morse:  Cholecystectomy  is  easy,  and  another  operation  will  not  be 
required  to  remove  the  stones.  There  are  many  other  reasons  besides  the 
time.     In  stitching  to  the  abdominal  walls  we  must  consider  the  patient;  the 
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walls  may  be  thick,  the  liver  may  be  contracted,  or  deeply  placed  in  the  cavity, 
and  may  have  to  be  raised.  The  anesthetic  may  cause  vomiting,  and  then 
there  is  a  liability  of  tearing  loose  the  stitches,  with  a  subsequent  fistulous 
opening,  that  will  not  heal  in  one  out  of  ten  cases.  Personally,  I  have  had  far 
better  success  in  cholecystectomy  than  with  cholecystotomy.  Langenbeck,  of 
Berlin,  I  believe,  was  the  first  to  do  the  operation.  Growths  are  now  removed 
from  the  liver  itself,  as  well  as  the  gall  bladder.  It  has  been  found  that  pres- 
sure on  the  liver  will  stop  bleeding  from  its  substance. 

Dr.  Tait:  Every  case  has  its  separate  indications.  I  do  not  see  any  indica- 
tion for  cholecystotomy.  One  must  hesitate  before  removing  a  healthy  gall 
bladder,  unless  to  prevent  a  possible  recurrence  of  gall  stones,  or  if  infection 
sets  in. 

Dr.  Harry  M.  Sherman  read  a  paper,  *'The  Probable  Cause  of  the  Limp 
of  the  First  and  Second  Stages  of  Hip-joint  Disease."  [Dr.  Sherman's  paper 
was  read  by  title  at  the  Pan-American  Medical  Congress,  and  will  appear  m  the 
proceedings  of  that  organization.]  He  also  presented  the  following  letter  from 
Otto  von  Gei^dern,  C.  E.,  discussing  the  special  mechanical  questions  in  the 
femur,  hip-joint,  and  pelvis: 

Dear  Sir:  It  has  not  only  given  me  great  pleasure,  but  it  has  also  been  of  deep 
interest  to  me  to  peruse  your  professional  contribution  to  medical  science,  enti- 
tled "The  Probable  Cause  of  the  Limp  of  the  First  and  Second  Stages  of  Hip- 
joint  Disease."  My  interest  has  been  naturally  aroused  by  certain  mechanical 
principles  that  form  the  basis  of  the  theory  that  you  have  advanced.  An  invita- 
tion to  discuss  this  particular  feature  was  gladly  accepted,  and  in  studying  the 
proposition  I  have  endeavored  to  give  it  my  fullest  attention.  The  conclusions 
are  drawn  from  simple  reasoning  based  upon  well  known  principles  of  mechan- 
ics; and  in  realizing  the  impossibility  of  perfectly  grasping  and  clothing  in  mathe- 
matical expressions  the  complexity  of  4iving  locomotors,  I  have  refrained  from 
making  anything  but  the  most  general  statements.  *  *  *  The  question 
brought  up  for  consideration  is:  How  is  the  body  supported  upon  the  femur, 
and  what  mechanical  principles  are  involved  in  the  construction  and  functions 
of  the  head,  neck,  and  upper  portions  of  the  os  femoris,  together  with  the  pel- 
vic structures,  where,  in  tlie  acetabulum,  the  joint  is  formed;  and  may  the  ar- 
rangements of  these  parts  be  compared  to  what  is  known  in  mechanics  as  the 
cantilever?  *  *  *  The  pelvic  structure  is  usually  compared  to  an  elastic 
arch,  but  it  is  difiicult  to  see  where,  in  its  structural  condition,  arch  action 
can  possibly  take  place.  The  strength  of  an  arch  is  due  to  the  fact  that  its 
curve  cannot,  be  shortened  except  by  compression,  provided  the  ends  are  pre- 
vented from  spreading.  There  would  then  be  two  conditions  absolutely  neces- 
sary to  the  stability  of  such  a  structure;  rigidity  of  the  abutments  or  supports, 
and  a  material  sufficiently  strong  to  resist  crushing.  In  the  case  before  us  it  is 
the  immobility  of  the  supports  only  that  need  be  considered,  and  as  the  femora 
upon  which  the  pelvic  "arch"  rests  cannot  very  well  be  compared  to  rigid  abut- 
ments of  supports,  it  is  not  permissible  to  admit  of  an  arch  action.  The  pelvic 
structure  partakes  more  of  the  nature  of  a  truss^  supported  upon  brackets  at- 
tached to  the  thigh  bone.  The  elasticity  of  this  "truss"  acts  like  a  spring,  by 
means  of  which  any  extraneous  shock  from  the  load  is  taken  up.  *  *  *  Re- 
ferring now  to  the  comparison  made  with  the  mechanical  principles  involved 
in  a  cantilever,  it  is  well  to  state  that  the  term  cantilever  in  its  general  applica- 
tion has  become  somewhat  ambiguous.  The  dictionary  definitions  refer  to  it  as 
a  bracket  framed  into  a  beam  for  the  support  of  a  weight,  and  in  that  general 
sense  there  can  be  no  objection  to  the  emplojrment  of  the  term  in  the  anatomy 
of  the  hip  and  thigh  to  begin  with.  In  the  better  defined  sense  of  the  term, 
however,  as  in  the  case  of  a  bridge,  one  of  the  requirements  is  that  a  beam  or 
frame  resting  upon  a  vertical  beam  or  pier,  extending  from  it  like  a  bracket, 
must  be  anchored  at  one  end  extraneously  to  support  a  given* weight  at  the 
other.  These  brackets  have  the  effect  of  increasing  the  range  of  the  pier,  and 
in  a  cantilever  bridge,  two  of  these  arms,  projecting  toward  each  oUier  from 
opposite  piers,  reduce  thereby  the  span  of  the  lateral  beam.  The  maximum 
extent  of  the  reach  of  a  pier  forms  the  study  in  the  economics  of  such  struc- 
tures. Now,  while  this  principle  is  scarcely  applicable  in  the  femora  and  pelvis 
in  the  sense  of  extending  the  range  of  the  supporting  piers  in  order  to  reduce 
the  span,  nothing  whatever  can  be  said  against  cantilever  action.  Let  us  con- 
sider the  neck  with  the  head  of  the  femur  as  a  short  and  stout  pier,  firmly 
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planted  upon  the  mam  shaft  and  set  obliquely  to  the  base  upon  which  it  rests; 
we  may  compare  the  os  innominatum  to  a  canting  beam,  which  is  anchored 
exteriorly  by  means  of  the  thigh  abductor  muscles,  from  the  trochanter  below 
(representing  an  extraneous  abutment)  to  the  ilium  above  (representing  the 
beam).  No  reasonable  objection  to  the  application  of  this  principle  could  be 
made  in  that  sense.  In  the  case  of  structural  weakness  of  the  femoral  neck, 
the  strain  upon  it  from  the  weight  of  the  superstructure  may  be  relieved  by 
shifting  the  center  of  gravity  and  throwing  the  load  over  a  structurally  more 
effective  support,  as  in  the  case  of  the  shaft  of  the  thigh  bone.  As  long  as  the 
neck  retains  its  extraordinary  stiffness,  it  will  bear  and  transmit  the  load  with- 
out difficulty  and  inconvenience,  but  should  it  be  weakened  from  any  cause, 
the  effect  would  be  a  tendency  to  break  near  its  base  from  the  tensile  and  com- 
pressive strains  to  which  the  vertical  pressure  upon  the  head  subiects  it,  and  in 
order  to  reduce  these,  the  disposition  would  be  to  shift  the  load  as  indicated. 
These  deductions  would  be  perfectly  reasonable  to  me  on  purely  mechanical 
principles.     Very  truly  yours,  OTTO  voN  Geldern. 

Sax  Francisco,  October  23,  1893. 

Dr.  Sherman  said:  We  frequently  see  a  child  with  a  history  of  a  limp  one 
dav;  none  the  next;  no  pain  whatever.  The  next  thing  in  the  case  may  be 
pain,  although  pain  might  be  entirely  absent  even  if  a  huge  abscess  forms  and 
entire  destruction  of  joint  follows.  The  neck  is  a  weak  part.  In  tuberculosis 
cases  we  can  crush  the  bone  between  the  fingers;  the  putrefactive  changes  re- 
move the  animal  substance  and  leave  the  beautiful  lacework  of  cancellous  tissue. 
The  limp  is  only  an  increase  of  the  normal  lateral  sway  of  the  body. 

The  President:  Could  not  an  irritation  of  sensory  cells  cause  a  limp, 
reflexly? 

Dr.  Dudley  Tait:  I  can  fully  agree  as  to  the  absence  of  pain  and  still  a 
limp.  In  patients  with  chronic  sciatica  there  is  often  a  limp  after  a  cure  has 
been  effected. 

Dr.  G.  C.  Macdonald:  Limp,  no  doubt,  is  due  to  bone  sense  where  we  get  a 
typical  case;  it  is  not  necessarily  due  to  pain.  In  tabes  dorsalis  there  is  no 
pain.  The  knowledge  of  limp  comes  from  bone  to  spinal  cord  or  brain.  For 
instance,  in  typhlitis  we  find  the  muscles  over  the  region  stretched  and  tense 
to  protect  it. 

Dr.  J.  F.  Morse:  Inquired  if  bone  was  conscious  of  pain,  why  should  not 
the  **bone  sense"  be  felt  in  sarcoma  of  the  shaft,  when  often  the  first  knowl- 
edge we  have  of  it  is  a  broken  limb? 

Dr.  S.  Stillman:  Why  not  call  this  a  tubercular  sense?  Why  is  it  neces- 
sary to  differentiate  so  finely?  Bone  is  not  capable  of  having  pleasurable  sen- 
sations, but  is  painful  when  cut.  Why  not  call  it  pain?  What  do  we  gain  by 
making  such  fine  subdivisions? 

Dr.  Sherman,  in  replying,  said:  I  am  afraid  Dr.  Shiels  did  not  listen  care- 
fully to  my  paper.  It  was  submitted  to  several  engineers.  Most  preferred  to 
call  it  a  bracket,  but  it  was  considered  fair  mechanics  to  call  it  a  cantilever 
action.  As  to  the  **bone  sense,"  there  is  a  * 'muscle  sense"  that  gives  us  some 
idea  of  bow  much  work  the  muscle  is  doing,  just  so  there  is,  I  claim,  a  bone 
sense  showing  how  much  work  the  bone  is  doin^.  If  structurally  weak,  its 
power  to  do  work  lessens.  It  is  a  simple  appreciation  by  the  central  nervous 
system  that  the  bone  is  being  overstrained.  Regarding  carcinoma  of  the  shaft 
of  the  femur,  the  strain  in  the  shaft  is  vertical,  and  not  nearly  so  apt  to  be  felt 
as  in  the  neck  where  the  strain  is  transverse.  In  construction  of  buildings, 
hollow  posts  or  pipes  are  used  as  they  will  bear  a  greater  strain.  The  shaft  of 
the  femur  can  bear  a  great  many  times  more  than  the  body  weight  without 
breaking.  The  same  limp  would  result  if  tliere  were  syphilis  of  the  joint  instead 
of  tuberculosis.  One  case  that  came  under  my  care  had  the  distinct  limp.  I 
placed  the  patient  in  bed  and  applied  weights.  One  day  later  I  recognized 
"Hutchinson's  teeth,"  and  put  the  patient  on  iodide  of  potash  with  very  good 
results.  Regarding  the  painless  limp  spoken  of  by  Dr.  Tait,  that  is  due  to 
muscular  weakness.  I  have  seen  a  child  whose  limb  had  been  for  some  time 
in  an  apparatuss  limp  for  a  long  time  afterwards.  That  was  due  to  joint  atrophy, 
and  continued  until  the  muscles  about  the  joint  became  the  same  size  as  the 
others.  In  these  cases,  if  we  do  not  get  the  limb  to  the  same  size  as  the  other, 
we  have  a  permanent  limp. 
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Regular  Meetings  November  (5,  /<5pj. 
The  President.  Albert  Abrams.  M.D..  in  the  Chair. 

Dr.  C.  N.  Ei*WNWOOD  read  a  paper  entitled:  **Fractiire  of  the  Patella  and 
its  Treatment  by  Suture."     [Published  at  page  i.] 

Dr.  C.  E.  Farnum  said  this  question  of  operative  treatment  of  fracture  of 
the  patella  resolves  itself  into  the  practical  one  of  determining  whether  or  not 
it  should  be  adopted  as  a  general  procedure.  If  decided  in  the  negative,  the 
question  still  remains  in  what  special  cases  is  the  operation  indicated  ?  Statis- 
tics throw  considerable  light  on  the  matter,  and  a  sufficient  number  of  cases 
have  been  recorded  since  the  adoption  of  aseptic  methods  to  etiiable  us  to  gen- 
eralize without  serious  error.  For  example:  of  42  cases  of  suture  of  the  frac- 
tured patella,  reported  by  Phelps,  in  1890,  bony  union  occurred  in  all  but  one, 
in  which  close  fibrous  union  took  place,  with  anchylosis,  however.  The  results, 
then,  are  satisfactory  as  regards  function,  not  only  as  to  completeness  of  range 
of  motion,  but  in  power  retained.  The  only  serious  objection  to  suture  of  the 
fractured  patella  lies  in  the  danger.  In  the  100  cases  operated  on  at  Bellevue, 
mentioned  by  Stimson  (including  the  42  cases  of  Phelps),  suppuration  occurred 
in  not  a  single  case.  There  was  superficial  suppuration  in  some  cases.  It  is 
fair  to  say  that  when  aseptic  procedures  are  properly  carried  out  the  danger  in 
the  operation  is  nil.  The  point  is,  if  the  operation  were  prescribed  in  the  text- 
books for  general  application,  would  it  be  done  generally  with  perfect  asepsis? 
The  element  of  time  deserves  some  consideration.  Hamilton  says  that  in  the 
non-operative  treatment,  the  patient  should  be  kept  in  bed  four  weeks  and 
should  not  be  allowed  to  use  the  leg  at  all  for  two  months  longer.  Practically, 
because  of  the  danger  of  excessive  stretching  of  the  fibrous  band  of  union,  the 
leg  is  of  very  little  use  for  six  or  seven  months.  Even  after  this  prolonged 
period  of  disability,  stretching  of  the  fibrous  band  will  occur  in  amount  pro- 
portional to  its  original  length.  Separation  of  the  fragments  immediately  fol- 
lowing the  fracture,  is  due  to  the  effusion  of  blood  and  of  serum  from  the 
traumatic  arthritis,  to  muscular  tension  and  to  the  presence  of  fibrous  structures 
which  have  slipped  down  between  the  fragments.  In  the  final  result,  the  de- 
gree of  disability  is  usually  proportional  to  the  amount  of  separation  of  the 
fragments.  To  recapitulate:  The  decision  between  operative  and  non-operative 
treatment  depends  on  comparison,  first,  of  results,  secondly,  of  dangers.  The 
one  gives  bony  union,  the  other  ligamentous,  at  best  close  ligamentous  union, 
but  one  can  never  foretell  the  degree  of  final  separation  in  any  g^ven  case. 
Even  close  fibrous  union  is  sometimes  followed  by  considerable  functional  disa- 
bility. In  the  100  cases  referred  to,  the  wire  caused  no  trouble.  In  cases  where 
considerable  tension  is  required  to  approximate  the  fragments,  wire  is  to  be 
preferred  to  catgut,  for  the  latter  might  stretch  out  before  bony  union  has  taken 
place.  The  patella  has  periosteum  only  on  the  one  side,  so  that  repair  is  less 
rapid  than  in  most  other  bones.  There  are  serious  objections  to  the  operation 
in  old  cases  in  which  have  occurred  shortening  of  the  quadriceps,  atrophy  of 
the  bone  fragments,  or  shortening  of  the  patella  tendon. 

Dr.  Geo.  B.  Somers  said  he  had  had  no  experience  in  the  operative  treat- 
ment of  this  fracture,  but  he  was  glad  to  see  this  change  in  the  treatment  com- 
ing about.  The  end  sought  is  of  course  osseous  union,  and  the  impossibility 
of  getting  it  by  non-operative  methods  because  of  the  invariably-interposed 
fibrous  structures,  makes  welcome  the  operation  of  suture.  Another  objection 
to  the  old  method,  theoretical  to  be  sure,  but  perhaps  explaining  some  of  the 
cases  of  delayed  union  and  the  rare  occurrences  of  death  of  the  fragments,  is 
that  any  pressure  sufficient  to  keep  the  fragments  in  contact  interferes  with 
their  nutrition,  for  the  patella  receives  its  blood  supply  from  the  plexus  of  ves- 
sels formed  by  branches  of  the  anastomotica  magna  and  the  articular  arteries, 
beneath  which  lie  the  rigid  expanded  ends  of  the  femur  and  tibia.  The  only 
real  objection  to  the  operative  treatment  is  the  danger;  not  an  element  of  the 
operation  itself  but  dependent  on  the  operator.  It  is  certainly  not  permissi- 
ble for  the  general  practitioner.  In  most  successful  cases,  the  joperation  was 
performed  ten  days  or  so  after  the  receipt  of  the  injury,  during  which  time  the 
synovial  membrane  undergoes  a  traumatic  inflammation.  It  is  a  generally  ac- 
cepted fact  that  when  the  synovial  membrane  has  undergone  a  subacute  tuber- 
cular inflammation,  it  is  less  liable  to  septic  infection  than  it  is  in  the  normal 
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state.  Reasoning  by  analogy,  then,  it  is  quite  probable  that  in  thes^  operations 
for  fractured  patella,  the  danger  of  infection  is  lessened  by  this  delay.  It  is 
interesting  to  note  the  change  that  has  taken  place  in  the  attitudes  of  the  mod- 
cm  teart-books  on  surgery  to  this  operation.  The  older  books  do  not  give  it 
consideration  at  all.  Wyeth  says  that  it  is  the  most  unjustifiable  procedure  in 
surgery,  but  in  the  more  recent  "Ame.rican  Text-book  of  Surgery,  "edited  by 
Keen  and  White,  it  is  given  place  among  the  legitimate  procedures.  Certainly 
this  operation  is  not  to  be  done  by  the  general  practitioner;  in  fact,  he  would 
do  well  not  to  undertake  the  treatment  of  such  cases  at  all,  but  to  turn  them 
over  to  the  surgeon  who  is  better  equipped  for  their  management. 

Dr,  L.  C.  Lane:  In  my  professional  career  it  has  fallen  to  my  lot  to  treat  a 
number  of  cases  of  fracture  of  the  patella,  and  the  results  were,  as  a  rule,  not 
satisfactory.  In  nearly  all  cases  I  got  fibrous  union.  However,  if  I  were  now 
to  decide  this  question  of  operation,  I  should  hold  that  the  cases  should  be 
classified.  In  most  cases  the  upper  fragment  is  drawn  upward  to  an  extent 
dependent  on  the  amount  of  laceration  of  the  structures  containing  the  patella. 
I  have  found  that  when  the  fracture  is  by  direct  violence,  as  in  a  fall  on  the 
curbstone,  there  is  but  little  displacement,  and  in  treating  such  cases  you  will 
alwa}^  get  a  good  result.  Not  so  with  the  other  cases;  the  treatment  here  is 
very  te£ous,  and  the  result  imperfect.  I  have  used  many  appliances  but  have 
found  the  most  satisfactory  to  be  a  posterior  splint  and  adhesive  strips,  with 
occasional  passive  motion.  I  remember  well  a  case  that  occurred  in  my  prac- 
tice years  ago.  The  man  got  well  and  could  walk  on  a  level,  but  was  insecure 
in  going  up  or  down  stairs,  and  he  was  greatly  dissatisfied.  Dr.  Toland  was 
called  in  consultation  and  pronounced  the  result  a  good  one.  Not  satisfied 
with  this,  the  man  went  about  the  town  trying  to  find  some  one  to  say  that  the 
result  was  a  poor  one.  While  so  doing  he  fell,  broke  one  of  the  fragments,  and 
was  taken  to  St.  Mary*s  Hospital,  where  extensive  sloughing  occurred  with 
complete  loss  of  the  patella,  but  strange  to  say,  he  got  well,  with  a  very  good 
leg,  without  a  patella.  A  recent  writer  in  Volkman's  Klinische  Vcn^rdge^ 
Klemm,  of  Riga,  refers  to  the  work  of  Konig,  Macewen,  etc.,  who  show  that 
the  trouble  is  due  to  the  interposition  of  a  part  of  the  capsule  between  the 
fragments;  and  to  a  German,  Tilanus,  who  used  nothing  in  the  world  but  mas- 
sage. Bergman  is  opposed  to  the  operation  except  in  certain  cases.  Klemm 's 
plan,  following  Tilanus,  is  to  knead  the  limb  for  60  or  80  minutes  to  get  up  an 
action  of  the  lymphatics  in  the  thigh,  when  he  fixes  the  parts  with  strips  of 
adhesive  plaster.  This  process  is  repeated  daily.  In  the  four  cases  reported, 
perfect  cure  as  to  function  was  obtained  in  25  days.  However,  Klemm  admits 
that  where  the  tendon  is  completely  torn  across,  massage  alone  is  not  sufficient, 
and  that  such  cases  must  be  operated  upon.  One  could  not  have  had  a  better 
demonstration  of  a  successful  case  of  patellar  suture  than  that  presented  to- 
night.    Dr.  Bllinwood  is  to  be  congratulated  on  his  result. 

Dr.  B.\sil  Norris  said  we  are  too  apprehensive  about  our  cases  of  fracture 
of  the  patella.  Many  cases  get  well  with  very  good  results  under  very  bad 
treatment,  or  with  no  treatment  at  all.  He  detailed  the  history  of  a  case  in  a 
hysterical  woman,  who  persistently  tore  ofi*  the  bandages  he  applied,  and  who 
got  well  with  a  limb  which'she  could  use  in  later  years,  even  in  going  up  stairs. 

Dr.  R,  W.  Murphy  referred  to  a  case  of  wiring  the  patella,  which  he  had 
seen  in  early  days  in  San  Francisco,  by  Dr.  Logan,  who  learned  the  operation 
from  Dr.  E.  S.  Cooper.  Personally,  he  had  had  two  cases  of  fracture  of  the 
patella.  In  the  first  he^ot  a  partially  successful  result,  but  in  the  second  there 
was  bony  union.  He  wrapped  a  cord  with  an  ordinary  bandage,  and  tied  it 
around  &e  thigh,  passing  Uie  end  to  the  sole,  where  it  was  fixed  to  a  stirrup. 
A  long  splint  was  placed  on  the  side  of  the  leg,  so  that  flexion  could  not  take 
place,  and  the  result  in  six  weeks  was  bony  union  with  perfect  function. 

Dr.  Ei,i.inwood,  in  replying,  said  it  had  been  objected  that  cat-gut  was  not 
strong  enough,  and  that  wire  should  be  used  in  cases  where  tension  was  great. 
In  these  cases,  where  the  resistance  was  too  great  to  permit  of  facile  approxima- 
tion, the  tense  parts  should  be  divided. 

HemogTaplilMn  and  Chronic  Urticaria  with  Glycosnria. — Dr.  A.  Abrams 
present^  a  young  man  to  the  society,  who  showed  the  very  interesting  phe- 
nomenon that  tracings  made  with  a  blunt  point  on  the  skin  were  brought  out  in 
relief.  The  word  urticaria,  traced  on  his  arm  with  the  blunt  end  of  a  match, 
could  l^e  read  distinctly  at  some  distance.     This  cutaneous  phenomenon  was 
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described  as  dermographism.  It  was  dependent  on  an  hyperesthetic  condition 
of  the  vaso-motor  nerves.  In  delicate-skinned  individuals,  especially  hysterical 
females,  dermographism  might  be  present,  but  rarely  so  marked  as  in  this  case. 
The  speaker,  had  examined  many  hundreds  of  persons,  but  in  the  majority  of 
instances  the  phenomenon  was  very  evanescent,  even  if  it  could  be  evoked. 
Dermographism  was  also  present  in  cases  of  urticaria,  and  the  phenomenon  was 
known  as  urticaria  factitia;  but,  in  this  case,  there  never  wfis  an  urticaria;  in 
fact,  the  discovery  of  the  phenomenon  was  purely  accidental.  The  speaker  next 
presented  a  case  of  chronic  urticaria.  He-eontended  that  the  nosology  of  this 
disease  demanded  revision.  It  was  not  a  skin  disease,  no  more  than  was 
erythromelalgia,  Raynaud's  disease  or  angio-neurotic  edema.  It  was,  in  fact,  an 
angioneurosis.  He  wished  to  direct  attention  to  a  complication  noted  in  this 
case,  which  was  unparalleled,  as  far  as  he  could  ascertain  in  the  literature  on 
the  subject.  This  complication  was  glycosuria,  which  persisted  after  the 
paroxysm  of  urticaria.  In  explanation  of  this  symptom,  he  advanced  the  fol- 
lowing theories:  (i).That  the  irritation  of  the  vasomotor  center  in  the  floor  of 
the  fourth  ventricle,  from  whatever  cause,  was  sufficiently  great  to  extend  by 
continuity  to  the  adjacent  diabetic  center,  irritation  of  which  will  produce,  as  is 
well  known,  glycosuria.  (2)  That  in  urticaria  there  was  a  dilatation  of  the 
arterioles  of  the  liver,  which  would  necessarily  accelerate  the  flow  of  blood 
through  this  organ.  Thus,  the  sugar  would  not  be  stored  as  glycogen,  but, 
passing  directly  into  the  blood,  would  be  excreted  by  the  kidneys. 
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The  Advantages  of  the  Smaller  Cities  as  Educational  Centetsfor  the  Beginner, 
The  Freiburg  Eye  Clinic. — The  Eye  Clinic  0/  He  i del  burg. — Prof.Jurasz's 
Nose  and  Throat  Clinic  — The  Obnoxious  American  Abroad. — Prof.  Pfoos* 
Ear  Clinic. —  Weber  of  Darmstadt. — His  Canaliculus  Knife  and  Cataract- 
Operation. — The  Ophthalmological  Congress. — The  Removal  of  the  Lens 
for  Myopia. 

Many  Americans  going  abroad  for  the  study  of  a  specialty,  commit  the  error 
of  selecting  one  of  the  larger  centers  of  education,  such  as  Vienna  or  Berlin. 
While,  for  one  who  has  already  had  some  experience,  and  who  goes  to  Europe 
merely  to  leani  the  newer  methods,  the  opportunities  in  the  larger  cities  are 
better;  still,  for  the  beginner,  who  must  go  through  the  drudgery  of  perfecting 
himself  in  methods  of  examination,  they  are  quite  unsuitable.  The  cursory 
examination  of  too  many  patients  is  likely  to  render  the  student  careless.  The 
beginner,  who  attempts  to  assimilate  all  the  material  in  one  of  these  enormous 
cli  nics,  is  seized  with  a  sort  of  mental  indigestion;  and  becomes  discouraged  by 
his  inability  to  detect  the  pathological  Conditions,  which  he  is  told  are  present. 
Un  iversities  such  as  Freiburg  and  Heidelburg,  are  visited  mostly  by  students  of 
general  medicine;  hence,  one  pursuing  a  special  course,  receives  great  encour- 
men  t,  and  is  granted  the  privilege  of  attending  clinics,  which,  especially  dur- 
ing the  vacation,  in  the  absence  of  the  students,  are  extremely  valuable.  I 
have  met  several  men  who  have  visited  the  larger  clinics  and  afterward  discov- 
ered their  error.  Without  being  able  to  sound  the  larynx,  make  a  proper  in- 
sufflation,  or  thorough  examination,  they  had  been  attempting  operations.  As 
one  e  xpressed  it,  **I  have  been  operating  upon  nasal  polypi  that  I  never  saw." 
In  th  e  smaller  Universitv  clinics,  the  material  is  ample  for  study,  and  the  stu- 
dent, not  being  disturbed  by  a  throng  of  patients  eager  to  be  treated,  can  per- 
sist i  n  his  attempts  until  thoroughly  satisfied  as  to  the  diagnosis. 

The  Freiburg  Eye  Clinic,  which  I  first  visited,  is  under  the  direction  of 
Geheimrath  Mauz,  chiefly  known  through  his  work  upon  "The  Embryonal  De- 
velo pment  of  the  Eye."  Although  the  clinic  is  not  a  large  one,  there  is  ample 
material  for  study,  there  being  seldom  many  visitors  present.  The  Director 
and  his  assistants  are  always  ready  to  render  the  novice  any  assistance  neces- 
sary .  The  methods  pursued  there  present  none  of  the  startling  and  somewhat 
haz  ardous  innovation  of  the  j^ounger  school  of  oculists;  but  afford  opportuni- 
ties for  a  thorough,  systematic  acquaintance  with  the  ground-work  of  the  art. 
An  tisepsis,  as  carried  out  in  the  Freiburg  clinic,  is  not  of  the  most  thorough 
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nature.  Before  operating  for  cataract,  the  conjunctival  sac  is  carefully  irrigated 
with  sublimate  solution,  and,  if  indicated,  the  lachrymal  passages  are  also 
cleansed.  The  instruments  were  formerly  dipped  in  carbolic  solution  and  after- 
wards dried;  but,  at  present,  are  treated  hy  sterilization,  the  direction  tending 
constantly  toward  a  more  thorough  asepsis.  In  certain  selected  cases,  the  op- 
eration is  made  without  iridectomy;  however,  in  by  far  the  greater  number,  an 
artificial  coloboma  is  made.  The  cystotome  is  used  for  opening  the  capsule,  and 
secondary  cataract  is  treated  promptly  by  discission. 

In  the  Eye  Clinic  at  Heidelberg,  the  patients  are  visited  in  the  wards  each 
morning,  instead  of  being  summoned  to  the  clinic  room,  as  at  Freiburg.  Ge- 
heimrath  Leber  is  followed  upon  his  visit  by  his  three  assistants,  and  from  one 
to  three  visitors.  The  ambulatory  clinic  is  handled  by  the  assistants,  ^ases  of 
special  interest  only  being  referred  to  Prof.  Leber.  One  desiring  practice  in  ex- 
amination of  the  refraction,  has  ample  material  here,  and  the  assistants  gladly 
refer  patients  to  a  volunteer.  The  number  of  patients  treated  averages  four 
thousand  a  year.  The  operative  measures  are  similar  .to  those  employed  in 
Freiburg.  Cataract  extraction  is  always  accompanied  by  iridectomy.  The 
opening  of  the  capsule,  however,  is  done  w4th  the  capsule  pincette,  which,  by 
removing  a  portion  of  the  capsule,  renders  the  formation  of  secondary  cataract 
less  likely  to  occur.  Notwithstanding  this  manifest  advantage  of  the  pincette, 
it  seems  an  awkward  instrument  to  handle,  and  necessitates  a  certain  pressure 
upon  the  lens,  with  the  accompanying  danger  of  the  rupture  of  the  zonula. 
The  patient's  eyelids  and  the  immediate  neighborhood  of  the  eye  are  washed 
with  soap  and  water,  and  then  moistened  with  sublimate  solution  i  :500o.  The 
instruments  are  placed  in  5  per  cent,  carbolic  solution  half  an  hour  before  the 
operation,  and,  afterward,  transferred  to  a  2J  per  cent,  solution.  The  rule  for 
cocainization  is  a  very  good  one,  and  anesthesia  is  always  complete.  One  drop 
of  a  5  per  cent,  solution  of  cocain  is  dropped  into  the  eye  every  minute  until  5 
drops  have  been  used.  By  this  time  the  insensibility  of  the  cornea  is  complete 
and  the  annoying  complication,  incomplete  anesthesia,  is  never  experienced 
here.  By  far  the  greatest  importance  of  the  Heidelberg  clinic  lies  in  its  contri- 
bations  to  scientific  work.  The  large,  new  laboratory  has  just  been  completed, 
and  the  vast  number  of  collected  ana  classified  patholo^cal  specimens,  together 
with  the  work-rooms  devoted  to  experiments  upon  animals,  render  this  clinic, 
at  the  head  of  which  is  the  greatest  eye  pathologist  of  the  world,  unparalleled 
for  scientific  research.  A  sine  qua  non  is  a  knowledge  of  the  German  language. 
Prof.  Leber  will  receive  no  students  who  are  without  a  speaking  and  under- 
standing knowledge  of  that  tongue.  At  present,  only  those  desiring  to  pursue 
a  special  bnmch  are  received  in  the  laboratory;  but  doubtless,  during  the  com- 
ing semester,  courses  in  pathology  of  the  eye  w^ill  be  given  by  the  first  assistant. 

A  very  valuable  clinic  for  those  commencing  the  study  of  diseases  of  the  nose 
and  throat  is  that  of  Prof.  Jurasz.  Graduates  are  received  as  volunteers  and 
allowed  to  examine  and  treat  cases.  A  slight  knowledge  of  the  technique  is, 
however,  necessary,  and  this  is  afforded  by  the  clinical  course,  with  practice 
npofi  trained  subjects.  So  soon  as  the  visitor  has  acquired  the  necessary  skill, 
he  is  allowed  to  perform  all  minor  operations  upon  the  throat  and  nasal  pas- 
sages. Prof.  Jurasz,  who  is  one  of  the  most  agreeable  of  men,  is  pleased  to  receive 
all  visitors,  save  such  of  our  countrymen  as,  upon  a  certain  occasion,  paid  him 
a  visit,  and  upon  being  offered  cases  for  examinations,  remarked  that  "they 
had  no  time  therefor;  they  wished  only  to  know  what  he  prescribed,  and  to  ob- 
tain copies  of  his  prescriptions." 

Apropos  of  this  tjrpe^  which  has  made  the  standing  of  American  physicians 
an  onenviable  one  here,  and  rendered  the  obtaining  of  privileges  more  difficult, 
a  good  story  is  told  in  the  physiological  laboratory.  There  appeared  suddenly, 
one  day,  at  this  institution,  an  individual  of  theatrical  appearance,  who  inquired 
in  a  loud  voice  for  Professor  "Koone."  Prof.  Ewald,  the  gentleman  addressed, 
replied,  **You  mean,  probably,  Geheimrath  Kuehne."  "Yes,"  said  the  visitor, 
*'are  yon  Ewald?"  Had  this  person  been  of  less  bold  and  striking  mien,  he 
doubtless  would  have  been  refused  admission  to  these  sacred  precincts.  He 
seems,  however,  to  have  overawed  the  "Gelehiten,"  who  granted  him  a  place 
for  the  pursuance  of  his  study  upon  the  "Histology  of  the  Nervous  System." 
Although  he  had  not  done  any  previous  work  in  this  line,  and  had  no  knowl- 
edge of  the  anatomy  of  the  central  nervous  system,  he  began  at  once  a  micro- 
scopic examination  of  the  nerves.    After  contemplating  for  a  short  time  a  spec- 
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imen  which  he  had  placed  under  the  microscope,  he  arose  suddenly  with  a  loud 
* 'Hurrah?  I  have  made  a  discovery.  The  nerves  move.'*  His  cry  of  triumph 
was  met  by  a  grunt  of  disgust  from  Hofrath  Kuehne,  who,  however  always 
ready  to  learn,  deigned  to  glance  through  the  microscope.  What  he  saw  there 
was  a  nerve  fibril  swimming  under  the  cover-^lass  in  an  excess  of  fluid.  The 
career  of  this  candidate  for  honors,  as  a  specialist  for  nervous  diseases,  and  who, 
as  it  afterward  appeared,  was  a  product  of  that  exotic  institution  found  so  often 
in  our  fertile  lanrf— the  two  term  college,  was  short.  A  subsequent  attempt  to 
pursue  his  studies  in  Frankfort,  resulted  in  a  like  failure. 

Another  such  representative  of  our  educational  freedom,  who  is  continuing 
his  studies  here  as  specialist  for  all  forms  of  disease,  recently  remarked,  **I 
had  a  splendid  course  m  ophthalmoscopy  in  New  York.  I  was  then  able  to  see 
and  identify  all  parts  of  the  background  of  the  eye.  Were  you  to  show  me  a 
chart  of  the  fundus,  although  I  have  forgotten  much,  I  would  recognize  and 
designate  the  various  parts  that  I  had  previously  seen,  although  I  might  con- 
fuse the  macula  and  papilla."  This  was  not  intended  as  a  joke;  it  was  said  in 
all  earnestness.  The  same  individual  has  been  amusing  his  colleagues  during 
the  past  semester  by  his  wise  sayings  in  the  clinic  of  Prof.  Erb. 
^  The  ear  clinic  under  the  direction  of  Prof.  Moos  is  very  unfavorably  situated, 
and  does  not  boast  of  a  large  number  of  patients.  However,  otology  being  one 
of  the  elective  studies,  and  this  clinic  not  being  a  popular  one,  the  visitor  has 
an  opportunity  for  exact  stud^  scarcely  to  be  duplicated  elsewhere.  The  assist- 
ant, who  is  somewhat  pedantic  by  nature,  takes  the  visitor  in  hand,  and  releases 
him  only  when  the  facts  are  absolutely  clear  to  him.  The  director,  Hofrath 
Moos,  notwithstanding  the  immensity  of  his  scientific  knowledge,  is  not  very 
active  in  his  treatment,  and  is  greatly  hampered  in  his  work  by  the  fact  that  he 
is  exceedingly  deaf.  The  visitor  is  confronted  by  a  notice  in  the  hallway  that 
informs  the  public  at  large  that  * 'physicians  are  allowed  to  visit  the  clinic  only 
twice  without  making  the  necessary  arrangements."  However,  the  fee  is  a 
small  one,  and  the  professor  has  been  known  to  offer  cut  rates. 

I  had  the  privilege  lately  of  making  the  acquaintance  of  Geh.  Weber,  of 
Darmstadt,  whose  name  is  inseparably  connected  with  many  operative  proced- 
ures, chiefly  upon  the  lachrymal  passages.  In  response  to  an  application  to  the 
Heidelberg  Eye  Clinic  for  a  substitute,  I  took  charge  of  the  practice  of  Dr. 
Albrecht  Weber  for-  two  weeks,  the  son  of  the  celebrated  oculist  of  the  same 
name.  Dr.  Weber  is  the  last  of  that  illustrious  circle  which  embraced  in  its 
numbers  Donders  and  Graefe.  His  fund  of  reminiscences  is  a  rich  one.  He 
related,  in  a  most  vivid  manner,  how  Donders  first  expounded  to  them  as  they 
sat  together  one  evening  his  discoveries  in  regard  to  the  refraction  of  the  eye; 
and  how  amazed  they  were  at  its  simplicity  and  clearness. 

Speaking  of  his  well-known  canaliculus  knife,  he  said  the  Weber  knife  had 
no  button  upon  the  end,  simply  a  thickening  toward  the  point  and  a  blunting 
of  the  cutting  edge,  in  proof  of  which  the  originals  were  shown.  Those  now 
sold  under  his  name  he  repudiates.  He  still  practises  the  "Weber  cataract 
operation,"  as  described  by  him  many  years  ago.  The  difficulty  of  the  opera- 
tion, and  the  almost  impossible  task  of  sharpening  the  hollow  triangular  knife, 
are  against  its  general  adoption.  As  he  does  not  operate  during  the  warm  sea- 
son, I  had  no  opportunity  of  observing  his  results,  which  he  claims  are  incom- 
parably fine.  Dr.  Weber  is  a  man  of  great  creative  ability;  as  von  Graefe  said 
of  him:  "He  has  ideas;"  however  his  lively  imagination  leads  him  to  see  every- 
thing tinged  with  a  roseate  hue,  and  when  he  claims  "full  vision"  after  cataract 
operations,  one  is  apt  to  believe  that  there  must  be  many  cases  "that  don't 
count." 

The  recent  Ophthalmological  Congress  here  proved  to  be  of  considerable  in- 
terest. Amongst  the  notables  present  were  I/eber,  of  Heidelburg,  Fuchs,  of 
Vienna,  Sneller,  of  Utrecht,  von  Hippie,  of  Halle,  Uhthoff,  of  Marburg,  and 
Schmidt-Rimpler,  of  G6ttingen.  There  was  a  large  array  of  assistants  from  all 
parts  of  Europe,  and  last,  but  not  least.  Dr.  Rosa  Kerschbaumer,  of  Salzberg. 
Many  pleasant  acquaintances  were  made,  amongst  the  number  that  of  Dr.  von 
Hoffman,  brother  of  the  well-known  San  Francisco  gynecologist,  who  has  a 
large  clinic  in  Baden-Baden. 

Many  interesting  papers  were  read  at  the  sessions,  which  were  held  in  the 
University's  Aula;  but  probably  the  greatest  interest  was  aroused  by  the  paper 
of  Dr.  Fugala  upon  "Removal  of  the  Lens  for  Myopia."     The  results  given 
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were  very  gratifying.  He  was  supported  by  Dr.  Thiers,  of  Aachen,  who  gave 
even  more  astonishing  figures.  In  response  to  inquiry  by  some  of  the  older 
and  more  conservative  members  for  a  detailed  description  of  his  operation, 
which,  in  principle,  is  a  discission  with  subsequent  extraction  as  in  soft  catar- 
act, he  remarked  that,  instead  of  using  a  needle,  he  passed  a  Graefe's  knife 
through  into  the  vitreous,  severing  the  lens  complet^y  in  twain.  Looks  of 
astonishment,  not  to  say  incredulity,  were  depicted  upon  the  faces  of  many 
present.  A  former  assistant  of  Thiers,  who  is  now  acting  in  like  capacity  for 
Prof.  Leber  says  that  he  knows  many  of  the  cases  and  can  testify  to  the  results. 
Prof.  Pfluger*s  assistant  from  Berne  also  gave  testimony  to  the  marvelous  effect 
of  the  operation  as  practised  in  their  clinic.  Prof,  von  Hippie  had  operated  on 
a  few  cases,  but  had  been  somewhat  disappointed  in  the  result.  All  the  opera- 
tions, however,  were  of  recent  date.  Prof.  Raehlmann,  of  Dorpat,  was  inclined 
to  think  the  procedure  radical,  but  had  had  no  personal  experience.  As  to  the 
class  of  cases  suitable  for  operation,  the  advocates  of  this  procedure  were  not 
agreed,  however.  They  united  in  saying  that  it  should  be  done  only  in  high- 
grade  myopia,  with  a  tendency  to  progression  and  without  serious  alteration  in 
the  background  of  the  eye.  They  considered  it  better  to  operate  on  only  one 
eye.  The  well-known  prevalence  of  myopia  in  Germany  will  probably  g^ve 
greater  opportunities  for  testing  this  method  than  in  our  own  country  where 
myopia  seems  not  only  much  less  prevalent,  but  also  of  lower  degree. 
December  i,  1893.  A.  B.  McKEE,  M.  D. 
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A.  S.  Aloe  &  Co.  have  recently  issued  a  catalogue  that  is  a  great  improve- 
ment on  anything  that  this  firm  has  hitherto  attempted.  The  volume  is  much 
larger  than  the  average  work  of  this  kind,  and  is  neatly  and  substantially 
bound  in  cloth.  The  typographical  work  and  the  engraving^  are  good,  and  an 
effort  has  been  made  to  keep  the  illustrations  on  the  same  pa^e  as  that  contain- 
ing the  description  of  the  instrument.  The  great  departure  is  in  the  comj>lete 
elimination  of  the.  discount  system.  With  a  few  exceptions  the  figures  given 
are  net,  and  there  is  no  need  for  further  calculation.  The  book  will  be  sent 
free  to  any  physician  guaranteeing  express  charges,  or  by  forwarding  the  pub- 
lishers 50  cents. 

The  Physician's  Visiting  List  for  1894  (forty-third  year).  Philadelphia: 
P.  Blakiston  Son  &  Co.     Price,  according  to  style,  from  $1  to  $3. 

This  old  and  familiar  favorite  comes  to  us  in  the  form  that  increasing  favor 
with  the  profession  has  served  to  perpetuate.  The  miscellaneous  information 
has  been  revised,  but  the  plan  of  the  work  is  the  same  as  that  which  originally 
made  it  so  popular.  A  careful  inspection  of  its  competitors  shows  that  it  has 
no  superior. 

The  Iktbrnationai.  Medicai,  Annuai.  and  Practitioner's  Index  for 
1893.  ^ited  by  a  corps  of  38  department  editors — European  and  Ameri- 
can; P.  W.  Williams,  M.D.;  Secretary  of  Staff.  Illustrated.  New  York: 
E.  B.  Treat,    pp.  626.     Price,  $2.75. 

The  eleventh  annual  volume  of  this  valuable  work  of  reference  was  promptly 
issued.  Improvements  have  been  added  from  time  to  time,  but  the  general 
character  ot  the  work  has  remained  unchanged.  The  illustrations  are  more 
numerons,  and  colors  are  more  freely  used.  The  alphabetical  arrangement  of 
the  contents,  the  complete  index,  and  the  convenient  size  of  the  book,  together 
with  its  very  reasonable  price,  place  it  within  the  reach  of  all. 

E.  B.  Treat,  the  New  York  publisher,  has  in  press  for  early  publication  the 
1864  International  Medical  Annual^  being  the  twelfth  yearly  issue  of  this 
eminently  useful  work.  Since  the  first  issue  of  this  one-volume  reference 
work,  each  year  has  witnessed  marked  improvements;  and  the  prospectus 
of  the  forthcoming  volume  gives  promise  that  it  will  surpass  any  of  its 
predecessors.  Illustrations  in  black  and  colors  will  be  consistently  used 
wherever  helpiiil  in  elucidating  the  text.  While  the  book  will  be  so  much 
improved  over  previous  issues,  the  price  will  remain  the  same  as  heretofore, 
$2.75.  Amongst  other  works  in  press  is  a  new  and  enlarged  edition  of  **A 
Manual  of  Clinical  Diagnosis,"  by  Dr.  Albert  Abrams,  of  San  Francisco. 
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LICENTIATES  OF  THE    BOARD    OF    EXAMINERS. 


At  a  meeting  of  the  Board  of  Examiners,  held  December  7,  1893,  the  following  physi- 
cians, having  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

Wm.  Allen,  Redlands;  Univ.  Edinburg,  Scotland,  Aug.  1880 

James  Holmes  Barr.  Marysville:  Chicago  Med.  Coll.,  Illinois,  Apr.  29,  '90. 

Frank  Austin  Bowmau,  Smith  River;  Cooper  Med.  Coll.,  California,  Dec.  6,  '92. 

Levi  Chase.  San  Diego;  Bellevue  Ho-sp.  Med.  Coll  ,  New  York,  186^. 

Miles  Brecht  Cook,  Los  Angeles;  Med.  Dept.  Western  Reserve  Univ.,  Ohio,  Feb.  20,  '77. 

James  Edmund  Downs,  San  Francisco;  Rush  Med.  Coll.,  Illinois,  Feb.  19,  '89. 

James  Forney  Dungan,  Exeter;  Vanderbilt  Univ..  Tennessee,  Mar.  i,  '91. 

James  Stewart  Glass,  Semi;  Detroit  Med.  Coll.,  Michigan,  Mar.  4,  '85. 

Joseph  H.  Grier,  Los  Angeles;  Med.  Dept.  Univ.  of  Pennsylvania,  Mar.  14,  '61. 

Garret  L.  Hogan,  Los  Angeles;  Albany  Med.  Coll.   New  York,  Mar.  16,  '87. 

Gustav  Howe,  San  Francisco;  Med  Coll.  of  Ohio.  Apr.  6,  '93. 

Philip  Mills  Jones,  Alameda;  Long  Island  College  Hospital,  New  York.  Mar.  12,  '91. 

W.  W.  Lathrop,  San  Francisco;  Med.  Dept.  Univ.,  Micni^an,  June  26,  '84. 

John  L.  Livingstone,  Los  Angles;  Mich.  Coll.  of  Med.,  Michigan,  Mar.  5,  '83. 

Erail  Lorentz  de  Corval,  San  Francisco,  Long  Island  Coll.  Hojsp.,  New  York,  Mar.  9,  '88. 

Nicholas  K.  Noon,  San  Francisco;  Kansas  Citv  Med.  Med.  Coll.,  Missouri,  Mar.  20,  '93. 

B.  F.  Rafferty,  Pleasauton;  Jefferson  Med.  Coll..  Pa.,  Apr.  2,  '86. 

Geo.  M.  Randall,  Pasadena;  Marine  Medical  School,  Bowdoin  College,  Maine,  May  27,  89. 

John  James  Sellwood.  Forbeslown  Med.  Dept.  Willamette  Univ.,  Oregon,  Apr.  13,  '87, 

Chas.  C.  Wadsworth,  Secretary. 


O.licial  List  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army,  from  November  20,  1893,  to  Decem- 
ber 20,  1893. 

First  Lieutenant  Cha«.  Willcox,  Assistant  Surgeon,  will  be  relieved  from  temporary  duty  at 
Angel  Island,  Cal.,  on  the  arrival  thereof  Major  Benjamin  F.  Pope,  Surgeon,  and  will  report  in 
person  to  the  Commaudin.;  Officer  at  Boise  Barracks,  Idaho. 

First  Lieutenant  Francis  A.  Winter,  Assistant  Surgeon,  is  relieved  from  further  duty 
at  Fort  Wingate,  New  Mexico,  and  from  temporary  duty  at  Port  Bayard,  New  Mexico,  and 
will  proceed  to  new  Fort  Bliss,  Texas,  and  report  in  person  to  the  Commanding  Officer  for 
duty  at  that  station . 

ITEMS. 


Dr.  Alfred  E.  Regfensbarger  has  resumed  his  practice  at  No.  330  Sutter  street,  between 
Grant  Avenue  and  Stockton  street,  San  Francisco. 

Dr.  R.  Harvey  Reed,  who  edits  the  Department  of  Surgery  in  the  Railway  Age^  has 
removed  from  Mansfield  to  Toledo,  Ohio,  where  he  holds  several  appointments. 

Dr.  A.  Jacobl.  the  Chairman  of  the  American  National  Committee  of  the  Eleventh  Inter- 
national Medical  Congress,  has  received  the  following  communications  from  the  Secretary- 
General:  Papers  to  be  read  in  any  of  the  Sections  of  the  Congress  should  be  announced  on  or 
before  January  3i8t,  1894,  to  the  Secretary-General,  Prof.  E.  Maragliano,  Ospedale  Pammatone, 
Genova,  Italv.  The  title  of  the  paper  ought  to  be  accompanied  with  a  brief  abstract  of  its 
contents  ana  conclusions.  The  programme  to  be  distributed  will  contain  the  titles  of  all  the 
papers  announced  before  August  31st,  1893,  and  since.  The  reductions  granted  by  the  rail- 
wav  comx>anies  mouths  ago  will  be  available  from  March  ist  to  April  30th.  1894.  ''Traveling 
documents"  will  be  sent  to  the  address  of  every  subscriber  on  or  before  February  isLh,  1894. 
and  after  that  date  congressists  will  have  to  s^ppl^  ^o  the  undersigned.  In  the  interest  of 
such  medical  men  as  willsail  tor  Europe  before  official  cards  will  have  been  received  from  the 
(>eneral  Committee,  Dr.  Jacobi  proposes  to  supply  in  as  official  a  form  as  he  thinks  he  is 
justified  in  doing,  credentials  which  are  expectea  to  be  of  some  practical  value.  It  is  suggested, 
besides,  that  a  passport  may  increase  the  traveler's  facilities.  Members'  dues  are  five  dollars 
(money  order  to  Prof.  L.  Pagliaui,  Rome),  guests'  (wives  and  adult  relations)  two  dollars, 
medical  students:  no  fees.    All  are  entitled  to  traveling  documents. 
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THE    PATHOLOGY   ANB    LOCAL   TREATMENT   OF    PUERPERAL 

ENDOMETRITIS. 

By  Wm.  Fitch  Cheney,  B.L.,  M.Ll.,  Adjunct  to  the  Chair  of  Obstetrics, 

Cooper  Medical  College. 

/^ead  before  the  San  Francisco  County  Medical  Society. 

Much  has  been  learned  about  puerperal  infection  during  the  past 
fift>'  years.  Vast  .strides  have  been  made  toward  determining  its 
causes  and  explaining  its  manifestations;  and  hand  in  hand  with 
this  progress,  has  come  knowledge  of  the  way  to  prevent  the  disease 
and  to  diminish  its  former  ravages.  Investigation  on  this  subject, 
particularly  as  regards  the  question  of  pathology,  is  constantly  going 
on,  so  that  much  of  it  is  now  more  recent  than  the  text-books  on 
obstetrics  in  general  use.  Because  this  investigation  is  of  the  great- 
est value,  not  only  from  a  theoretical  but  also  from  a  practical  stand- 
point, I  have  thought  that  a  review  of  what  is  being  found  out, 
might  be  of  interest  to  this  Society.  Germany  and  France  have 
given  the  most  important  of  recent  contributions  to  the  knowledge 
of  puerperal  infection.  Most  prominent  among  the  investigators  in 
Germany,  in  this  particular  line,  is  Bumm,  of  Wiirzburg,  who  has 
done  more  than  any  other  to  clear  up  the  pathology;  but  his  work 
has  been  reinforced  and  corroborated  by  that  of  Leopold,  Gartner, 
Kroenig,  and  others.  In  France,  the  most  valuable  contributions 
have  been  made  by  Widal,  Chantemesse,  and  the  famous  Bouchard. 
All  the  writings  on  the  subject,  considered  in  preparing  this  paper, 
have  appeared  within  the  last  four  years. 

It  has  been  found,  first  of  all,  that  in  the  great  majority  of  cases 
of  puerperal  sepsis,  the  endometrium  is  the  port  of  entrance  into  the 
organism  for  infectious  germs.  It  is  not  denied  that  infected  peri- 
neal, vaginal,  or  cervical  wounds  may  give  rise  to  fever  and  even 
lead  to  general  sepsis;  but  this  is  the  exception.  Usually  the  infec- 
tion of  these  wounds  is  limited  to  them,  and  the  germs  do  not  get 
far  outside,  into  the  surrounding  tissues.  On  the  other  hand,  in 
ever>'  case  examined  by  Bumm  and  Widal,  where  death  resulted 
from  general  sepsis,  the  germs  could  be  traced  into  the  body  from 
the  endometrium.  Puerperal  endometritis  thus  becomes  a  patholog- 
ical condition  most  necessary  to  be  understood,  and  one  particularly 
to  be  borne  in  mind  in  treatment. 


58  Original  Communications. 

Bumm,  following  the  classification  of  Kehrer,  according  to  the 
etiology,  divides  puerperal  endometritis  into  two  kinds — Putrid  and 
Septic.  Putrid  endometritis  is  due  to  the  action  of  saprophytic 
microorganisms,  such  as  flourish  on  decaying  animal  or  vegetable 
matter  anywhere.  It  is  not  necessary  to  their  growth  that  fragments 
of  membrane  be  retained  in  the  uterine  cavity,  and  as  for  septic 
germs,  they  play  no  part  in  this  process.  These  saprophytes  pro- 
duce a  degeneration  of  the  decidua.  Sometimes  they  affect  only  its 
uppermost  layers,  which  are  cast  off  physiologically,  during  regen- 
eration of  the  mucous  membrane,  without  germs  and  without  putre- 
faction; but  sometimes  they  extend  more  deeply  into  the  decidual 
tissue.  The  chemical  products  of  the  putrefaction  they  induce,  are 
absorbed  into  the  circulation,  produce  elevation  of  temperature  and 
the  other  symptoms  of  putrefactive  intoxication.  Wherever  the 
saprophytes  extend  over  the  mucous  membrane,  it  is  found  in  a  con- 
dition of  necrosis  and  disintegration;  but  beneath  this  zone  of  ne- 
crosis follows  a  layer  of  cellular  infiltration,  made  up  of  small,  round 
cells,  which  are  simply  white  blood  corpuscles  that  have  wandered 
.out  from  the  vessels.  These  lie  closely  packed  together,  forming  a 
wall  that  separates  the  necrotic  decidua  from  the  muscular  tissue  be- 
neath. Through  this  wall  the  microorganisms  nowhere  pass.  It 
separates  the  dead  from  the  living  elements,  and  marks  the  point  at 
which  nature  successfully  marshals  her  forces  to  repel  the  invading 
host.  In  putrid  endometritis,  therefore,  there  is  no  passing  of  micro- 
organisms into  the  circulation,  but  merely  an  absorption  of  the  chem- 
ical products  of  their  activity  within  the  endometrium. 

Septic  endometritis,  on  the  other  hand,  is  characterized  by  the  set- 
tlement upon  the  decidua  of  the  well-known  microbes  of  human 
sepsis — ^staphylococci  and  streptococci.  By  far  most  frequently  the 
streptococcus  is  the  cause  of  septic  endometritis.  Czemiewski  has 
demonstrated  this  for  patients  in  lying-in  institutions ;  Bumm  says 
it  is  true  in  private  practice  as  well.  The  two  forms  are  often  pres- 
ent together,  but  seldom  is  the  staphylococcus  found  alone,  and  then 
only  in  mild  cases,  running  an  easy  course,  as  Fehling  has  observed. 
Even  with  these  malignant  germs  colonized  inside  the  uterus,  the 
pathological  findings  are  not  always  the  same.  Hence  the  condition 
has  been  subdivided  into  (a)  localized  septic  endometritis,  and  {p) 
septic  endometritis  with  subsequent  general  infection. 

In  localized  septic  endometritis,  the  infection  remains  limited  to  the 
endometrium.  Here  again  the  decidua  becomes  permeated  by  germs, 
but  this  time  by  the  characteristic  chain  cocci,  instead  of  the  com- 
paratively harmless  saprophytes.  The  effect  of  this,  as  before,  is 
necrosis  and  disintegration;  but  beneath  the  necrosed  layer  the  same 
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rouBd  cell  infiltration  takes  place,  and  a  granulation  wall  is  formed 
between  the  disintegrated  decidua  and  the  muscular  tissue.  Into 
this  granulation  layer  the  coed  do  not  penetrate.  It  acts  as  a  bar- 
rier here,  to  the  pathogenic  streptococci,  just  as  in  putrid  endome- 
tritis, to  the  germs  of  putrefaction.  The  fever  observed  in  these 
cases  must,  therefore,  also  be  attributed  to  absorption  and  resorption 
of  chemicib  pcoducts  of  metamorphosis,  formed  in  the  necrotic  layer 
by  the  streptococci  or  stamihylococci;  and  not  to  direct  passage  of 
microorganisms  into  the  drculation. 

In  septic  endometritis  with  subsequent  genet  at  infection,  the  wall 
of  granulation  tissue  has  been  broken  through  by  the  germs.  It 
has  formed,  and  its  ruins  can  be  seen;  but  it  has  been  destroyed  and 
beaten  down.  This  result  accomplished,  the  victorious  streptococci 
take  one  of  two  roads  in  their  passage  onward  through  the  uterine 
wall — the  lymphatics  or  the  veins.  If  they  take  the  former,  they 
can  be  traced  in  stained  microscopic  sections,  following  now  the 
coarser,  now  the  finer  lymph  channels,  from  the  necrotic  decidua 
dii]ectly  through  the  uterine  wall,  between  the  muscle  fibers,  until  at 
last  they  reach  the  serous  surface  of  the  uterus,  there  to  set  up  a  per- 
itonitis and  thence  to  be  carried  to  every  part  of  the  body.  Bumm 
examined  one  such  case,  where  death  resulted  on  the  fourth  day 
from  septic  peritonitis,  and  succeeded  in  cultivating  streptococci  in 
large  numbers,  not  only  from  the  endometrium,  but  from  the  peri- 
toneal fluid,  the  blood,  the  spleen,  the  liver,  and  the  kidneys.  In 
these  cases,  where  the  germs  follow  the  lymph  vessels  in  their  pas- 
sage through,  the  uterine  wall,  the  placental  site  has  most  of  its  veins 
well  closed,  and  free  from  thrombi  and  coed;  only  some  of  the  smaller 
venous  lumina  contain  thin  plugs  of  blood,  in  which  are  a  few  germs. 
The  lymph  vessels,  on  the  contrary,  are  perfectly  filled  with  cocci,  as 
if  injected  with  them;  and  from  these  as  fod  the  infection  spreads 
into  the  neighboring  musde  tissue,  which  there  becomes  necrotic 
and  degenerated.  White  blood  corpuscles  wander  into  this  necrotic 
tissue  surrounding  the  lymph  vessel,  changing  it  to  a  pus  cavity, 
and  thus  result  the  abscesses  sometimes  found,  post-mortem,  in  the 
uterine  wall.  The  journey  from  the  endometrium  to  the  peritoneum 
is,  as  a  rule,  made  by  the  germs  directly  through  the  wall,  and  only 
rarely  through  the  fallopian  tubes;  in  most  cases  the  latter  remain 
free  from  germs,  and  their  mucous  membrane  sound.  There  is 
found  to  be  a  physiological  stenosis  at  the  ostium  internum  tubae, 
which  normally  shuts  off  advance  of  the  coed  along  the  tube  lu- 
men; and  only  in  pathological  conditions,  which  have  made  the  tubes 
unusually  patulous,  does  infection  of  the  peritoneum  take  place 
through  them. 
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When  the  streptococci  choose  the  veins  instead  of  the  lymphatics 
for  their  onward  march;  the  condition  of  the  endometrium  is  the 
same  as  already  described.  It  is  everywhere  permeated  by  germs, 
necrotic,  and  all  its  previous  structure  broken  down  into  a  smeary 
mass.  The  necrotic  layer  is  well  separated  from  the  sound  tissue 
by  the  reaction  layer  of  nucleated  round  cells,  into  which  the  germs 
do  not  penetrate.  The  lymph  vessels  are  entirely  free  from  germs. 
At  the  placental  site,  even  when  separation  has  been  perfect  and  no 
placental  fragments  remain,  the  veins  are  found  to  be  filled  with 
thrombi,  which  can  be  traced  from  the  free  surface  of  the  uterine 
cavity  clear  through  to  the  ligamenta  lata.  These  thrombi  are 
invaded  by  the  streptococci,  and  along  them  the  latter  pass,  now  fol- 
lowing the  axis  of  the  vessel*  s  lumen,  now  spreading  out  into  the 
periphery  and  even  to  the  vessel  wall.  With  their  spread,  the  sub- 
stance* of  the  thrombus  quickly  becomes  disintegrated.  The  closer 
the  germs  approach  the  vein  wall,  the  more  it  becomes  infiltrated 
with  round  cells.  Then  some  of  these  cells  wander  into  the  vessel 
lumen,  which  finally  contains  a  mixed  detritus  of  the  remains  of  the 
thrombus,  leucocytes  and  germs.  The  veins  of  the  ligamenta  lata 
are  also  filled  with  infected  thrombi,  which  present  the  same  appear- 
ance as  those  in  the  uterine  wall. 

In  looking  over  these  pictures  of  the  pathological  changes  pre- 
sented in  puerperal  endometritis,  several  important  points  stand  out. 
(i)  The  ^endometrium,  where  the  germs  have  settled  and  developed, 
is,  in  all  forms  of  the  affection,  changed  into  a  necrotic  layer.  (2) 
In  every  case  this  necrotic  germ  zone  is  separated  by  a  wall  of 
round  cells  from  the  sound  tissues  beneath,  representing  the  effort 
of  nature  to  protect  the  organism  from  further  invasion.  (3)  In 
simple  putrid  endometritis  and  in  localized  septic  endometritis,  this 
wall  proves  fully  competent  to  prevent  the  germs  from  advancing, 
and  at  no  point  do  they  succeed  in  penetrating  it.  (4)  In  the  cases 
where  general  infection  takes  place  through  the  veins,  the  protecting 
wall  of  round  cells  still  operates  to  check  invasion  at  all  points 
except  the  placental  site,  where  the  plugs  of  clotted  blood  afford  a 
suitable  culture  medium  for  the  germs.  (5)  In  the  cases  where  gen- 
eral infection  takes  place  through  the  lymphatics,  and  in  these  cases 
alone,  does  the  wall  of  round  cells  prove  entirely  powerless  to  resist 
the  advance  of  the  streptococci,  which  beat  it  down  and  swarm 
through  the  gaps  to  overrun  the  whole  body. 

In  every  case  the  infecting  germs  concerned  in  puerperal  endome- 
tritis are  the  same — the  staphylococcus  and  streptococcus,  and  the 
same  wound  surfaces  exist  in  all;  how  then  does  it  happen  that  at 
one  time  the  infectious  process  remains  localized,  at  another  the 
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germs  make  their  way  through  the  venous  channels,  and  at  another 
through  the  lymphatics?  It  was  at  first  thought  by  investigators 
that  an  explanation  could  be  found  in  varying  personal  CapabiUty 
for  resistance,  which  showed  itself  in  diflFerent  individuals  as  perfect, 
relative  or  entirely  lacking  immunit^'^  against  the  streptococcus. 
But  this  theory  has  been  abandoned,  and  it  is  now  assumed  that  all 
women  in  labor  have  an  average  degree  of  susceptibility  for  the  sep- 
tic poison.  The  chief  cause  for  the  varying  course  of  the  infection  is, 
therefore,  considered  to  lie  in  the  pathogenic  agents  themselves. 
The  number  of  germs  present  does  not  play  a  part — Bumm  could 
distinguish  no  essential  difference  in  the  amount  of  them  shown  by 
the  necrotic  decidua  in  mild  and  in  severe  forms;  and  it  is  known, 
also,  that  the  smallest  quantity  of  septic  material,  from  the  most 
minute  wound,  can  cause  the  most  severe  form  of  sepsis.  The  only 
explanation  remaining  is,  therefore,  this — that  the  virulence  of  bac- 
teria varies.  This  point  is  urged  by  Widal  and  Chantemesse.  By 
virulence  they  do  not  mean  a  property  independent  of  other  life 
functions,  an  increased  manifestation  of  poisonous  quahties,  but 
rather  a  greater  capability  of  resistance,  an  increased  power  of  all 
their  functions,  which  makes  the  germs  able  to  overcome  the  harm- 
ful influence  of  the  body  tissues  and  juices,  and  in  spite  of  these  to 
multiply.  Thus,  in  localized  septic  endometritis,  and  to  a  certain 
extent  in  the  thrombotic  form  of  puerperal  infection,  the  germs  are 
assumed  to  be  of  relatively  weak  virulence,  while  in  the  lymphatic 
form  they  are  able  to  overcome  the  local  reaction,  because  of  their 
greater  virulence  against  which  the  organism  proves  powerless. 

It  remains  to  call  attention  to  the  bearing  of  these  investigations 
on  the  question  of  local  treatment.  The  most  important  lesson 
appears  to  be  that  it  is  possible  to  do  more  harm  than  good  in  the 
effort  to  get  rid  of  the  germs;  for,  in  most  cases  of  puerperal  endo- 
metritis, nature,  unaided,  is  able  to  prevent  their  advance  beyond 
the  endometrium.  Except  in  the  most  violent  types  of  the  disease, 
the  symptoms  are  due  wholly  to  the  absorption  of  chemical  products 
from  the  interior  of  the  uterus;  only  such  treatment,  therefore,  as 
helps  to  remove  these  toxic  products,  and  does  not  at  the  same  time 
disturb  the  barriers  that  keep  out  the  germs  themselves,  can  be 
indorsed  as  justifiable.  The  best  results  are  attained  by  local  treat- 
ment in  putrid  endometritis,  and  as  a  rule  douching  the  uterus  with 
boiled  water  suflSces  here  to  remove  the  fetid  odor  of  the  lochial  dis- 
charge and  to  produce  a  rapid  fall  of  temperature.  Bumm  made 
bacteriological  examinations  of  the  lochia  after  intrauterine  injec- 
tions with  boiled  water,  and  again  after  injections  with  disinfecting 
solutions  of  sublimate,  carbolic  acid  and  lysol.     He  found  that  after 
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allowing  twenty-four  hours  to  elapse,  the  lochia  showed  just  as  many 
germs  in  one  case  as  in  the  other.  If  the  temperature  once  more 
rises  and  the  discharge  again  becomes  foul  after  washing  out  the 
uterus,  the  process  is  to  be  repeated.  Frank  recommends  that  the 
intrauterine  injection  be  kept  up  much  longer  than  is  usually  done, 
until  a  gallon  and  a  half  or  two  gallons  of  sterile  water  have  been 
used. 

The  curette  should  come  into  consideration  only  after  douches 
have  failed.  If  the  case  is  one  of  pure  putrid  endometritis,  the 
curette  can  only  do  harm  by  breaking  down  the  protective  layer  of 
round  cells  beneath  the  necrotic  decidua.  In  localized  septic  endo- 
metritis the  same  is  true;  and  if  it  is  doubtful  whether  the  germs  at 
work  are  saprophytic  or  septic,  as  must  often  be  the  case,  the  douche 
should  always  first  be  tried,  and  the  curette  reserved  for  a  last  resort. 
If  a  curette  is  used,  it  should  be  a  blunt  one;  for  this  will  serve  to 
remove  all  the  soft,  disintegrated  decidual  tissue,  without  danger  to 
the  subjacent  muscular  wall.  The  chills  and  increased  temperature 
that  not  uncommonly  follow  the  scraping  out  of  the  puerperal 
uterus,  are  due  to  the  mechanical  action  of  the  curette,  in  pressing 
the  products  of  putrefaction  or  the  septic  germs  deeper  into  the  tis- 
sues, where  absorption  more  readily  takes  place.  This  can  be  pre- 
vented, it  is  found,  by  thoroughly  washing  out  the  uterine  cavity 
with  boiled  water  before  the  instrument  is  introduced.  Thus  in  any 
case  the  intrauterine  douche  comes  to  play  a  most  important  part  in 
local  treatment. 

Recently  much  has  been  said  in  favor  of  the  iodoform  gauze  tarn- 
pon  for  the  uterine  cavity.  Fritsch  recommends  it  in  puerperal 
endometritis,  following  the  douche.  It  acts  here  as  in  any  wound, 
as  antiseptic  and  stimulant  to  healthy  granulation  processes;  but  its 
main  advantage  in  these  cases  is  the  drainage  it  affords.  It  seems 
probable  that  much  of  the  intoxication  symptoms  in  puerperal  endo- 
metritis come  from  reten^on  of  discharges,  especially  when  the  posi- 
tion of  the  uterus  following  labor  is  one  of  anteflexion,  as  frequently 
occurs.  The  gauze  strip,  running  from  the  fundus  to  the  vagina, 
provides  a  constant  outlet  for  infected  discharges  and  prevents  accu- 
mulation. There  seems  no  good  reason  why  the  surgical  principles 
applicable  to  other  wound  cavities  should  not  be  applied  to  the  uterus 
after  labor,  and  free  exit  for  all  secretions,  with  cleanliness  of  the  gran- 
ulating surface,  are  as  necessary  in  one  case  as  in  the  other.  Hence 
the  gauze  tamponade  and  the  aseptic  douche  appear  to  be  rational 
local  treatment. 

It  is  true,  however,  that  the  uterine  ca\dty  sometimes  differs  from 
other  wound  cavities,  in  having  bits  of  dead  tissue  left  clinging  to 
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its  wall,  after  incomplete  expulsion  of  placenta  and  membranes.  This 
is  made  the  excuse  for  many  an  attack  with  curette  or  other  instru- 
ment, w^hen  the  first  elevation  of  temperature  occurs.  There  are 
se\'eral  facts  to  be  borne  in  mind  in  this  connection,  that  recent  in- 
vestigations have  brought  out:  (i)  That  retention  of  fragments  after 
labor  at  full  term  is  by  no  means  so  common  as  is  generally  assumed 
— ^in  fact,  it  is  the  exception  here,  though  common  enough  after 
abortion.  (2)  That  such  retention  is  in  no  way  necessary  to  the 
colonization  and  growth  of  either  saprophytic  or  septic  germs,  which 
find  in  the  decidual  membrane  all  the  soil  they  need.  (3)  That  even 
if  such  fi-agments  do  remain,  nature  alone  is  able  gradually  to  throw 
them  off,  by  a  process  of  reactive  inflammation,  without  serious 
harm  to  the  organism.  If  now,  on  mere  suspicion  that  such  frag- 
ments have  been  left  within  the  uterus,  a  curette  at  once  be  used  to 
remove  them,  an  unnecessary  and  unjustifiable  violence  has  been 
done,  if  no  such  fragments  were  really  there;  and  if  they  are  found 
and  removed,  the  entire  decidual  surface  has  at  the  same  time  been 
scraped  away,  and  a  much  larger  raw  surface  created  than  existed 
before,  with  correspondingly  increased  opportunity  for  general  infec- 
tion.    Such  treatment  must  often  do  far  more  harm  than  good. 

In  septic  endometritis,  the  results  of  local  therapy  are  always  un- 
certain. It  has  long  been  observed  that  methods  one  time  giving 
good  results,  will,  on  another  occasion,  fail  entirely,  no.  matter 
whether  resort  be  had  to  disinfecting  douches,  to  curetting,  to  iodo- 
form  gauze  tampons,  or  to  any  other  plan.  These  varying  results 
are  now  explained  by  the  unequal  virulence  of  the  streptococci  at 
work,  which  quality  is  manifested  not  only  in  the  ease  with  which 
they  overcome  the  local  reaction  within  the  uterus,  but  also  in  the 
resistance  they  offer  to  means  employed  from  without  to  destro^"^ 
them.  Sometimes  they  are  easily  dislodged  and  rendered  harmless; 
but  again  they  penetrate  very  quickly  into  the  tissues  and  stick  there 
firmly,  despite  all  antiseptic  measures.  Schimmelbusch  has  recently 
published  experiments  on  animals,  which  show  that  even  though  a 
fireshly  infected  wound  was  immediately  subjected  to  disinfection, 
this  did  not  suflSce  to  check  the  advance  of  the  streptococci,  which 
at  last  caused  the  death  of  the  animal.  Such  experiments  throw 
much  light  on  the  occasional  failure  of  all  methods  of  treatment  to 
accomplish  good  in  septic  endometritis. 

It  must  also  be  borne  in  mind  that  sometimes  the  local  treatment 
not  only  fails  to  aid,  but  really  makes  matters  worse.  It  does  this 
by  producing  new  wounds  in  the  endometrium,  tearing  open  those 
already  closed,  disturbing  septic  masses  which  have  begun  to  be  en- 
capsulated or  breaking  loose  infectious  thrombi.     A  chill  may  follow^ 
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a  simple  intrauterine  injection,  and  elevation  of  temperature,  with 
other  symptoms  of  parametritis  or  peritonitis,  at  once  supervene.  In 
October,  1892,  a  paper  was  read  by  Schrader  before  the  Obstetrical 
Society  in  Hamburg,  in  which  he  strongly  advocated  that  local 
treatment  of  puerperal  endometritis  be  entirely  omitted.  He  claimed 
that  mild  cases  would  recover  without  it,  and  more  severe  cases  were 
either  not  helped  or  were  made  worse  by  intrauterine  measures  of 
any  sort.  This  rather  unusual  position  was  upheld  by  many  others, 
in  the  discussion  that  followed,  Lomer  said  that  in  Berlin,  with  a 
large  amount  of  material  at  hand,  he  had  lived  through  the  irriga- 
tion period,  and  from  permanent  irrigation  of  the  uterus  he  had 
never  seen  good  but  much  evil  result,  while  even  from  occasional 
irrigation  he  had  learned  to  abstain  more  and  more;  he  did  not  be- 
lieve the  puerperal  uterus  should  be  interfered  with,  even  to  remove 
remnants  of  membrane.  Cred^,  he  said,  had  demonstrated  by  a 
large  number  of  cases,  that  it  was  better  to  let  the  uterus  alone. 
Grapow,  in  the  course  of  the  discussion,  expressed  the  quandary  in 
which  many  a  man  finds  himself  placed:  if  he  irrigates  the  uterus 
and  the  patient  dies,  then  he  attributes  the  death  to  irrigation;  but 
if  she  dies  without  irrigation,  he  believes  irrigation  might  have  saved 
her.  In  both  cases  he  is  a  scapegoat,  one  time  because  he  committed 
an  act,  the  other  because  he  omitted  it.  It  yet  remains  to  be  de- 
cided which  position  is  the  more  pleasant. 

In  concluding  this  paper ,^  I  would  state  that  the  only  attempt  has 
been  to  give  some  account  of  the  work  being  done  and  the  views 
being  expressed  on  this  subject  by  authorities.  Many  questions  in 
obstetrics  yet  remain  open,  and  a  procedure  at  one  time  regarded  as 
the  quintessence  of  progress,  may  ten  years  later  be  rejected  entirely. 
Without  being  able  to  fix  the  limits  exactly  as  to  what  shall  or  what 
shall  not  be  done  in  local  treatment  of  puerperal  endometritis,  it 
must  be  observed  that  our  growing  knowledge  of  the  pathology  em- 
phatically teaches  conservatism,  and  urges  upon  us  greater  confi- 
dence in  the  vis  medicatrix  riattcrce.  In  the  words  of  the  illustrious 
Cred^:  *' First  we  learn  what  to  do  and  how  to  do  it;  but  only  later 
and  with  much  more  difficulty,  do  we  find  out  what  7iot  to  do  and 

how  not  to  do  it.*' 
906  Polk  street. 

THE  UTERINE  CURETTE;    ITS  USES  AND  ITS   LIMITATIONS. 

By  Wali^ace  a.  BriGGS,  M.D.,  Sacramento,  Cal. 

Read  be/ore  the  Calijornia  Northern  District  Medical  Society. 

A  consensus  of  opinion  as  to  the  proper  form,  uses,  and  limitations 
of  the  uterine  curette  has  not  been  reached.  The  sharp,  the  medium, 
the  dull  curette;  the  plain,  the  irrigating;  the  stiif,  the  flexible;  the 
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fenestrated  and  the  solid,  each  has  its  partisans.  The  indications  of 
the  curette,  as  promulgated  by  diflFerent  authors,  are  hardly  less  vari- 
ous than  its  forms.  With  some  the  curette  is  indicated  in  almost 
every  variety  of  metritis  and  endometritis,  with  others  it  is  indicated 
in  the  fungous  or  hemorrhagic  variety  only;  while  between  these 
extremes  every  possible  shade  of  opinion  is  entertained. 

The  limitations  of  the  curette  are  also  undetermined.  By  some 
curettage  is  regarded  as  generally  curative,  by  others  as  generally 
palliative.  It  shall  be  the  purpose  of  this  paper  to  consider  these 
opinions,  and,  in  as  far  as  possible,  to  rate  them  at  their  real  value. 

To  be  a  safe  instrument,  of  the  highest  convenience  and  efficiency, 
the  curette  should  have  an  edge,  as  Pozzi  says,  like  that  of  an  unfiled 
knife-blade.  The  sharp  curette,  the  curette  of  Sims,  is  Hkely  to 
remove  the  mucosa  in  its  entirety,  and  thus  give  rise  to  cicatricial 
tissue,  or  even  to  penetrate  the  uterine  wall  and  enter  the  peritoneal 
cavity — dangers  that  no  one  of  large  experience  with  this  instru- 
ment, will  pronounce  chimerical.  Emmet  even  goes  so  far  as  to 
declare  that  the  sharp  curette  is  capable  of  more  harm  than  any 
other  instrument  ever  devised  by  the  ingenuity  of  man. 

But  if,  on  the  one  hand,  the  sharp  curette  is  unsafe,  on  the  other 
hand,  the  dull  or  wire  curette  is  inefficient  except  by  the  use  of  force 
that  makes  it  even  more  dangerous  than  the  sharp  curette  itself.  A 
medium  edge,  then,  an  edge  neither  so  sharp  as  to  remove  the  mucosa 
in  Mo,  nor  so  dull  as  to  endanger  the  uterine  wall  by  the  force  nec- 
essary to  its  efficient  use,  a  watch-spring  edge,  is  most  suitable  for 
the  uterine  curette. 

Other  things  being  equal,  the  fenestrated  curette  is  more  likely 
than  the  solid  one,  to  remove  the  mucosa  too  deeply  or  to  penetrate 
the  uterine  wall,  for  with  the  former  the  force  is  exerted  almost 
wholly  on  the  edge,  while  with  the  latter  it  is  distributed  more  or 
less  over  the  entire  chord.  Moreover,  an  important  function  of  the 
curette  is  to  remove  the  debris  which  it  separates,  first  to  inform  the 
operator  of  its  nature  and  quantity,  and  second,  to  assist  in  estab- 
lishing an  aseptic  condition  of  the  uterine  cavity. 

Whatever  the  origin,  whether  in  placental  remains  or  in  degener- 
ated mucosa,  this  debris  is  nearly  always  infected  and  often,  even  before 
its  separation,  has  been  the  source  of  grave  symptoms,  either  local 
or  constitutional.  The  bowl  of  the  curette,  therefore,  should  be 
solid,  not  fenestrated. 

It  should  be  somewhat  pyriform  in  outline  and  only  the  distal 
two-thirds  of  its  circumference  should  present  a  cutting  edge,  while 
the  proximal  third,  being  wholly  useless,  should  shade  down  rapidly 
to  its  junction  with  the  shaft. 
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The  shaft  should  be  firm  enough  not  to  yield  in  use,  and  flexible 
enough  to  be  easily  bent  to  any  desirable  angle.  It  is  an  error  to  rely 
on  a  flexible  shaft  to  save  one  from  doing  harm  to  the  uterus  for,  to 
do  safe  and  effective  work,  the  operator  must  know  at  every  moment, 
as  nearly  as  possible,  just  where  the  cutting  edge  of  the  instru- 
ment is,  and  at  what  angle  it  is  bearing  on  the  uterine  tissues. 
The  handle  should  be  of  hard  rubber  to  lighten  the  instru- 
ment; and  flattened  on  one  surface,  that  corresponding  with 
the  cutting  edge  of  the  curette,  and  rounded  on  the  other,  so 
that  it  will  be  instinctively  grasped  in  one  way,  and  in  one  way 
only,  with  the  edge  of  the  bowl  corresponding  with  the  palmar 
aspect  of  the  hand. 

The  course  of  the  irrigating  curette  easily  becomes  blocked, 
IS  difficult  to  cleanse,  and  furnishes  ready  lodgment  for  septic 
matter,  while  the  process  of  irrigation  is  likely  to  distract  the 
attention  from  curettage — the  work  really  in  hand.  The  plain 
curette,  therefore,  is  preferable  to  the  irrigating. 

In  length  the  curette  should  be  either  about  lo  or  about  13 
inches — the  latter  for  the  puerperal  uterus  after  the  second 
month  and  the  former  for  the  non-puerperal  uterus  and  for  the 
puerperal  uterus  before  the  third  month. 

In  accordance  with  these  views  Messrs.  Tiemann  &  Co.  several 

months  ago  made  for  me  a  set  of  curettes  that  seem  to  embody 

I    all  of  the  qualities  of  a  perfect  instrument.     Repeated  use  of 

both,  in  non-puerperal  cases,  demonstrates  their  superiority  to 

the  curettes  I  had  previously  employed. 

The  limitations  of  the  curette  are  best  observed  in  the  cervnx. 
The  persistence  of  the  thick  mucous  plug  and  of  catarrhal  dis- 
charge after  curettage  in  chronic  catarrh  of  the  cervix  and  the 
continued  resort  to  Emmet* s  and  to  Martin's  operation  show 
conclusively  that  in  this  condition  the  curette  is  by  no  means 
infalUble.  This  was  to  have  been  expected.  The  curette  is  a 
I  sacrificial  instrument.  Instead  of  sanifying  diseased  structures 
-it  removes  them.  But  it  does  not  remove  them  wholly.  It 
cwrtte*  leaves  behind  the  ads-dc-sac  of  the  mucous  follicles  which  dip 
down  into  the  muscular  tissue.  This  it  is  that  constitutes  the  strength, 
but  too  often,  also,  the  fatal  weakness  of  curettage,  its  strength 
because  the  remaining  culs-de-sac  form  the  basis  for  the  reproduction 
of  the  mucosa;  its  weakness  because  these  culs-de-sac^  themselves 
infected,  produce  infection  of  the  new  mucosa. 

In  recent  cases,  cases  in  which  the  vis  medicatrix  natures  has  not 
been  exhausted,  curettage,  with  proper  adjuncts,  offers  reasonable 
hope  of  cure,  but  in  cases  of  long  standing,  cases  in  which  there  is 
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profound  alteration  and  infection  of  the  mucosa  and  even  of  the 
muscularis,  curettage  promises  amelioration,  marked  amelioration 
even,  but,  if  my  observation  is  to  be  trusted,  amelioration  only. 

The  uterine  curette  may  be  used  to  remove  the  mucosa,  placental 
and  decidual  remains,  whether  post-partum  or  post-abortum,  uterine 
polypi,  submucous  fibroids  and  malignant  growths.  The  scope  of 
this  paper,  however,  is  restricted  to  the  consideration  of  its  use  in 
endometritis  and  retained  olacenta. 

Carefully  done  curettage  is  among  the  safest  of  operations;  care- 
lessly done  it  may  be  the  most  disastrous.  Two  elements  are 
imperative — ^the  strictest  cleanliness  and  antisepsis  and  the  utmost 
thoroughness  in  curetting.  The  ease,  with  which,  especially  in  the 
puerperal  condition,  the  venous  and  the  lymphatic  system  of  the 
uterus  take  on  the  infective  processes,  the  difficulties  of  drainage,  the 
proximity  of  the  peritoneum  and  its  continuity  with  the  tubal  and 
uterine  mucosa  combine  to  invest  with  peculiar  gravity  the  existence 
of  a  septic  condition  of  the  uterine  contents.  More  than  almost  any 
other  surgical  procedure,  then,  curettage  demands  the  strictest  clean- 
liness and  the  most  rigid  antisepsis. 

Assuming  that  these  have  been  enforced,  the  patient  should  be 
put  under  ether  and  placed  in  the  semi-prone  position.  The  cervix 
should  be  exposed  with  a  Sim's  speculum  and  its  anterior  lip  seized 
forcibly  with  the  volsellum,  the  dilator  introduced  and  slowly  and 
carefully  expanded  until  the  cervix  is  thoroughly  dilated.  Now 
comes  an  important  point  which,  I  believe,  is,  too  frequently  neg- 
lected. The  cervix  should  be  "thoroughly  dilated'*  for  those  pur- 
poses— diagnosis,  curettage,  drainage.  Immediately  after  dilatation 
there  should  be  made  a  thorough  digital  exploration  of  the  uterine 
cavity,  a  bimanual  examination  and,  if  necessary,  a  recto-abdominal 
examination  of  the  pelvic  organs.  In  this  way- we  shall  obtain 
information  of  great  value  not  only  as  to  the  present,  but  also  as  to 
the  future  conduct  of  the  case — ^information  as  to  the  condition  of 
the  uterine  walls  and  mucosa,  the  absence  or  presence  and  situation 
of  placental  remains,  polypi,  fibroids,  the  existence  of  adhesions  and 
the  condition  of  the  adnexa. 

These  data  having  been  ascertained,  the  index  finger  will  some- 
times be  found  the  safest  and  most  eflScient  curette — ^a  curette  with 
*•  brains  in  it."  Retained  placenta  particularly  may  be  detached 
and  removed  in  this  manner.  Curettage  itself  should  be  systemati- 
cally and  thoroughly  done,  beginning  at  some  particular  point  from 
which  it  proceeds  continuously  over  the  entire  mucosa — ^including 
that  of  the  comua,  the  internal  os  and,  if  necessary,  the  cervix.  It 
should  be  continued  at  every  point  until  the  superficial  mucosa  is 
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removed  and  the  underlying  muscularis  imparts  to  the  hand  through 
the  curette  the  characteristic  grating  sensation,  which,  once  recog- 
nized, can  never  be  mistaken. 

Two  conditions,  as  I  have  said,  are  essential  to  the  success  of 
curettage — the  strictest  cleanliness  and  antisepsis  and  the  thorough 
removal  of  diseased  or  adventitious  tissue,  and  of  placental  or  deci- 
dual remains.  In  retained  placenta  considerable  difficulty  will  often 
be  experienced  in  detaching  the  adherent  portions,  but  they  must  all 
be  detached  and  removed,  or  the  operation  were  far  better  not  under- 
taken. A  little  patience  and  perseverance  in  these  cases  will  always 
be  rewarded  by  ultimate  success. 

In  all  cases  the  debris  should  be  removed  as  thoroughly  as  pos- 
sible with  the  curette;  otherwise  it  will  remain  to  undergo  decompo- 
sition and  to  infect  the  uterus.  Irrigation  removes  very  little  of  this 
debris,  for,  as  ordinarily  employed,  the  catheter  blocks  the  cervical 
canal  so  that  only  the  smallest  particles  can  pass  it. 

All  of  the  loosened  tissues  having  been  removed  the  uterus  should 
be  thoroughly  irrigated  with  a  creolin  solution  (i:ioo).  If  the  pos- 
sibility of  infection  is  entertained  the  uterine  walls  should  be  **scrub- 
bed"  with  iodized  creosote  in  the  following  manner:  draw  into  an 
ordinary  hard  rubber  uterine  syringe  about  2  drachms  of  iodized 
creasote,  wrap  the  distal  end  of  the  nozzle  with  absorbent  cotton, 
introduce  it  into  the  uterine  cavity,  and  as  the  iodine  solution  is 
slowly  expelled  "scrub"  the  entire  uterine  wall.  Any  excess  of  the 
medicament  should  be  washed  away  with  creolin  solution,  with 
which  vaginal  antisepsis  should  be  maintained  for  not  less  than  a 

week  following  the  operation. 

212  J  street. 

NOTES    ON  A  CASE    OF   SUSPECTED    MULTIPLE   SARCOMA    OP 

THE    SKIN. 

By  R.  W.  Baum,  M.D.,  and  D.  W.  Montgomery,  M.D.,  San  Francisco,  Cal. 

Read  before  the  California  Academy  of  Medicine. 

The  patient,  Mr.  C.  H ,  aged    51    years,  by   occupation    a 

laborer,  was  born  in  Germany.  There  is  very  little  family  history, 
as  patient  lost  his  parents  when  quite  young.  He  says  he  has  always 
been  well,  excepting  once,  in  1871,  when  he  returned  from  the 
Franco-German  war,  and  suffered  from  a  dropsical  affection  of  his 
entire  body.  This  trouble,  however,  which  was  attributed  to  exJ)os- 
ure  during  the  war,  was  of  only  short  duration,  and  patient  soon 
recovered  under  treatment  at  a  hospital  in  Hamburg.  From  that 
time  on,  he  enjoyed  good  health  until  about  two  or  three  years  ago, 
since  which  time  he  has  been  troubled,  off  and  on,  with  pains  in  the 
region  of  the  stomach  and  left  side,  which  were  usually  worse  about 
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one  and  a  half  hours  after  meals.  For  a  period  of  three  or  four 
months,  there  were  no  pains  except  on  pressure.  There  never  was 
any  vomiting,  but  sometimes  a  nauseous  feehng,  especially  when 
constipated.  There  is  said  to  have  been  pain  in  both  lumbar  regions, 
and  at  such  times  more  or  less  difficulty  in  passing  urine.  All  these 
symptoms  seemed  to  become  more  severe,  so  that  the  patient  could 
not  atteild  to  his  occupation;  he  therefore  sought  relief  in  the  German 
Hospital  in  San  Francisco  in  August,  1893. 
'  The  physical  examination  showed  a  man  of  about  medium  hight, 

feirly  well  nourished,  of  a  very  dull,  ashy-colored  complexion.  On 
palpation  of  the  abdomen,  there  is  a  sensitive  point  over  the  upper 
part  of  the  epigastrium,  but  no  nodular  formation  or  hardness  is 
perceptible.  Patient's  appearance  is  decidedly  cachectic,  and  he  says 
that  he  has  lost  weight  within  the  last  year.  Urine  is  normal. 
Percussion  and  auscultation  reveal  nothing  abnormal.  Contents  of 
stomach  show  free  hydrochloric  acid  by  color  test. 

On  careful  inspection  of  the  body,  no  abnormal  condition  of  the 
skin  is  found,  excepting  a  small  protuberance,  like  a  little  nodule, 
about  the  size  of  a  pea,  of  a  bluish- red  color,  on  the  inside  of  the  right 
thigh. 

Although  the  general  appearance  of  the  man  suggested  some 
malignant  disease,  apparently  cancer. of  the  stomach,  the  physical 
examination  did  not  in  any  way  sustain  such  a  diagnosis. 

Patient  was  put  on  treatment  especially  adapted  to  relieve  the 

gastric  symptoms;  he  was  given  simple  but  nutritious  diet;  bitter 

tonics,  such  as  condurango,  and  gentian,  etc.     He  soon  began  to 

improve,  and  even  gained  a  little  in  weight,  so  that  after  four  weeks' 

stay  at  the  hospital,  he  was  allowed  to  go,  and  was  considered  cured, 

although  his  complexion  still  showed  the  ashy  hue. 

I  In  October,   1893,  fiiHy  five  weeks  after  his  discharge,  patient 

r  returned  to  the  hospital  with  the  same  symptoms  as  before,  only 

more  pronounced.     A  careful  physical  examination  again  gave  the 

1  same  results:  free  hydrochloric  acid  in  the  stomach  contents;  urine 

I  normal;  heart,  lungs  and  liver  normal;  no  enlargement  of  spleen. 

\  In  marked  contrast  with  these  conditions  was  the  pallor  and  leaden 

color  of  his  face. 

Whilst  making  a  physical  examination,  with  Dr.  Montgomery, 
there  was  observed  a  small  bluish-red  nodule  in  the  skin  of  the 
abdomen,  to  the  right  of  the  navel;  also,  a  very  small  one  below  the 
left  clavicle.  Both  little  nodes  were  adherent  to  the  skin,  movable 
with  it,  but  not  adherent  to  the  underlying  tissue.  Patient  had 
ne\'er  observed  these  nodules  before  and  only  knew  of  the  one 
already  mentioned,  on  the  right   thigh,  which   he  had   seen  ever 
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since  he  was  a  boy,  and  had  considered  a  mole.  Not  having 
noticed  the  little  tumors  before^the  suspicion  was  awakened  that 
they  were  connected  with  the  disease  and  w«re  of  a  malignant  type. 

The  large  nodule,  which  patient  asserts  he  has  seen  since  <diild- 
hood,  was  partially  excised,  and,  on  microscopical  examination  by 
Dr.  Montgomery,  found  to  be  embryonic  tissue,  /.  e.,  connective 
tissue  with  a  number  of  spindle  cells.  • 

About  four  weeks  later,  the  previously  partially  excised  tumor  of 
the  thigh  was  found  to  have  grown  to  about  the  size  of  a  brown  bean,, 
the  one  near  the  navel  had  also  reached  about  the  same  size,  and 
there  were  a  number  of  new  tumor-Uke,  bluish-red  discolorations^ 
about  the  size  of  a  lentil,  on  the  back,  to  the  right  of  the  spinal 
column,  near  the  last  ribs. 

The  tumor  on  the  thigh  was  totally  extirpated  and  found  to  be 
fully  encapsulated  and  imbedded  in  the  skin,  not  adherent  to  the 
underlying  tissue;  the  same  conditions  were  found  to  prevail  in  the 
second  tumor  on  the  abdomen,  which  was  also  excised.  Both 
tumors  showed,  on  microscopical  examination,  a  decided  prevalence 
of  spindle  cells,  especially  in  the  second  tumor,  the  one  of  recent 
origin.  The  second  excision  of  the  first  tumor  on  the  thigh  showed 
a  much  greater  predominance  of  the  cellular  elements  than  at  the 
first  excision. 

Patient  has  been  steadily,  although  very  slowly,  losing  weight;  he 
still  complains  of  pain  in  the  region  of  the  stomach  and  under  the 
sternum.  Percussion  over  the  entire  chest  reveals  no  abnormal  dul- 
ness.  Lately  a  large  number  of  very  slight  uncolored  protuber- 
ances or  thickenings  in  the  skin  have  been  observed,  too  slight  to  be 
felt,  but  plainly  visible  when  lights  fall  on  patient's  skin  from  an 
angle. 

In  view  of  the  general  symptoms,  and  especially  of  the  microscop- 
ical examination,  the  diagnosis  of  multiple  sarcoma  of  the  skin, 
probably  secondary  to  sarcoma  of  some  internal  organ,  seems 
justified. 

MICROORGANISMS  AND  THEIR  RELATIONS  TO  DISEASE. 

By  S.  M.  MousER,  M.D.,  San  Francisco,  Cal. 

Read  before  the  San  Francisco  Medico- Chirurgi cal  Society, 

Half  a  century  ago  the  physician  who  would  have  asserted  that 
disease  was  an  entity  would  have  been  indicted  by  his  orthodox 
brethren  for  heresy.  Within  the  recollection  of  many  here  present, 
disease  was  thought  to  be  a  perverted  physiological  action,  depend- 
ing on  the  failure  of  some  one  or  more  organs  of  the  body  to  perform 
their  legitimate  function;   a  lack  of  harmony  of  function,  which 
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was  in  most  cases  not  well  understood.  There  was  a  faint  suspicion 
that  some  undefinable  thing,  entering  the  system  from  without,  caused 
malarial  fever;  and  it  was  even  hinted  that  it  might  be  a  fungus, 
but  the  prevailing  opinion  was  that  it  was  caused  by  gases  arising 
from  deca3dng  vegetable  matter,  producing  chemical  changes  in  the 
blood.  Fermentation  was  supposed  to  be  an  important  factor  in  the 
production  of  disease,  and  it  was  generally  admitted  that  this  was  a 
process  due  entirely  to  chemical  action,  until  it  was  proven  by  Pas- 
teur and  others  that  every  fermentation  has  its  special  ferment,  and 
that  it  is  a  living  organism.  This  was  an  important  epoch  in  the 
history  of  medicine,  and  physicians  began  seriously  to  turn  their 
attention  to  the  proposition  that  possibly  the  microbes,  which  were 
known  to  be  floating  in  the  air,  might  figure  as  the  cause  of  disease. 

About  the  middle  of  the  present  century  microorganisms  were  dis- 
covered in  diseased  and  dead  animals,  which  led  some  investigators 
to  suspect  that  they  might  be  disease-producing.  About  that  time 
Davaine  discovered  anthrax  in  cattle  suffering  from  splenic  fever,  but 
its  true  significance  was  not  known  to  the  profession  until  1863, 
when  he  demonstrated  by  cultivations  and  inoculations  that  it  was 
beyond  doubt  the  cause  of  the  disease.  This  gave  fresh  impetus  to 
the  study  of  bacteriology,  and  was  the  dawn  of  scientific  medicine. 
Since  then  rapid  strides  have  been  made  until  the  cause  of  most 
infectious  diseases  is  known  and  the  germs  which  produce  them  have 
been  recognized,  and  proved  by  cultivation  and  inoculation  to  be 
such.  The  pathogenic  property  of  this  organism  being  known, 
scientists  turned  their  attention  to  its  classification,  and  decided,  with 
a  few  dissenting  authors,  that  it  belonged  to  the  vegetable  kingdom. 

In  1870  Dr.  Beale,  of  London,  wrote  a  book  entitled  "Disease 
Germs,"  in  which  he  states  that  the  vegetable  nature  of  disease 
germs  has  been  disproved,  but  does  not  say  how  or  by  whom.  He 
does  not  allude  to  Davaine* s  discovery,  although  seven  years  had 
intervened  between  it  and  his  publication.  He  declares  disease  germs. 
to  be  an  excess  of  bioplasm,  originally  furnished  as  pabulum  for  the 
\*arious  tissues  of  the  body,  and  when  the  economy  has  appropriated 
all  that  is  necessary  for  its  growth  the  excess  becomes  a  foreign  sub- 
stance, not  only  unnecessary  but  deleterious.  That  it  does  not  die, 
but  remains  living  matter,  which  not  only  interferes  with  the  growth, 
but  has  a  tendency  to  destroy  that  tissue  for  which  it  was  originally 
intended  as  nourishment.  He  intimates  that  in  some  mysterious 
way  these  particles  of  reftise  bioplasm  may  possibly  become  the  germs 
of  special  diseases.  This  was  truly  a  germ  theory^  as  he  offers  no 
proof  to  sustain  his  proposition.     We  sometimes  yet  hear  about  the 
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germ  theory,  though  the  accumulation  of  evidence,  backed  by  experi- 
mental research,  should  have  rendered  the  term  obsolete. 
,  The  germs  of  most  infectious  diseases,  as  we  now  understand  them 
from  a  bacteriological  standpoint,  consist  of  'microorganisms,  known 
by  the  general  term  bacteria.  I  say  most,  because  there  are  some 
diseases  known  to  be  infectious,  the  germs  of  which  are  not  known 
to  bacteriologists.  I  use  the  term  bacteria  in  a  general  sense,  not 
wishing  to  enter  into  nice  distinctions  in  nomenclature,  as  it  is  not 
in  accordance  with  the  object  of  this  paper. 

Although  you  are  all  probably  familiar  with  the  organisms  under 
consideration,  a  brief  description  of  some  of  their  sensible  properties 
and  natural  history  may  not  be  amiss.  I  shall  briefly  refer  to  a  few 
with  which  we  are  more  immediately  concerned,  in  a  general  way, 
not  intending  to  deal  with  individuals,  but  classes;  leaving  individual 
and  minute  details  to  some  one  else,  or  for  a  future  occasion. 

These  minute  organisms  vary  in  size  from  ^-j^^xrir  of  an  inch  in 
diameter  to  perhaps  20  or  more  times  that  size,  and  in  form  from 
perfectly  globular  to  long,  thread-like  bodies.  The  round  ones  are 
known  as  cocci;  while  those  having  parallel  sides,  with  greater  length 
than  breadth,  are  called  bacilli.  We  have  also  spiral  forms,  which 
are  known  as  spirilla.  There  are  likewise  sarcina,  which  differ  from 
cocci  in  their  arrangement,  and  in  having  one  side  flattened  where 
they  lie  opposite  their  fellows.  Sarcina  always  lie  in  packets  or  in 
pairs,  and  unless  they  have  been  separated  by  force  are  constantly 
found  in  this  position.  Cocci  are  found  in  masses,  enveloped  in  a 
gelatinous  mass  of  their  own  production — zooglea,  or  in  chains — 
streptococci.  Bacilli  lie  singly,  or  by  joining  end  to  end  form  long 
threads — leptothrix . 

All  of  these  organisms,  as  far  as  we  know,  are  composed  of  the 
same  material — ^protoplasm  covered  by  a  cell  wall.  These,  as  well  as 
higher  organisms,  are  divided  into  distinct  species,  but  cannot  be 
recognized  as  such  by  their  morphology  alone.  Some  of  them  are 
morphologically  so  nearly  like  others  that  it  is  impossible  to  distin- 
guish them  except  by  carefully  observing  their  natural  history,  in 
which  they  may  be  found  to  differ  very  widely.  Their  macroscopic 
appearance,  when  grown  on  artificial  culture  media,  is  usually  char- 
acteristic, and  one  of  the  means  of  recognition.  The  form,  color, 
etc.,  which  the  colonies  assume,  being  pretty  constant  with  each 
species. 

They  vary  in  their  requirements  as  to  the  surroundings,  moisture, 
temperature,  etc. ,  and  also  as  to  food  material.  Some  may  become 
dessicated,  and  remain  so  for  a  long  time  to  revive  and  grow  again 
when  the  requisite  conditions  are  restored.     They  vary  in  regard  to 
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the  temperature  best  suited  to  their  growth,  as  well  as  in  their  ther- 
mal death  point.  Some  of  them  grow  well  at  a  temperature  as  low 
as  20^,  while  others  require  a  temperature  of  40*^.  Some  survive  for 
an  indefinite  period  when  frozen  in  ice,  and  thrive  and  multiply 
when  the  requisite  temperature  is  restored. 

They  differ  very  materially  in  the  manner  of  their  reproduction. 
as  some  simply  divide,  becoming  two  individuals,  while  others  are 
spore-bearing  and  reproduce  themselves  in  this  way.  Much  more 
might  be  said  of  their  sensible  properties  and  life  history,  but  I  have 
already  occupied  too  much  of  your  time  on  this  point.  I  wish,  how- 
ever, to  say  a  word  as  to  their  attenuation.  They  become  attenu- 
ated at  a  temperature  somewhat  above  that  necessary  for  their 
growth,  and  by  fiequent  artificial  cultivations,  and  are  again  restored 
to  their  former  virulence  by  being  inoculated  into  and  passing  through 
the  animal  economy.  That  these  organisms  are  disease  producing, 
and  that  special  kinds  produce  special  diseases,  is  a  fact  too  well 
established  to  require  proof,  or  even  mention  here. 

They  are  found  everywhere.  In  the  food  we  eat,  the  water  we 
drink,  the  air  we  breath,  and  the  earth  we  walk  upon,  and  they 
enter  the  system  in  various  ways.  Those  whose  habitat  is  in  water, 
as  cholera  bacilli,  may  enter  through  the  stomach,  finding  lodgment 
in  the  alimentary  canal.  Of  course  those  found  on  any  article  of 
food  may  enter  in  the  same  way,  and  find  the  same  lodgment. 
Those  floating  in  the  atmosphere  enter  generally  by  way  of  the 
respiratory  organs,  finding  a  resting  place  in  the  parenchyma  of  the 
lung  or  air  vesicles,  whence  they  pass  readily  into  the  circulation. 
They  may  be  injected  directly  into  the  blood*  vessels,  or,  coming  in 
contact  ^^nth  the  surface  denuded  of  cuticle,  are  taken  up  by  absorp- 
tion and  enter  the  system  in  this  way.  They  may  also  be  injected 
into  the  connective  tissue  beneath  the  skin,  or  into  the  peritoneal 
caWtj'.  It  is  quite  probable  that  there  are  other  avenues  of  access, 
but  those  enumerated  seem  to  be  the  principal  ones. 

Nature  has  placed  guards  at  these  difierent  avenues,  to  prevent 
invasion:  the  cilia,  which  are  in  constant  motion  in  the  respiratory 
organs;  the  gastric  juice  in  the  stomach,  which  by  its  chemical 
action  is  calculated  to  destroy  them;  and  the  inflammatory  condition 
set  up  by  puncture  or  abrasion  of  the  skin.  In  the  latter  case,  a 
wall  is  erected  to  prevent  further  invasion,  the  injured  point  being 
surrounded  by  a  barrier  of  lymph  and  white  blood  corpuscles.  Not- 
withstanding all  of  these  defenses,  many  invaders  pass  the  sentinels, 
and  become  ensconced  in  their  new  abode,  and  then  comes  the  effort 
at  exptdsion  or  destruction. 

The  process  of  expulsion  or  destruction  of  microbes  after  they  have 
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entered  the  system,  is  called  phagocytosis,  and  the  agents  by  which 
this  process  is  carried  on,  are  called  phagocytes.  Most  prominent 
among  these  are  leucocytes,  which  seem  to  be  the  natural  defenders 
of  the  system  against  invasion  by  pathogenic  bacteria.  They  are 
said,  however,  to  be  aided  by  improvised  phagocytes,  enlisted  from 
different  parts.  Splenic  cells  are  said  to  play  an  important  part  m 
this  work,  and  the  fixed  cells  of  the  liver  and  other  organs  are  said, 
on  urgent  occasions  of  need,  to  be  changed  into  giant  cells,  with 
phagocytic  tendencies,  to  aid  in  the  expulsion  of  the  enemy,  and  to 
again  resume  their  normal  functions  a^  fixed  cells  when  this  emer- 
gency has  passed. 

It  has  been  proven  that  blood  serum  exerts  a  powerful  influence  in 
the  destruction  of  microbes.  It  is  an  established  fact  that  the  system 
is  less  likely  to  be  affected  when  microbes  are  injected  directly  into  the 
circulation  than  when  injected  into  the  connective  tissue.  Much 
speculation  has  been  indulged  in  as  to  the  particular  thing  which 
resists  their  growth  in  the  body.  Mechanical  and  chemical  resistance 
have  been  largely  alluded  to,  but  it  is,  I  think,  quite  likely  that  there 
is  also  a  peculiar  vital  resistance  which  is  not  yet  understood. 

Nuttall  and  others  have  made  some  valuable  observations  relative 
to  the  effect  of  blood  serum  on  their  growth,  by  which  it  has  been 
ascertained  that  many  of  them  are  destroyed,  or  fail  to  grow,  when 
placed  in  contact  with  serum  of  recently  drawn  blood,  but  that  the 
serum  loses  its  power  to  destroy  or  to  retard  their  growth  after  a  few 
hours.  This  would  seem  as  though  there  had  been  a  vital  force  at 
work,  and  that  when  vitality  had  wholly  ceased,  the  serum  had  no 
longer  phagocytic  power. 

On  examination  of  the  blood  of  animals  suffering  with  infectious 
disease,  microbes  are  sometimes  found  in  large  numbers  within  the 
white  blood  corpuscles,  and  it  has  been  questioned  whether  they  had 
been  captured  while  living,  or  whether  they  were  gathered  up  after 
death  for  removal.     I  am  inclined  to  the  former  opinion. 

The  animal  economy,  after  having  once  been  invaded  by  some  of 
the  pathogenic  bacteria  becomes  immune,  which  immunity  continues 
indefinitely,  but  just  how  this  immunity  is  brought  about  is  a  matter 
not  definitely  settled.  Some  suppose  that  it  is  in  consequence  of  a 
poisonous  product  of  a  first  attack  or  inoculation,  which  is  left  in 
the  system  and  is  ever  ready  to  repel  a  fresh  attack.  Sternberg  is 
inclined  to  favor  this  theory,  fit)m  the  fact  that  serum  from  an  ani- 
mal rendered  immune  by  inoculation,  when  injected  into  one  to  be 
inoculated,  prevents  the  growth  of  the  virus,  or  if  injected  after 
inoculation,  stops  the  progress  of  the  disease.     There  has  been  much 
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discussion  on  this  subject;  and  as  yet  a  great  deal  of  diflference  of 
opinion  exists. 

That  there  are  certain  conditions  of  the  system  necessary  to  favor 
the  growth  of  special  disease  germs  is  highly  probable,  as  we  notice 
in  artificial  cultivations  that  a  strict  observance  of  conditions  is 
essential  to  success.     When  the  vital  forces  are  in  full  vigor,  there  is 
less  chance  for  a  successful  lodgment  of  disease  germs  than  when, 
from  any  cause,  a  weakened  and  depressed  condition  exists.     While 
the  weakened  system  is  more  liable  to  be  attacked  by  infectious  dis- 
ease, there  can  be  no  special  infectious  disease  without  the  special 
germ.     There  is  a  notion  prevalent  amongst  laymen  that  diphtheria, 
small-pox,  scarlet  fever,  etc.,  may  be  produced  by  a  common  cause, 
a  foul  sewer  for  instance.     These  may  all  come  from  one  locality, 
but  each  specific  germ  must  be  there  in  order  to  produce  each  specific 
disease.     This  is  a  matter  too  well  understood  to  require  argument. 
Not  the  least  important  feature  of  the  application  of  bacteriological 
knowledge  is  its  value  in  diagnosis.     Not  infrequently  we  meet  with 
obscure  cases,  the  nature  of  which  may  be  made  clear  by  microscopic 
examination,  and  when  the  diagnosis  is  clearly  settled  it  may  be  of 
vast  importance  to  the  patient,  and  of  great  satisfaction  to  the  attend- 
ant.    It  is  not  only  a  matter  of  physical  suffering,  as  sometimes  a 
moral  question  is  involved  that  may  affect  the  happiness  of  families. 
It  would  not  be  prudent  for  a  medical  man  to  pronounce  positively 
that  4iis  patient  has  tuberculosis,  until  the  bacillus  of  tuberculosis  is 
found;  nor  to  declare  he  had  gonorrhea  until  he  had  found  the  gon- 
ococcus. 

We  have  much  to  expect  from  the  bacteriologist  in  the  way  of 
prevention  of  infectious  diseases,  not  only  by  causing  immunity  by 
inoculations  with  attenuated  virus,  but  by  pointing  out  the  habitat 
and  manner  of  their  invasion  of  the  system.  To  be  forewarned  is  to 
be  forearmed;  so  that  if  we  have  familiarized  ourselves  with  their 
natural  history  and  noxious  properties,  fully  understanding  their 
tactics,  we  are  better  able  to  repel  their  attacks. 

It  is  necessary  not  only  to  guard  the  portals  through  which  they 
are  known  to  enter,  but,  as  far  as  possible,  to  place  the  system  in  a 
condition  unfavorable  to  their  existence  after  having  gained  ad- 
mission. I  have  already  alluded  to  their  exacting  demands  when 
growTi  on  artificial  culture,  and  we  have  reason  to  suppose  that  they 
are  equally  fastidious  when  ensconced  in  the  Hving  body.  Much 
may  be  done  by  making  their  new  quarters  distasteful.  It  is  not  so 
easy  to  do  this  as  one  might  suppose,  but  it  is  an  important  means 
of  ridding  ourselves  of  their  presence. 

Of  course,  disinfectants  play  an  important  part  in  the  prevention 
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of  infectious  diseases,  but  their  application  to  infected  living  bodies 
is  not  so  available. 

The  antagonism  of  different  species  of  microbes  is  receiving  the 
attention  of  bacteriologists  at  the  present  day,  with  %  prospect  of 
beneficial  results.  We  have  been  advised  to  fight  fire  with  fire,  and 
orchardists  are  importing  insects  to  destroy  other  insects,  taking  their 
choice  between  evils.  It  has  been  suggested  that  microbes  would 
obey  the  same  laws,  and  trials  have  been  made  successfiiUy.  Several 
eminent  bacteriologists  have  been  and  are  making  experiments  in 
this  direction  by  inoculating  with  the  streptococcus  of  erysipelas 
persons  suffering  with  cancer,  and  the  results  are  said  to  be  highly 
satisfactory.  Patients  suffering  with  diphtheria  and  some  other 
infections  have  been  similarly  treated,  with  like  results. 

In  some  of  these  experiments  the  question  has  arisen  as  to  whether 
the  remedy  might  not  be  worse  than  the  disease?  In  inoculations 
with  the  streptococcus,  erysipelas  has  not  always  been  the  result,  but 
even  in  the  cases  of  failure  to  produce  it,  it  is  said  to  have  had  a 
beneficial  effect,  so  far  as  the  cancerous  or  other  original  disease  is 
concerned. 

Experiments  have  been  made  by  inoculating  non-pathogenic 
organisms  into  the  infected  animal,  and  have  proved  to  be  entirely 
satisfactory.  Should  further  experiments  fully  prove  the  efficiency 
of  these  non-infecting  organisms  and  their  entire  harmlessness,  we 
will  have  placed  in  our  hands  a  powerful  weapon  with  whjph  to 
combat  our  enemies. 

Reasoning  from  analogy,  we  have  good  ground  to  believe  that 
these  important  results  have  been  attained,  as  we  know  by  experi- 
ence in  laboratory  work  that  when  two  or  more  species  are  planted 
upon  an  artificial  medium,  and  upon  which  either,  when  in  sole 
occupancy,  would  thrive  well,  that  one  will  thrive  better  than  the 
others,  or  crowd  them  out  entirely.  With  all  the  facts  in  this  war 
of  races  before  us,  we  may  reasonably  expect  important  results  from 
further  investigation. 

There  are  two  modes  of  death  in  infected  animals:  one  mechanical, 
the  obstruction  of  the  capillary  circulation,  and  the  other  by  a 
poisonous  product  of  bacteria,  called  ptomaines,  the  latter  prevailing 
In  a  majority  of  cases. 

It  was  formerly  believed  that  ptomaines  were  the  products  of 
bacteria  of  decomposition,  and  were  found  only  in  dead  and  decaying 
animal  matter.  This,  however,  has  been  proven  not  to  be  the  case, 
so  that  it  is  now  pretty  well  settled  that  they  may  be  produced  by 
bacteria  within  the  living  body,  and  that  their  toxic  properties  cause 
the  death  of  the  host. 


Original  Communications.  .  77 

As  already  stated,  there  are  some  infectious  diseases,  the  germs  of 
which  are  not  well  known.  Klebs,  in  his  study  of  malarial  fever, 
discovered  a  bacillus  which  he  claimed  to  be  the  cause  of  the  disease, 
but  the  researches  of  other  bacteriologists  have  not  confirmed  his 
opinion.  Laveran  and  others  have  discovered  amebiform  bodies  in 
the  blood  of  persons  suffering  with  malarial  fever,  to  which  they 
ascribe  the  disease.  They  vary  in  form,  some  being  crescentic, 
while  others  are  irregular  in  shape,  and  are  supposed  to  represent  the 
different  types  of  the  disease.  They  are  called  plasmodia,  and  are 
entirely  different  in  appearance  from  bacteria. 

While  they  are  generally  admitted  by  bacteriologists  to  be  the 
cause  of  malarial  fever,  they  have  never  been  proven  to  be  such  by 
the  usual  tests  of  cultivation  and  inoculation.  The  blood  of  persons 
safiering  with  malarial  fever  has  been  inoculated  into  healthy 
subjects  and  has  produced  the  disease,  but  this  can  hardly  be 
considered  proof  positive  that  these  ameboid  bodies  are  responsible 
for  the  result.  Until  pure  cultures  can  be  made  outside  of  the  body, 
and  then  inoculated  into  the  healthy  subject,  producing  the  disease, 
their  office  in  the  pathological  process  can  hardly  be  considered  a 
fixed  fact. 

Whether  these  bodies  enter  the  system  in  their  present  form,  or 
whether  they  are  evolved  from  the  plasma  of  the  blood,  by  the 
influence  of  something  else  taken  into  the  system  from  without,  I 
think  is  worthy  of  further  investigation.  We  know  that  amebae  are 
abundant  in  stagnant  pools,  and  that  after  having  been  long  dessi- 
cated,  when  placed  in  favorable  surroundings,  they  resume  their 
activity.  It  is  not  unreasonable  to  suppose  that  in  this  dessicated 
condition  they  may  rise  on  currents  of  air  and  enter  the  system 
through  the  respiratory  organs.  They  are  usually  found  in  the  red 
blood  corpuscles,  and  not  in  the  leucocytes,  which  are  supposed  to  be 
scavengers  and  defenders  of  the  system  against  intruders. 

These  plasmodia  correspond  to  the  description  given  by  Beale,  in 
the  works  above  alluded  to,  of  disease  germs  in  general,  and  were 
probably  known  to  him,  though  he  does  not  allude  to  them  as 
specially  connected  with  malarial  fever. 

There  are  a  number  of  diseases  which  are  positively  known  to  be 

infectious,  the  germs  of  which  have  not  yet  been  recognized,  and, 

although  rapid  strides  have  been  made  in  bacteriology  within  the 

past  quarter  of  a  century,  there  is  still  a  vast  field  open  to  this  line 

of  investigation. 
705  Bush  street. 


78  Original  Communications. 

SERUM    OR    PHAGOCYTE— WHICH? 

By  Henry  E.  Sanderson,  Ph.B.,  M.D.,  Assistant  to  the  Chair  of  Principles 
and  Practice  of  Medicine,  Cooper  Medical  College,  San  Francisco,  Cal. 

Read  before  the  San  Francisco  Medico- Chirurgical  Society. 

The  self-limitation  of  certain  diseases  has  been  a  fact  long  familiar 
to  us;  but  never  before  has  the  profession  so  fully  recognized  the 
general  law  of  self-limitation  in  disease  as  at  the  present  time.  Not 
long  ago  we  were  content  with  explaining  the  problem  by  the  high 
sounding  vis  medicatrix  natures.  Now,  led  by  the  impetus  given  to 
scientific  research  by  bacteriological  discoveries,  our  investigators  are 
trying  to  unravel  and  to  explain  the  workings  of  nature,  and  to 
make  known  her  methods. 

As  in  all  the  arts  and  sciences  the  final  recourse  is  to  the  study 
and  imitation  of  nature,  so  we  in  medicine  are  being,  led  to  the  study 
and  imitation  pf  nature's  methods  in  the  prevention  and  cure  of  dis- 
ease. The  barbarian  knew  no  other  methods  in  dealing  with  prob- 
lems than  a  resort  to  force  and  subjugation,  while  civilization  teaches 
that  mutual  aid  and  cooperation  is  the  better  plan.  So  we,  having 
tried  to  fight  mysterious  force  by  counter-force — ^terming  our  efibrts 
the  '  'cure* '  of  disease — now  begin  to  realize  that  we  shall  accomplish 
more  by  a  careful  study  of  natural  methods,  trying  to  imitate,  aid 
and  to  cooperate  with  nature  in  her  struggle  with  unseen  foes. 

This  self-limitation  suggests,  if  it  does  not  prove,  the  presence  in 
the  body  of  some  bactericidal  agent  or  agents.  To  aid  these,  and 
to  introduce  new  agents  for  a  similar  purpose,  is  the  aim  and  hope  of 
the  modem  therapeutist.  The  results  thus  far  of  experimental  inves- 
tigations warrant  continued  work  in  this  field,  and  instil  the  hope  of 
eventually  deducing  such  methods  of  treatment  as  shall  revolutionize 
therapeutics  and  verify  the  dream  of  the  idealist — the  prevention 
and  cure  of  disease  through  internal  antisepsis. 

It  would  seem  that  several  paths  should  lie  open  to  us  in  preven- 
tion and  treatment:  .  (i)  The  partial  or  complete  avoidance  or 
destruction  of  the  cause  before  its  entrance  into  the  body.  (2)  Such 
modification  of  the  host  as  shall  make  him  able  to  resist  virulent 
parasites  by  rendering  his  tissues  and  fluids  unsuitable  media  for 
them.  (3)  Destruction  of  the  virus  after  its  entrance.  (4)  Destruc- 
tion of  the  parasite  after  its  entrance.  (5)  Neutralizing  the  action 
of  the  poison  by  the  use  of  physiological  antagonists. 

How,  then,  does  nature  direct  her  armament?  A  number  of  the- 
ories have  been  advanced,  all  of  which  concern  either  the  blood  and 
other  fluids  or  the  living  cells.  The  leading  hypotheses  at  present 
in  the  field  are  known  as  the  "phagocyte"  theory  and  the  * 'serum*' 
theory. 
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In  the  former,  which  was  first  advanced  by  MetschnikofF,  in  1883, 
certain  cells  possessing  the  power  of  ameboid  movement  are  the  pro- 
tectors of  the  system  against  parasites,  acting  by  individually  sur- 
rounding and  enclosing  the  invaders  that  they  destroy.  These 
phagocytes  are  attracted  to  microbes  (as  indeed  to  all  foreign  bodies 
in  the  tissues),  and  the  frequent  presence  of  the  microbe  within  the 
phagocyte  is  given  as  proof  of  the  latter*  s  destructive  power.  It  has 
been  found,  however,  that  some  microbes  attract,  while  others  repel 
the  phagocyte,  and  the  more  malignant  the  microbe,  the  more  rarely 
is  it  found  in  the  phagocyte.  This  attraction  has  been  termed  **posi- 
tive  chemiotaxis,"  and  the  repulsion  **negative  chemiotaxis." 

The  chemiotaxis  in  a  given  animal  is  variable,  and  the  phagocytes 
may  be  gradually  attracted  to  substances  in  a  mild  form,  from  which 
thev  shrink  when  the  latter  are  in  concentrated  form.  Hence,  inocu- 
lation  of  an  animal  with  attenuated  virus  may  change  the  negative 
to  the  positive  chemiotaxis,  and  lead  the  phagocyte  after  a  time  to 
attack  similar  microbes,  but  of  a  more  malignant  character  shpuld 
the  necessity  arise.  It  is  also  claimed  that  the  phagocytes  prevent 
bacteria  usually  present  in  the  lungs,  intestines,  etc.,  from  entering 
the  blood  current,  and  consequently  from  attacking  the  system  at 
large. 

It  is  said  that  influences  which  lessen  these  properties  of  the  pha- 
goc>'test  increase  the  susceptibility  of  the  individual  to  disease,  so 
that  organisms  which  would  otherwise  be  innocuous,  enter  the  gen- 
eral circulation  as  pathological  agents.  It  has  been  found  that  rab- 
bits, which  are  ordinarily  unaffected  by  anthrax  bacilli,  yield  to  that 
disease,  when  the  non-pathogenic  bacillus  prodigiosus  is  injected  at 
the  same  time.  Does  the  growth  or  presence  of  this  bacillus  supply 
some  needed  pabulum  for  the  anthrax  bacillus,  or  does  it  produce 
some  alteration  in  the  phagocyte? 

The  phagocyte  theory  seems  a  plausible  one,  but  as  yet  it  is  little 
more  than  a  hypothesis,  and  like  every  other  hypothesis,  it  has 
aroused  controversy.  Those  who  are  at  present  arrayed  against  the 
doctrine  of  phagocytosis,  are  the  champions  of  the  "serum  theory," 
which  regards  the  fluids  of  the  tissues,  especially  the  blood-serum, 
as  an  active  agent  in  repelling  the  invasion.  According  to  their 
\iews,  the  bactericidal  property  of  the  body  is  due  either  to  certain 
albuminoids,  or  to  special  states  of  the  serum-globulin. 

The  substances  supposed  to  be  endowed  with  such  power,  are 
termed  ''defense  proteids,"  but  no  attempt  has  as  yet  been  made  to 
define  their  distribution  in  the  tissues.  Some  also  claim  the  exist- 
ence of  "attenuating  proteids"  in  the  serum  of  animals  refractory  to 
certain  diseases.     Others  assert  that  the  serum  defends  the  organism 
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against  infection,  not  so  much  by  its  direct  action  upon  the  bacteria, 
as  by  its  indirect  action  in  rendering  the  tissues  unfavorable  to  the 
pathogenic  agent,  by  modifying  their  nutrition.  Thus  far  investiga- 
tions have  been  made  only  with  blood-serum,  the  aqueous  humor, 
pericardial  and  ascitic  fluids,  and  with  the  tissues  of  the  spleen, 
lymphatic  glands,  the  thyroid  and  thymus,  and  **defensiveproteids" 
have  been  found  in  each  of  them. 

Let  us  now  take  a  brief  survey  of  some  of  the  experiments  made, 
with  a  view  to  ascertaining  the  bactericidal  qualities  of  the  tissue- 
fluids  and  the  possibility  of  utilizing  such  facts  in  the  treatment  of 
disease.  These  experiments  have  been  made  upon  the  lower  ani- 
mals, and  mainly  in  connection  with  anthrax,  tetanus,  and  mouse 
septicemia.  The  substances  used  have  been  serum,  either  directly 
from  the  blood  of  one  of  the  larger  arteries  of  an  immune  animal,  or 
pericardial,  hydrocele,  or  ascitic  fluid  from  the  same,  and  lately 
extracts  from  the  thymus  gland,  the  spleen,  and  lymph  glands  have 
been  used.  Sometimes  attenuated  culture-fluids  are  employed,  and 
again,  attempts  have  been  made  to  isolate  the  essential  antiseptic 
proteids  from  the  serum  and  the  culture  fluids  so  as  to  finally  employ 
the  alkaloidals  themselves,  if  we  may  use  the  term. 

Arterial  blood  has  shown  more  distinctive  action  than  has  venous 
blood;  and  fresh  blood  more  power  than  blood  which  has  been  with- 
drawn a  short  time.  The  removal  of  gases  from  it  did  not  affect  the 
germicidal  power  of  the  blood. 

Rise  of  temperature  from  100.4°  to  104°  F.,  somewhat  increased 
its  germicidal  power;  above  104°  it  diminished.  A  general  germi- 
cidal power  of  serum  has  been  disputed;  and  from  the  present  state 
of  our  knowledge  on  the  subject  it  would  appear  that  each  species 
possesses  its  special  and  characteristic  qualities  of  serum.  Prolonged 
observation  of  each  species  of  animals,  as  to  its  bearing  toward  each 
species  of  bacteria,  will  be  necessary  in  order  to  determine  the  germ- 
icidal quality  of  its  serum. 

Some  experimentation  with  drugs  has  been  made;  hydrochloric 
acid  had  no  effect,  tartaric  acid  decreased,  quinine  decreased,  sodium 
chloride,  as  well  as  carbonate  of  ammonium,  slightly  increased, 
phosphate  of  sodium,  sodium  carbonate,  and  potassium  carbonate 
markedly  increased,  the'  bacteria-destroying  power  of  the  blood, 
according  to  one  experimentator,  who  used  rabbits  affected  with 
anthrax. 

The  serum  of  rabbits  previously  vaccinated  against  tetanus, 
destroyed  the  toxin  of  tetanus.  Guinea-pigs  (which  are  very  sus- 
ceptible to  tetanus)  were  both  rendered  immune  and  cured  of  the 
disease  by  the  injection  of  serum  from  rabbits  rendered  refractory 
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by  inoculation.  One  cubic  centimeter  of  a  filtered  culture  of  the 
tetanus  bacillus,  of  markedly  toxic  character,  was  mixed  with  serum 
from  a  rabbit  rendered  refractory  to  tetanus,  and  the  mixture  injected 
into  guinea-pigs,  rendering  them  refractory  to  subsequent  injections 
of  the  pure  filtered  culture-fluid. 

A  thymus  gland  extract  has  been  recently  used.  Rabbits  affected 
with  tetanus  were  cured,  others  rendered  immune  by  injections  of 
this  extract  mixed  with  virulent  culture-fluids.  A  culture  of  cholera 
\  spirilli,  made  on  thymus  extract,  proved  almost  poisonless.     The 

toxic  properties  of  diphtheria,  typhus,  and  erysipelas  cultures  were 
neutralized  by  similar  admixture,  and  similar  injections  proved 
curative  and  preventive  when  used  on  guinea-pigs  and  white  mice. 

Serum-therapy  has  been  used  with  success  upon  animals  for 
anthrax  and  mouse-septicemia.  Guinea-pigs  have  been  thus  cured 
with  rat-serum,  and  with  albuminoids  extracted  from  the  spleen  of  a 
rat;  while  rats  and  mice  have  received  immunity  and  cure  from  the 
use  of  certain  extracted  substances  termed  albumoses. 

Quite  recently,  this  line  of  investigation  has  been  employed  in 
diphtheria  and  tuberculosis,  the  serum  from  pigeons,  dogs,  goats, 
and  other  animals  receiving  attention,  but  it  is,  as  yet,  too  soon  to 
predict  the  final  outcome  of  such  experiments. 

At  first  glance,  it  would  seem  as  though  we  had  here  two  antago- 
nistic ideas:  the  one  pertaining  to  biological  cell-action,  the  other  a 
matter  of  the  chemical  composition  of  serum.  But  does  the  one 
disprove  the  other?  It  seems  to  me  that  both  may  be  true;  and  even 
admitting  the  correctness  of  the  serum  investigations,  the  phagocyte 
theor>'  is  still  tenable. 

''Defensive  proteids"  are  acknowledged  to  be  obtainable  from  the 
spleen,  thymus,  and  lymph  glands,  all  of  which  consist  of  cells, 
potentially  phagocytes.  Why  are  not  these  proteids  the  weapons  of 
the  phagocytes,  and  why  may  they  not  get  into  the  serum  after  the 
death  of  the  phagocytes?  Or,  even  granting  this  to  be  erroneous, 
why  is  it  not  probable,  in  the  light  of  present  investigations,  that 
both  of  these,  and  perchance,  still  other  as  yet  undiscovered  agen- 
cies, are  employed  in  nature's  effort  to  protect  and  defend? 

31  Powell  street. 

MEMORANDA. 


I 


A  Case  of  Supposititious  Labor. 

About  4  A.  M.  on  December  3d,  Mr.  P called  me  in  great  haste,  and  on 

our  way  to  his  house  informed  me  his  wife  was  in  labor,  and  had  been  for  24 
hours.  On  the  previous  night  he  had  summoned  the  family  physician  who  was 
still  in  attendance.  Consultation  had  been  suggested  because  of  the  delay  and 
a  suspicion  of  mal-presentadon.     A  nurse  was  in  charge,  the  baby  wardrobe  was 
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warming  before  the  fire,  and  there  was  present  every  circumstance  of  the  usual 
lying-in  chamber.  The  physician  in  attendance  briefly  outlined  the  history-  of 
our  patient:  The  cessation  of  menstruation  nearly  ten  months  previous  to  date, 
the  gradual  enlargement  of  abdomen  and  breasts,  and,  in  short,  an  ordinary 
gestation  in  all  respects  other  than  time.  The  lady  was  about  45,  rather  stout, 
and  quite  healthy  in  appearance,  and  years  before  had  had  two  children.  The 
powerful  expulsive  efforts  suggested  advanced  labor,  and  I  was  informed  the 
waters  had  escaped  hours  before.  My,  confrere  asked  me  to  examine  her. 
While  doing  so  the  anxious  husband  inquired  if  the  child  were  "crosswise." 
■Meanwhile  I  outlined  the  usual  landmarks  carefully,  and  noted  a  gush  of 
waters  at  the  moment.  But  my  finger  was  in  contact  with  an  undilated  os. 
The  cervix  uteri  was  normal  in  size.  The  womb  was  small  and  movable.  The 
** waters"  were  being  expelled  from  the  bladder.  In  a  word,  she  was  not  preg- 
nant, and  had  not  been,  a  piece  of  information  which  the  family  received  with 
amazement,  and  which  caused  me  to  be  looked  upon  with  grave  suspicion. 
However,  with  the  consent  of  my  consultant,  I  gave  her  a  little  chloroform,  and 
presently  not  only  did  the  painsi?)  cease,  but  the  abdomen  collapsed.  And 
only  then,  and  not  too  gratefully,  did  they  accept  my  decision,  and  relinquish 
their  purpose  of  increasing  the  family  forthwith. 

Oakland,  Cal.  E.  J.  Boyes,  M.D. 

Epithelioma  of  the  Cervix   and   Ovarian   Kystoma  (Dermoid)   In  the 

Same  Patient.* 

When  first  seen  the  patient  presented  a  small  polypous  growth  at  the  ex- 
ternal os;  there  was  also  a  tumor  on  the  right  side  of  the  uterus  in  the  abdom- 
inal cavity.  Patient  was  admitted  to  the  German  Hospital,  and,  under  ether, 
the  tumor  in  the  abdomen  was  diagnosed  as  a  fibroid  of  the  uterus.  The  pol>-pus 
was  removed,  the  cervix  having  been  split.  The  mucous  membrane  of  the 
cervix  looked  suspicious;  a  piece  was  cut  out  which  was  diagnosed  as  epitheli- 
oma by  Dr.  Grazer,  and  confirmed  as  such  by  Dr.  D.  W.  Montgomery.  Total 
extirpation  of  the  uterus  through  the  vagina  was  decided  upon,  and  was  done  a 
few  weeks  later.  When  the  cul-de-sac  of  Douglas  had  been  opened  it  was 
recognized  that  the  tumor  on  the  right  side  of  the  uterus  was  an  ovarian  tumor, 
not  a  fibroid  of  the  uterus.  The  uterus  was  removed  through  the  vagina,  then 
the  abdomen  opened  in  the  linea  alba,  and  the  ovarian  tumor  extirpated. 
Recovery  was  uninterrupted.  The  coincidence  of  carcinoma  and  kystoma 
ovari  is  not  very  common;  but  the  condition  was  also  present  at  a  case  ope- 
rated upon  at  the  German  Hospital  a  few  weeks  ago.  A  piece  excised  from 
the  cervix  showed  carcinomatous  degeneration,  according  to  Dr.  D.  W.  Mont- 
gomery. There  was  also  a  tumor  in  the  left  ovarian  region.  The  latter,  an 
intraligamentous  ovarian  cyst,  was  removed  by  Drs.  Rethers  and  Morse  during 
my  absence  in  the  east.  The  operation  was  difficult,  and  recovery  somewhat 
interrupted.  Upon  my  return  I  decided  to  remove  the  uterus.  The  operation 
was  begun  through  the  vagina,  but  owing  to  universal  adhesions  of  the  body  of 
the  uterus  on  the  left  side  and  backward,  due  to  the  previous  operation,  the 
uterus  could  not  be  safely  severed  from  below,  and  an  abdominal  incision  was 
resorted  to,  when  the  extirpation  was  successfully  accomplished.  Recovery 
was  uninterrupted. 

San  Francisco,  Cal.  H.   Kreutzmann,  M.D. 

*  These  cases  were  briefly  and  incorrectly  reported  in  the  proceediiiffs  of  the  California 
Academy  of  Medicine  of  November  18.  1893,  vide  Medical  Times,  vol.  viii,  No  1,  p.  4o. 
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OBSTETRICS.   GYNECOLOGY   AND    PEDIATRICS. 

By  Wallace  A.  Briggs.  M.D  ,  Sacramento.  Cal.,  and 

Hbnrv  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

College,  San  Prancisoo.  Cal. 

AiitiRepiie  Treatiiieiit  of  Metritis. — Dr.  Louligoux  believes  that  many  of 
the  cases  diagnosed  as  salpingitis,  in  which  severe  pain  is  present,  are  really 
lymphangitis.  The  swollen  and  congested  glands  compress  the  nerves  accom- 
panying the  uterine  artery,  causing  extreme  pelvic  tenderness,  and  sciatic  neu- 
ralgia, while  in  salpingitis,  pain  is  confined  to  the  tubal  region.  The  intermit- 
tent character  of  the  pain  also  contra-indicates  salpingitis,  in  which  suffering  is 
constant,  though  varying  in  intensity.  The  treatment  proper  in  these  cases  is 
first,  to  open  the  swollen  and  inflamed  uterine  canal;  then  to  assure  uterine 
antisepsis.  After  securing  asepsis  by  daily  injections  of  sublimate  solution 
(1:1000)  for  two  or  three  days,  introduce  a  hysterometer,  which  will  indicate 
the  direction  of  the  uterus  and  the  size  of  the  tent  required.  The  tent  must  be 
rendered  aseptic  by  soaking  in  a  sublimate  solution  (i:iooo)  and  its  use  followed 
by  vaginal  irrigation  and  the  application  of  a  dressing  of  iodoform  gauze  or 
absorbent  cotton  saturated  with  a  solution  of  sublimate.  On  the  following  day 
a  larger  tent  should  be  introduced  in  order  to  insure  easy  access  to  the  uterus. 
Dilatation  is  usually  well  borne,  and  is  never  followed  by  a  rise  in  temperature; 
it  nearly  always  causes  an  abundant  purulent  discharge,  which  necessitates 
thorough  uterine  irrigation  before  continuing  treatment.  After  the  uterus  is 
well  dilated,  introduce  a  tampon  of  iodoform  gauze,  made  of  strips  about  15 
inches  long  and  2  inches  wide,  saturated  with  creosote  and  glycerine  (1:3).  It 
is  unnecessary,  in  most  cases,  to  draw  down  the  cervix;  traction,  when  the 
uterus  is  already  immovable  from  pelvic  cellulitis,  excites  peritoneal  pain  and 
sometimes  increases  inflammation.  The  tampon  should  be  removed,  at  first, 
ever>*  other  day,  and  then  every  day,  and  the  treatment  continued  two  or  three 
weeks,  the  patient  remaining  in  bed  during  that  time.  This  remedy  acts  in 
two  ways:  first,  by  assuring  easy  discharge  of  secretions,  and  secondly,  by 
applying  a  strong  antiseptic  to  the  walls  of  the  uterus.  It  is  most  efficacious 
in  those  cases  in  which  fissures  are  small,  and  vegetations  few.  In  chronic 
metritis,  with  villosities,  tortuous  glands,  or  hypertrophied  papillae,  it  is  diffi- 
cult to  reach  the  entire  uterine  surface,  and  although  marked  improvement,  or 
even  temporary'  recoverj-  may  result,  the  diseased  parts,  untouched  by  the 
antiseptic,  give  rise  in  time  to  new  colonies  of  microbes,  which  reinfect  the 
entire  uterus.  These  cases  require  thorough  curettage,  especially  complete  at 
the  tubal  openings;  after  which,  the  fungoid  growths  are  removed  by  a  warm 
intrauterine  injection,  the  entire  surface  can  be  cauterized  by  the  application 
of  the  tampon  previously  described.  This  method  of  treatment  gives  the  best 
results  when  the  tubes  are  not  completely  obliterated.  If  the  tubal  openings 
remain  closed,  we  may  cure  metritis,  and  lymphangitis,  but  the  tubes,  shut  off 
from  the  uterine  cavity,  become  the  seat  of  independent  disease.  Laparotomy 
then  remains  our  only  resource. — Gazette  de  GyiUcologit\  December  i,  1893. 

Tieatment  of  Uterine  Cysts. — M.  J.  Cherox  thus  formulates  therapeutic 
indications  in  uterine  cystalgia  and  the  manner  in  which  they  should  be  carried 
out:  (i)  Combat  painful  contractions  of  the  vesical  muscle.  (2)  Relieve  the 
catarrh  ordinarily  accompanying  and  increasing  cystalgia.  (3)  Diminish  irri- 
tability of  the  genito-spinal  center.     Belladonna,  hj-oscyamus,   bromides  of 
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ammonia,  potash  and  soda  are  useful  in  relieving  muscular  spasm,  but  this  end 
is  more  quickly  and  more  surely  attained  by  the  use  o^  bromide  of  camphor, 
whose  antispasmodic  action  is  remarkable,  when  used  according  to  the  following 
formula:  Bromide  of  camphor,  gm.  2,  in  20  pills.  One  pill  four  times  a  day. 
Thuja  occidentalis,  which  is  largely  eliminated  by  the  urine,  soon  modifies 
catarrhal  conditions  of  the  urinary  passages;  30  or  40  drops  a  day  may  be  given, 
in  lo-drop  doses,  with  a  little  rosewater.  Irritability  of  the  genito-spinal  center 
can  be  controlled  by  a  slight  revulsion  of  the  lumbo-sacral  region,  accomplished 
by  small  blisters,  actual  cautery,  or  prolonged  and  repeated  applications  of  a 
liniment  composed  of:  Chloroform,  gm.  10;  ether,  gm.  15;  spirits  of  camphor, 
gm.  90. — Bulletin  Ghiirale  de  Therapeulique,  December  15,  1893. 


SURGERY. 

By  T.  W.  Huntington,  B.  A.,  M.  D.,  Surgeon  Southern  Pacific  Company's  HoMpital,  Sacra- 
mento, Cal..  and 

G.  P.  Shiex.9.  M.  D.,  C.  M.,  F.  R.  C.  S.  E..  Surgreou  Post-Graduate  Department  University  of 

California,  San  Francisco. 

Surgery  of  the  Ankle* Joint. — An  ingenious  and  interesting  operation  is 
reported  by  Tenier  and  Hennequin  {Rev.  de  Chir.)^  in  which  they  repro- 
duced the  functions  of  the  ankle-joint  after  the  loss  of  the  inferior  extremity 
of  the  fibula  and  the  absence  of  the  internal  malleolus.  They  conclude  that 
this  operation  demonstrates  the  possibility:  (i)  Of  making  exclusively  from 
the  end  of  the  tibia  a  joint  which  allows  little  to  remain  wanting  in  function, 
and  nothing  in  solidity  or  regularity.  (2)  Of  preserving  entirely  the  position, 
the  direction,  and  the  function  of  tendons  displaced  during  the  operation, 
accomplishing  this  by  not  opening  their  sheaths,  but  removing  with  them  the 
adjacent  periosteum  to  which  they  are  adherent.  (3)  Of  creating  a  rearthrosis, 
so  to  speak,  in  its  entirety,  reproducing  with  fidelity  the  normal  articulation, 
and  to  a  certain  extent  all  its  movements,  except  that  the  tibial  surface  was 
made  in  spongy  bone  tissue,  and  in  consequence  was  devoid  of  cartilage,  and 
the  astragalus  had  lost  part  of  its  cartilaginous  surface  through  fibrous  degen- 
eration. The  patient  recovered  completely  the  use  of  the  foot,  and  could  walk 
with  ease,  though  flexion  and  extension  were  slightly  limited. — American 
Journal  of  Medical  Science,  January,  1894. 

A  Case  of  Rupture  of  Both  Quadriceps  Extensor  Tendons. — S.  A.,  aged  44, 
was  admitted  into  Sheffield  Union  Infirmary  on  March  22,  1893,  with  the  fol- 
lowing history:  Two  days  previously,  in  crossing  the  street,  a  man  ran  against 
him,  causing  him  to  fall.  He  rose  with  diflficulty,  and  experienced  great  pain 
in  his  left  knee-joint.  In  attempting  to  walk  he  again  fell,  after  which  he  was 
unable  to  move  either  leg.  He  was  taken  home  in  a  wheelbarrow.  When 
admitted,  both  knees  were  somewhat  distended  and  slightly  bruised.  A  dis- 
tinct gap  could  be  felt  above  the  patellae,  which  were  movable,  and  could  be 
tilted  away  from  the  femora.  The  detached  ends  of  the  tendons  were  separated 
by  a  space  of  i^  inches  from  the  patellae.  The  lower  extremities  were  fixed  on 
an  inclined  plane,  with  strapping  arranged  so  as  to  bring  the  patellae  and  ten- 
dons into  apposition.  They  were  left  thus  for  seven  weeks,  in  which  time  he 
was  allowed  to  move  his  legs.  Gradually  he  was  assisted  to  stand  and  walk. 
At  present  he  can  walk  fairly  well  on  level  ground,  with  the  aid  of  a  stick? 
There  is  still  a  space  between  the  patellae  and  tendons,  and  he  cannot  fully 
extend  his  knees.  After  he  has  endeavored  to  staighten  them,  one  can,  by  tak- 
ing hold  of  his  legs,  extend  them  still  further.  Both  his  legs  are  curved  for- 
ward and  outward,  presumably  from  childhood,  though  he  gives  a  history  of 
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fracture  of  both  tibiae.  He  is  a  stunted,  sturdy  man,  with  no  history  of  sjrph- 
ilis.  In  July,  1892,  I  attended  him  for  a  fracture  of  the  neck  of  the  left 
humerus  and  chronic  ulcers  on  both  legs,  which  are  now  healed.  As  far  as  I 
can  find,  this  is  a  unique  case.  In  the  Lancet,  Vol.  I,  1888,  p.  178,  a  case  is 
recorded  of  rupture  of  both  tendons  within  six  years  of  each  other.  Mr. 
Joseph  Bell,  Edinburgh,  in  his  clinical  lectures,  if  I  remember  rightly,  used  to 
relate  a  case  of  fracture  of  both  patellae  caused  in  a  similar  manner.  I  may 
state  that  the  patient  refused  any  operative  treatmeift  in  the  way  of  suturing 
the  tendons  to  the  bone. — Dr.  J.  Lkwis  Owen,  in  British  Medical  Journal. 


OPHTHALMOLOGY.  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Bllerv  Briogs,  M.D.,  Sacramento,  Cal. 

The  Treatnient  of  Blepharitlii  Maririnatis  by  Hydrogren  Dioxide.— Dr.  S. 
C.  AvRBS  recommends  hydrogen  dioxide  in  preference  to  the  ointments  which 
are  generally  used  in  this  condition.  The  crusts  and  secretions  should  be 
removed  by  first  softening  them  with  tepid  water.  Then  a  little  cotton  is 
wrapped  around  a  Japanese  tooth-pick^  which  is  dipped  into  the  dioxide.  The 
cotton  is  then  wiped  over  the  entire  edge  of  the  lid.  The  characteristic  bub- 
bling will  follow,  and  the  application  is  repeated  until  the  bubbling  ceases. 
The  ulcers  will  then  present  a  whitish  appearance.  With  care  none  comes  in 
contact  with  the  conjunctiva.  The  treatment  should  be  used  daily.  Any  intel- 
ligent person  can  apply  the  remedy  at  home. — Medical  News^  December  23, 

1893. 

Qninvy  and  Its  Treatment  by  Early  Incision. — Dr.  J.  W.  Brannon  concludes 
a  paper  on  this  subject  as  follows:  (i)  In  quinsy  the  inflammatory  process  is 
usually  situated  without,  and  not  within  the  tonsils.  (2)  If  pus  forms,  it 
should  be  evacuated  at  the  earliest  possible  moment.  (3)  Unless  there  are 
signs  of  pointing  elsewhere,  the  incision  should  be  made  through  the  soft 
palate  backward.  (4)  If  the  tension  of  the  parts  is  very  great,  the  incision  is 
indicated;  even  though  pus  has  not  formed.  (5)  If  ordinary  surgical  care  is 
exercised,  there  is  no  danger  of  wounding  the  internal  carotid  artery.  (6)  In 
case  of  deep-seated  inflammation,  in  which  pus  comes  to  the  surface  slowly, 
erosion  of  the  arteries  in  the  neighborhood  may  take  place.  In  such  case, 
therefore,  we  must  be  ready  to  deal  with  arterial  hemorrhage  at  the  moment 
the  abscess  discharges  into  the  pharynx. — Medical  Record^  October  28,  1893. 

Stnmif  Solutions  of  Hydrogen  Peroxide  In  the  Treatment  of  Diphtheria.— 

Dr.  F.  H.  Williams,  in  an  article  on  "Diphtheria  and  Other  Membranous 
Throat  AflFections,*'  recommends  the  stronger  solutions  of  peroxide  in  the 
treatment  of  these  diseases.  The  solutions  usually  sold  have  a  strength  of  7.5 
to  10  volumes  or  less.  These  strengths  are  not  active  germicides.  Solutions 
of  a  strength  of  from  25  to  50  volumes  are  efficient  germicides  and  have  the 
quality  of  breaking  up  and  disintegrating  certain  portions  of  the  diphtheritic 
membrane  without  injury  to  the  healthy  tissues.  Solutions  of  the  desired 
strengths  cannot  be  obtained  in  market,  but  can  be  made  by  evaporation  of  a 
lo-volume  solution  in  a  shallow,  open  dish,  over  a  water  bath,  to  ^  or  i  of  its 
bulk,  which  would  make  a  25  and  50-volume  solution,  respectively.  The 
25-volume  solution  may  generally  be  applied  every  4  hours  during  the  night 
and  more  often  during  the  day,  by  means  of  a  spray.  A  few  drops  of  the 
50 volume  solution  to  the  membrane,  with  a  swab,  until  the  membrane  is  gone 
or  much  diminished. — American  Journal  oj  Medical  Sciences,  November,  1893. 
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DERMATOLOGY.    SYPHILIS   AND    VENEREAL    DISEASES. 

By  G.  L.  Simmons,  Jr.,  M.  D.,  Sacramento.  Cal. 

Syphilis  as  an  Iiifeclioiis  Disease.— Dr.  H.  J.  Klotz,  in  a  paper  on  this  sub- 
ject {Journal  Cutaneous  and  Genito-urinary  Diseases),  reaches  the  following 
conclusions:  S3rphilis  is  caused  by  a  microorganism  similar  to  those  of  the  acute 
exanthemata.  Primary  and  secondary  local  manifestations  are  due  to  the  direct 
influence  of  this  parasite^  Its  presence  in  these  lesions  is  proved  by  their  con- 
tagiousness. The  general  symptoms  accompanying  the  stages  and  immunity 
are  the  result  of  the  action  of  toxines.  The  microorganisms,  under  the  influence 
of  their  own  chemical  products,  or  under  the  influence  of  treatment,  or  in  con- 
sequence of  their  own  innate  character,  are  either  eliminated,  or  become 
extinct,  or  undergo  some  modification,  or  produce  a  new  kind  or  species  of  micro- 
organism. This  secondary  parasite,  which  is  similar  to  the  bacillus  of  tubercu- 
losis, can  indefinitely  remain  in  the  organism,  in. a  dormant  condition,  until 
called  into  activity  by  some  accidental  irritation.  Accidental  irritation  produces 
the  tertiary  (gummatous)  manifestations;  but  not  the  visceral  affections,  like 
tabes,  general  paralysis,  etc.,  which  are  the  result  of  intoxication  with  the 
toxines  of  the  primary  parasite.  The  secondary  microorganism  is  inoculable, 
like  the  bacillus  tuberculosis,  and  produces  lesions  identical  with  the  tertiary 
S3rphilis,  but  not  primary  syphilis.  Tertiary  syphilitic  manifestations  may, 
therefore,  be  due  to  direct  inoculation  without  the  necessity  of  a  primary  or  a 
secondary  stage. — Medical  Record. 

Dr.  R.  W.  Tayi^or,  in  opening  the  discussion,  carefully  reviewed  the  conclu- 
sions drawn  by  Dr.  Klotz  in  his  paper.  As  regards  the  statement  made  by  the 
author,  that  syphilis  is  caused  by  a  microorganism'  similar  to  those  of  the  acute 
exanthemata,  Dr.  Taylor  said  that  our  present  knowledge  on  this  point  is  only 
based  on  presumptive  or  analogical  evidence.  We  do  not  know  positively  that 
the  disease  is  caused  by  a  microorganism.  Lustgarten  and  others,  by  various 
methods  of  staining,  have  found  certain  bacilli  in  syphilis;  the  results  of  these 
bacteriological  investigations  differ  from  each  other,  and  experiments  have  not 
been  followed  up  by  culture-growths  or  inoculation,  therefore  do  not  come  up  to 
the  requirements  of  Koch  as  to  the  identity  of  a  given  parasite.  The  proto- 
plasmic changes  which  take  place  in  syphilis  are  the  reproduction,  ad  infinitum ^ 
of  the  cells  in  the  original  lesion.  That  the  general  symptoms  accompanying 
the  disease  and  the  impairment  of  nutrition  are  due  to  the  toxines  secreted  by 
these  cells,  as  stated  in  Dr.  Klotz's  paper,  is  based  on  the  theory  that  there  is  a 
primary  microorganism  in  syphilis,  which,  under  the  influence  of  its  own  chem- 
ical products,  or  of  treatment,  or  in  consequence  of  its  natural  innate  character, 
is  eliminated,  or  undergoes  some  modification,  or  evolves  a  new  kind  of  species 
of  microorganism,  and  that  this  secondary  parasite  produces  the  tertiarj^  gum- 
matous manifestations — all  this  must  be  regarded  as  pure  conjecture.  We  are 
not  in  a  position  to-day  to  generalize  upon  the  microbic  action  of  syphilis.  The 
data  upon  which  the  conclusions  are  based  are  not  satisfactory;  the  cases  are 
not  conclusive.  Clinical  observation  rather  goes  to  show  that  the  tertiary  man- 
ifestations of  syphilis  are  the  result  of  a  low  grade  of  inflammatory  process  that 
has  been  left  over  from  the  second  stage.  Because  we  observe  tertiary  lesions 
in  patients  from  whom  w^e  can  get  no  history  of  any  previous  specific  manifes- 
tations does  not  necessarily  imply  that  those  lesions  are  the  result  of  direct 
inoculation.  The  primary  and  secondary  symptoms  are  often  very  slight. 
The  syphilitic  roseola  may  be  so  faint  that  it  readily  escaped  detection.  This 
is  also  true  of  the  papular  syphilide.     The  initial  lesion  of  the  disease  may  pass 
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undiagnosed.  It  may  be  on  the  tonsil,  giving  rise  to  very  little  trouble,  or  it 
may  be  a  small  herpetic  vesicle  on  the  lip.  The  chancre  may  simply  appear  to 
be  a  slight  excoriation  of  the  mucous  membrane.— yioz/rwa/  Cutaneous  and  Cenito^ 
( 'rinary  Diseases ^  January,  1894. 

MATERIA    MEDICA     AND    THERAPEUTICS. 

By   \Vm.   Watt  Kerr.   M.A..  M.B..  CM.,   Professor  of  Clinical   Medicine,  University  of 

California.  San  Francisco. 

The  Moderate  Use  of  41c«>hol. — The  unique  positiqn  of  the  medical  man  in 
regard  to  the  question  of  alcohol,  imposes  upon  him  a  high  responsibility  which 
has  been  fully  recognized,  and  the  one  consistent  note  in  the  advice  given  by 
all  the  prominent  men  in  our  profession  has  been  moderation.  In  all  intelli- 
gent society  not  only  has  drunkenness  decreased,  but  the  consumption  of  strong 
wines  has  diminished,  and  the  restriction  of  the  use  of  wine  to  mealtimes  has 
become  more  common.  These  real  gains  are  sadly  inadequate,  in  the  judgment 
of  the  extreme  teetotaler,  who  would  like  an  unmitigated  curse  to  be  pro- 
nounced on  alcohol,  and  its  use  to  be  absolutely  interdicted.  When  a  medical 
man,  with  the  judicial  impartiality  and  scientific  accuracy  of  his  profession, 
ventures  to  say  a  word  in  favor  of  the  agent,  the  teetotaler  is  apt  to  lose  self- 
control  and  denounce  the  man,  who  is  as  sincerely  convinced  of  the  evils  of 
alcoholism  as  he  is,  but  differs  from  him  as  to  the  way  in  which  they  should  be 
met.  Such  was  the  experience  of  Sir  Dyce  Duckworth,  who  was  greeted 
with  * 'slight  applause,  mingled  with  hissing,"  at  a  temperance  convention 
which  he  had  addressed  on  the  physiological  effects  of  alcohol  on  the  human 
organism.  The  following  are  summarized  conclusions  of  the  speech,  which 
provoked  expressions  of  disapproval:  (i)  That  it  had  not  been  proved  that  the 
moderate  use  of  alcohol  was  hurtful  to  the  inhabitant**  of  Europe  and  was  nec- 
essarily prejudicial  to  civilized  nations.  (2)  That  the  most  enlightened  nations 
had,  as  a  rule,  made  use  of  alcoholic  liquors.  (3)  That  there  existed  no  en- 
lightened testimony  to  show  that  the  moderate  and  simultaneous  use  of  alcohol 
and  of  sound  food  could  injure  the  organs  of  the  human  body;  that,  on  the 
contrary*,  there  was  ample  proof  in  support  of  the  assertion  that  such  a  use  was 
beneficial  and  that  the  legitimate  and  rational  use  of  a  thing  by  no  means  jus- 
tifies its  abuse.  (4)  That  for  many  people  complete  and  continual  abstinence 
from  alcohol  was  not  at  all  to  be  recommended,  and  tliat  it  was  recognized  that 
such  a  course  of  conduct,  employed  as  an  exemplary  measure,  had  never,  with 
any  people,  succeeded  in  bringing  about  the  disappearance  of  intemperance. 
^5)  That  the  majority  of  the  posterity  of  drunkards  and  of  persons  of  an  ill- 
balanced,  nervous  system,  would  do  well  to  abstain  altogether  from  alcohol;  or 
at  least  before  partaking  of  it  to  consult  a  competent  and  experienced  physi- 
cian. (6J  That  the  use  of  impure  and  adulterated  alcoholic  drinks  is  attended 
with  many  consequences  more  or  less  disastrous,  and  that  the  extreme  physio- 
logical limit  which  the  individual  constitution  can  support  ought  rarely  to  be 
reached,  most  certainly  not  passed.  (7)  That  the  young  should  be  instructed, 
as  part  of  their  education,  to  recognize  the  proper  and  legitimate  use  of  alco- 
hol, and  to  moderate  and  subjugate  their  appetites. — Lancet . 

MEDICINE    AND   PATHOLOGY. 
By  Albert  Abhams,  M.  D.,  Professor  of  Pathologry,  Cooper  Medical  College,  San  Francisco. 

Cotttaflrionsness  and  Iiiociiiability  of  Cancer.— Dupi«ay  and  Cazin  (.SV;//a/;/t* 
Mediraie)  sum  up  all  that  is  so  far  known  respecting  the  transmissibility  of 
cancer.  They  consider  the  question  of  the  parasitic  nature  of  cancer  as  still 
''without  sufficient  facts  to  support  it."  They  maintain  that  of  all  the  modes 
of  transmission  of  cancer,  there  is  only  one  respecting  which  ever\'bo<iy   is 
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agreed,  viz:  that  which  consists  of  what  is  called  auto-inoculability.  Numerous 
cases  are  on  record  where  patients,  already  the  subjects  of  cancer,  have  been 
•inoculated  in  some  sound  part  of  the  body  with  fragments  of  the  same  cancer. 
Transplantation  experiments  with  cancerous  fragments  to  the  bodies  of  healthy 
individuals,  having  no  predisposition  to  malignant  growths,  are  negative.  This 
is  also  true  of  experiments  on  animals.  The  essential  condition  of  the  devel- 
opment of  malignant  neoplasms  consists  in  a  special  predisposition,  certainly 
hereditary,  whicli  we  cannot  at  present  define.  The  comparison  of  cancer  to 
tubercle  is  not  tenable;  inoculations  with  tubercular  products  are,  as  a  rule, 
positive,  whereas  with  cancerous  products  the  results  are  negative.  The  authors 
conclude  that  while  nothing  at  the  present  time  warrants  us  in  believing  in  the 
direct  contagiousness  of  cancer,  we  are  none  the  less  convinced  of  its  infectious 
natur^  dependent  on  a  process  of  which  we  are  still  completely  ignorant.  We 
have  no  right  to  speak  of  cancerous  patients  as  if  they  were  possible  sources  of 
infection. — Boston  Medical  and  Sut^ical  Journal. 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.  D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

Admissibility  of  Expert  Testimony  not  Based  on  Personal  Experience. — 

In  a  recent  decision  of  the  Supreme  Judicial  Court  of  Massachusetts,  in  the  case 
of  Finnigan  v.  Fall  River  Gas  Works  Co.,  it  is  said  :  "Although  it  might  not 
be  admissible  merely  to  repeat  what  a  witness  had  read  in  a  book  not  itself  ad- 
missible, still,  when  one  who  is  competent  on  the  general  subject  accepts  from 
his  reading  as  probably  true  a  matter  of  detail  which  he  has  not  verified,  the 
fact  gains  an  authority  which  it  would  not  have  had  from  the  printed  page 
alone,  and  subject,  perhaps,  to  the  exercise  of  some  discretion,  may  be  admit- 
ted." The  action  was  against  a  gas  company  to  recover  for  the  death,  by  in- 
haling gas,  of  an  employe  of  a  city  water  board  while  in  the  gas  company's 
cellar  for  the  purpose  of  reading  the  wvater  meter,  pursuant  to  his  duties.  One 
of  the  doctors  summoned  as  witnesses  in  the  case  testified  that  the  deceased 
had  a  period  of  conscious  sufi*ering  before  death.  The  doctor  admitted  not 
having  had  any  experience  of  this  kind  of  asphyxiation  personally  or  with  pa- 
tients; his  general  competency  as  expert  was,  however,  not  questioned.  The 
court  therefore  said,  that  it  could  see  no  sufficient  ground  for  saying  that  the 
testimony  admitted  in  the  case  could  be  treated  as  furnishing  no  evidence  of 
the  fact. — Medical  A^ews,  October  7,  1893. 

FORMULiC. 

By  Geo.  B.  Sombrs,  M.  D.,  San  Francisco,  Cal. 

Erysipelas. — The  following  are  sev-  Carbolic  acid z  ss 

eral  methods  of  treating  this  disease:  Spirits  of  turpentine,  .ad  g  i 

I.  JUHFX  Rknay  employs:  P^int  the  affected  parts  ever>'  two 

Guttapercha ^\\  \ 

Chloroform ^y\  III.  RoTHE  covers  the  affected  parts 

Ichthyol _ 3  viii  with  an  ointment  made  as  follows: 

The  erysipelatous  spot  is  surrounded  Creolin 3ss 

with  this  syrupy  mixture,  then  it  is  Prepared  chalk 

Lard  aa  ^ss 

covered  with  an  ointment  composed  Essence  of  peppermint  ..^txl 

of  equal  parts  of  vaseline  and  ichthyol.   '       ^he  patient  feels  an  agreeable  sen- 

II.  TiCHHORST  KoBNiG  and  Noi^feB  I  sation  of  coolness  and  the  results  are 
have  employed :  excellent.— -^///V?//  Midicale. 
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Hemorrhoids.  —  In     recent     cases 
MuNDfe  recommends: 


Burgundy  pitch gr.  v-x 

Extract  of  opium  _ gr.  J-i 


Diabetes* — Harley  states  that  cro- 
ton  chloral  often  produces  surprising 
results.     A  good  formula  is  as  follows: 

Croton  chloral gr.  \ 

Opium ,--gr.  i 

Ext.  of  Barb,  aloes gr.  \  Make  into  a  suppository. 

„      "    '        ^    .,,     '■ gr.  iss  g — Use  at  bedtime  and  again  after 

S. — For  one  pill.     One  to  be  taken      4.1,    u        i    i,  j  •     4.1. 

\  ^  ...  ,    ,,  ,.     .      the  bowels  have  moved  in  the  mom- 

three  times  a  day. — Bnttsh  Medtcal      •     '      at    jl       j        r         j 

^  ing. — Northwestern  Lancet. 

Journal.  • 


PUBLIC  HEALTH. 

Bv  W.  R.  Cldness,  M.A.,  M.D.,  San  Francisco.  Cal. 

Mortality  for  ORceitiber. — The  deaths  registered  in  90  town  districts  of  the 
State,  during  the  month  of  December,  in  a  population  of  814,739,  correspond 
loan  annual  rate  of  17.26  a  thousand,  the  total  mortality  having  been  1,105. 
87  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  1.27  a  thou- 
sand. Of  these,  24  were  due  to  diphtheria,  6  to  cholera  infantum,  24  to  typhoid 
fe\*er,  10  to  diarrhea  and  dysentery,  6  to  cerebro-spinal  fever,  5  to  whooping 
cough,  4  to  croup,  4  to  intermittent  and  remittent  fevers,  4  to  scarlet  fever,  o  to 
measles,  and  o  to  small-pox.  330  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  5.40  a  thousand.  Of  these,  161  were  due  to 
consumption,  112  to  pneumonia,  46  to  bronchitis,  and  11  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.28  and  1.56,  respectively. 
96  deaths  resulted  from  diseases  of  the  heart,  13  from  alcoholism,  5  from  ery- 
sipelas, 30  from  cancer,  and  479  from  causes  not  given.  The  average  annual 
death  rate  ffdm  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  575,400,  was  17.16.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Alameda. 


METEOROLOGY. 

Siiiiiiiiarj  for  December. —  Temperature. — The  normal  temperature  of  the 
State  for  December  is  53°,  the  mean  for  December,  1893,  was  50°;  a  de- 
parture from  the  normal  of  -3°.  The  highest  monthly  mean  was  66°,  at  Sal- 
ton,  in  the  desert  regions  of  San  Diego  county,  263  feet  below  sea  level;  the 
lowest,  31°  at  Summit,  in  the  mountain  regions  of  Placer  county,  7,017  feet 
above  sea  level.  The  maximum  temperature  was  94°,  at  Downey  on  .the  2d;  the 
minimum,  zero,  at  Boca,  Nevada  county,  (5,531  feet  above  sea  level),  on  the 
30th.  The  greatest  monthly  range  was  61°,  at  Tehachapi;  the  least,  20°,  at 
Sutter  Creek.     The  absolute  range  of  temperature  for  the  State  is  94°. 

Rainfall. — The  normal  precipitation  for  the  State  for  December  is  4.42 
inches;  the  average  for  December,  1893,  was  7.24  inches;  a  departure  from  the 
normal  of  +2.82  inches.  The  greatest  monthly  precipitation  was  10.81  inches, 
at  the  Cresent  City  light  house;  the  least,  a  trace  or  sprinkle,  at  Indio,  Long 
Beach  and  Sal  ton. 

U^ind. — The  prevailing  direction  of  wind  was  southerly. 

( 'nusuai  Features, — The  unusual  meteorological  feature  of  the  month  was 
the  continuation  of  the  abnormally  cool  weather  as  compared  with  averages  for 
December  and  for  the  year,  making  the  month  of  December  and  the  entire  year 
1893  several  degrees  cooler  in  the  average  temperature  than  are  the  normal  con- 
ditions of  the  month  and  year  as  deduced  from  a  40  years*  record. — Jambs  A. 
Barwick,  Director  California  Weather  Service. 
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OoMMUNiCATiONS  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


^ACRAMENTO:    j^EBRUARY,  1894 


THE    MIDWINTER    FAIR. 


When  an  invitation  was  extended,  at  Milwaukee,  to  the  American 
Medical  Association  to  meet  in  San  Francisco  in  1894,  it  was  not 
known  that  the  Midwinter  Fair  would  be  an  accomplished  fact. 
Vague  rumors  had  been  heard  that  such  a  project  was  being  dis- 
cussed, and  exhibitors  at  Jackson  Park  would  greet  the  visitor  from 
the  Golden  State  with  the  incredulous  remark:  **You  are  the  people 
who  want  to  bring  the  World's  Fair  to  California.'*  At  that  time 
no  guarantee  fund  had  been  raised,  nor  had  exhibits  been  secured, 
and  the  enterprise,  at  Chicago  at  least,  had  met  with  general  ridi- 
cule. The  foreign  exhibitors  had  but  vague  ideas  of  California,  and 
beyond  the  fact  that  it  was  **a  few  thousand  miles"  further  west,  the 
Land  of  the  Setting  Sun  was  practically  a  ierra  incognita,  but  very 
far  w^est  to  those  who  had  already  come  so  far.  Even  the  natives  of 
the  Eastern  and  Middle  States  were  as  a  whole  not  much  better 
informed  than  were  the  representatives  of  the  medical  profession 
from  those  sections  when  the  project  of  a  meeting  in  San  Francisco 
was  first  broached  at  Milwaukee.  The  American  Medical  Associa- 
tion, however,  finally  decided  to  make  this  voyage  of  exploration 
into  the  unknown  land,  and  took  this  resolution  with  an  enthusiasm 
that  goes  a  long  way  to  assure  the  success  of  the  forty-fifth  annual 
meeting.  In  like  manner  the  Midwinter  Fair  ceased  to  be  an  object 
of  ridicule,  and  having  reached  the  dignity  of  an  accomplished  fact, 
it  soon  became  an  enthusiastic  project. 

The  credit  of  originating  the  scheme  of  an  exhibition  of  the  best 
amongst  the  foreign  exhibits  at  Chicago,  with  the  addition  of  dis- 
plays and  special  features  that  would  fully  represent  California,  seems 
to  rest  with  Mr.  M.  H.  de  Young,  the  proprietor  of  the  San  Fran- 
cisco Chronicle,  Mr.  db  Young  was  the  representative  of  California 
on  the  National  Commission,  and,  observing  the  notice  that  had  been 
attracted  to  the  United  States  in  consequence  of  the  Fair  at  Chicago, 
he  conceived  the  idea  of  obtaining  rec6gnition  for  California  in  the 
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same  way,  though  of  cx)urse  on  a  much  smaller  scale.  As  showing 
the  climatic  advantages  of  the  State  it  was  determined  to  hold  the 
Fair  in  '* Midwinter,*'  at  a  time  when  such  a  project  would  be  impos- 
sible in  eastern  cities.  Except  in  the  high  Sierras,  California  has  no 
winter,  as  the  term  is  generally  employed.  During  the  winter 
months  at  Jackson  Park  when  men  were  employed  to  shovel  snow 
from  the  roofs  of  the  buildings  that  they  might  not  be  crushed  in, 
Golden  Gate  Park  was  green  and  beautiful  with  deUcate  plants  and 
flowers,  blooming,  untouched  by  frost.  The  selection  of  this  date 
also  made  it  possible  for  intending  exhibitors  to  move  their  goods 
from  Chicago  direct  to  San  Francisco  without  the  increased  expense 
of  a  tedious  waiting. 

To  inaugurate  an  enterprise  of  the  magnitude  of  the  Midwinter 
Fair  was  no  inconsiderable  task,  and  opposition,  more  than  encourage- 
ment, was  freely  encountered.  At  this  time  the  financial  panic,  that 
seized  the  country  during  the  summer  and  fall  of  '93,  was  beginning 
to  be  felt,  and  moneyed  men  were  apprehensive  of  further  disasters. 
As  time  passed,  the  outlook  for  a  business  revival  was  even  less 
encouraging;  yet,  in  the  face  of  these  most  unfortunate  conditions, 
subscriptions  were  obtained,  funds  assured,  and  on  the  24th  of 
August,  1893,  the  first  shovelful  of  earth  was  turned  on  the  site  of 
the  exposition  in  Golden  Gate  Park.  This  was  in  what  is  known  as 
Concert  Valley,  and,  as  originallj'^  outlined,  it  was  to  occupy  about  60 
acres.  Construction  was  commenced  and  pushed  with  unprecedented 
rapidity.  The  elements  offering  no  opposition  such  as  was  experi- 
enced at  Chicago,  the  work  could,  therefore,  be  pushed  uninterrupt- 
edly. Exhibitors  and  concessionaires  multiplied  with  astonishing 
rapidity,  and  it  soon  became  apparent  that  the  original  plan  of  the 
Fair  would  be  altogether  too  small.  The  grbunds  were  extended, 
the  buildings  enlarged  and  new  ones  added  until,  at  the  formal 
opening  of  the  exposition,  on  January  27,  1894,  it  covered  200  acres 
of  ground  and  included  76  buildings. 

Of  these  structures  six  are  the  main  buildings  of  the  exposition, 
viz:  Manufactures  and  Liberal  Arts,  the  largest;  Mechanical  Arts, 
the  next  in  size;  Horticulture  and  Agriculture,  a  picturesque  struc- 
ture in  the  style  of  the  old  Spanish  missions;  Fine  Arts  and  Dec- 
orative Arts;  Festival  Hall  and  the  Administration  Building.  Next 
in  importance  come  the  State  and  county  buildings,  many  of  which 
are  very  pretentious  structures.  Finally,  there  are  the  concession- 
aires, our  ** Midway  Plaisance,'*  not  confined,  as  in  Chicago,  to  one 
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locality,  but  scattered  in  picturesque  diversity  about  the  grounds. 
Amongst  these  are  many  features,  interesting,  amusing,  and  educat- 
ive, that  rightly  claim  more  than  passing  notice.  A  very  brief  stay 
at  the  great  World's  Fair  was  sufficient  to  convince  the  intelligent 
visitor,  that  to  see  all  the  White  City  contained,  and  to  see  it 
thoroughly,  would  take  months  of  hard  work.  The  traveler  who 
mapped  out  his  plan  of  campaign  in  advance,  and  with  the  aid  of 
guide  book  and  map,  determined  what  he  should  see,  saw  most  and 
saw  it  most  profitably.  In  the  vastness  of  space  and  in  the  immensity 
of  material  was  confusion,  mental  and  visual,  so  that  things  seen, 
failed  to  make  a  mental  impression.  These  facts  are  the  greatest 
arguments  in  favor  of  the  success  and  of  the  real  value  of  this  Mid- 
winter Fair.  Here  it  has  been  sought  to  select,  and  by  careful  dis- 
crimination, to  bring  together  only  the  best  and  choicest  of  all  that 
was  available.  The  foreign  exhibits  are  amongst  the  best,  while 
personal  and  sectional  rivalry  impels  each  section  to  do  its  very  best. 
The  visitor  will  therefore  find,  not  only  an  international  exposition, 
but  an  exposition  that  is  typical  of  the  Pacific  coast  and  illustrative 
of  all  California.  Here,  in  a  few  days,  can  be  learned  facts  and 
details  r^arding  every  industry  and  section  in  the  State,  that  would 
require  weeks  of  hard  work  and  travel  to  accumulate. 

Finally,  local  pride  demands  that  a  word  should  be  said  for  the 
grounds  in  which  the  Fair  is  located.  Not  for  the  landscape  garden- 
ing that  is  to  rival  or  to  surpass  the  royal  gardens  of  the  old  world, 
but  for  the  Park  itself,  with  its  variety  of  hill  and  valley  and  moun- 
tain, its  evergreen  verdure,  its  vistas  and  prospects,  by  land  and 
water,  the  magnificent  bay  with  its  Golden  Gate,  and  on  its  western 
borders  the  g^and  Pacific  Ocean.  The  Midwinter  Fair  will  remain 
open  until  the  first  of  July,  and  will,  therefore,  be  at  its  greatest  per- 
fection when  the  American  Medical  Association  visits  San  Francisco. 
It  offers  no  small  inducement  to  those  who  may  be  hesitating  to 
undertake  the  joiuney.  It  has  caused  reductions  in  local  and  trans- 
continental rates  that  have  never  before  been  presented,  and  there- 
fore places  within  the  reach  of  many,  a  trip  to  California  under 
exceptionably  favorable  circumstances. 


THE    ANTI-CIGARETTE    MOVEMENT    IN    SAN    FRANCISCO. 


Considerable  attention  has  been  recently  directed  toward  the  wide 
spread  evil  of  cigarette  smoking  among  minors.     A  movement  has 
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been  started  in  San  Francisco  with  the  object  of  inducing  boys  to 
sign  a  pledge  to  abstain  from  cigarette-smoking  until  21  years  of 
age.  Many  school  children  have  signed  this  pledge,  and  the  daily 
papers  have  taken  pains  to  publish  the  names  of  all  those  who  have 
signed.  They  have  further  devoted  considerable  space  to  interviews 
with  various  persons  on  the  evils  of  the  habit, 

The  Superintendent  of  Schools,  Mr.  John  Swett,  is  quoted  as 
saying:  **You  have  no  idea  how  many  girls  smoke.  It  is  a  fact,  I 
assure  you,  though  you  might  not  think  it  possible.'  *  Many  tobacco 
dealers  have  expressed  themselves  in  sympathy  with  the  cause,  as 
they  say  there  is  no  profit  in  cigarettes,  and  that  the  sale  of  cigars 
would  be  increased  were  cigarettes  unobtainable.  A  number  of 
arrests  of  cigar  men  for  selling  cigarettes  to  minors  have  been  made 
with  the  intention  of  testing  the  law  on  this  subject. 

The  Board  of  Education  has  appointed  a  committee,  composed  of 
Dr.  Clinton,  J.  H.  Culver,  and  J.  H.  Rosewald,  for  the  pur- 
pose of  investigating  the  subject  and  proposing  means  for  suppress- 
ing the  evil.     The  following  suggestions  were  made: 

First — In  our  opinion  the  most  radical  and  efficient  way  to  stop 
the  pernicious  habit  is  by  legislation,  and  we  would,  therefore,  sug- 
gest that  the  Board  of  Supervisors  be  requested  to  pass  an  ordinance 
imposing  a  license  of  $25  per  quarter  upon  all  persons  engaged  in 
selling  cigarettes. 

Second — ^That  the  medical  fraternity  of  the  city  and  county  of  San 
Francisco  be  requested  to  affix  their  signatures  to  a  document  which 
shall  explain  in  detail  the  physical  evils  that  result  from  cigarette- 
smoking,  and  that  the  document  be  circulated  in  all  the  schools  of 
the  city. 

Third — That  the  clergy  of  all  the  denominations  make  cigarette- 
smoking  the  subject  of  their  sermons  on  a  certain  day,  to  be  selected 
by  themselves. 

The  Examiner  has  had  an  analysis  made  by  Thomas  Price  & 
Son,  of  several  brands  of  cigarettes.  A  sample  of  the  analysis  is  as 
follows:  **We  find  this  sample  to  contain,  in  addition  to  nicotine  and 
the  usual  constituents  of  tobacco,  chloride  of  ammonium,  niter,  and 
a  large  quantity  of  woody  fiber  other  than  that  belonging  to  tobacco. 
It  also  contains  considerable  of  a  soft,  pithy  material,  which  strongly 
resembles  the  pith  or  root  of  some  plant  other  than  the  tobacco 
plant.  The  percentage  and  character  of  the  ash  found  were  such  as 
to  show  that  the  sample  is  not  a  pure  tobacco." 


Notes.  95 

NOTES. 


•The  National  Drufffflst. 

This  well  known  and  reliable  journal,  from  whose  pages  we  have 
often  quoted,  has  recently  undergone  some  changes.  It  has,  for 
many  years,  been  edited  by  Dr.  Frank  L.  James,  of  the  St,  Louis 
yfedical  and  Surgical  Journal,  **the  oldest  monthly  medical  journal 
in  the  United  States/'  Dr.  James  has  recently  purchased  the  Na- 
tional Druggist,  and  therefore  becomes  both  editor  and  proprietor. 
The  journal,  which  has  been  reduced  to  a  more  manageable  form, 
will  hereafter  appear  on  the  first  of  each  month,  instead  of  twice  a 
month,  as  in  the  past. 

California  Northern  District  Medical  Society. 
The  semi-annual  meeting  of  this  Society  will  be  held  at  Wood- 
land, on  Tuesday,  March  13.  Dr.  H.  D.  Lawhead,  the  Chairman 
of  the  Committee  of  Arrangements,  was  a  guest  of  the  Sacramento 
Society  at  its  last  meeting,  and  extended  a  hearty  invitation  to  all 
it$  members  to  participate.  He  stated  that  the  local  profession  was 
already  at  work,  and  that  the  Secretary  had  assured  him  that  there 
would  be  a  good  attendance  and  an  abundance  of  material.  This 
Society  is  rapidly  growing  in  numbers  and  is  extending  its  territory 
and  bids  fair  to  be  a  most  important  factor  in  our  professional  organ- 
ization. 

The  Medical  Society  of  the  State  of  California. 

The  Committee  of  Arrangements  of  the  State  Medical  Society  'has 
issued  its  preliminary  circular  directing  the  attention  of  the  profes- 
sion to  the  fact  that  the  annual  meeting  will  be  held  in  San  Jose, 
April  17,  18,  and  19.  This  circular  has  been  sent  to  every  physician 
in  the  State,  and  has  been  accompanied  by  the  circular  of  the  Com- 
mittee of  Arrangements  of  the  American  Medical  Association,  and 
blank  applications  for  membership  in  the  National  Association. 
The  \nsit  of  the  Association  to  this  coast  invests  the  meeting  of  the 
State  Society  with  special  interest,  and  there  will  no  doubt  be  a  large 
attendance.  The  President,  Dr.  Kenyon,  is  an  active  worker,  and 
may  be  relied  upon  to  do  all  in  his  power  to  bring  about  a  successful 

issue. 

An  Alumni  Association  for  the  University  of  California. 

At  the  reception  banquet  tendered  the  class  of  *  93  by  the  faculty 

of  the  Medical  Department  of  the  University,  the  subject  of  alumni 

reorganization  was  enthusiastically  discussed,  and  a  committee  was 

appointed  to  call  a  meeting  of  all  the  graduates,  to  reconstruct  the 

constitution  and  reorganize  the  Association,  so  as  to  render  it  a  body 

of  some  influence  in  the  community  and  to  make  of  it  a  powerful  aUy 
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of  the  college.  Announcement  cards  are  shortly  to  be  mailed,  and 
it  is  hoped  that  every  alumnus  within  touch  will  be  present.  There 
are  to  be  no  initiation  fees  and  no  assessments.  Alumni  who  have 
changed  their  addresses  are  requested  to  immediately  notify  Dr. 
Edward  von  Adelung,  836  Sutter  street,  San  Francisco,  that  they 
may  receive  announcements. 

The  Recent  Suicide  at  Bankshire  Place. 

The  following  are  the  facts  of  an  unfortunate  suicide  that  recently 
occurred  at  Bankshire  Place,  Dr.  WhitwelFs  private  asylum,  near 
San  Mateo.  The  subject,  a  woman  over  50  years  of  age,  was  chron- 
ically insane,  type  melancholia,  with  suicidal  tendencies  and  vio- 
lence. She  had  been  under  the  doctor's  care  for  the  past  year,  and, 
although  showing  physical  improvement,  there  was  no  material  men- 
tal change.  She  talked  often  of  suicide,  and  said  she  would  cer- 
tainly hang  herself.  She  showed  at  times  a  tendency  to  violence 
toward  the  other  patients,  and  was  generally  destructive;  for  these 
reasons  it  was  often  necessary  to  place  her  under  restraint.  This 
consisted  of  a  canvas  jacket,  laced  behind;  the  sleeves  were  long  and 
fastened  behind.  In  or  out  of  restraint  she  usually  sat  on  the  porch, 
and  was  under  the  almost  constant  supervision  of  one  or  two  attend- 
ants. On  the  afternoon  of  the  accident  she  had  been  placed  in 
restraint,  and  had  been  seen  within  ten  minutes.  One  of  the  rooms 
of  the  hospital  opens  upon  the  porch;  she  went  into  this,  managed 
to  get  out  of  the  restraint  jacket,  took  the  canvas  lacing  and  put  it 
round  her  neck.  She  then,  evidently,  climbed  upon  a  trunk  standing 
under  the  iron  window  guard,  and,  after  tying  the  other  end  of  the 
lacing  to  this,  she  jumped  off.  She  must  have  been  found  almost 
immediately,  but  too  late  to  be  restored,  even  by  the  application  of 
a  strong  faradic  current  and  artificial  respiration.  The  heart  had 
ceased  beating.  At  the  time  of  the  occurrence  another  patient  was 
being  fed,  and  was  making  much  noise.  This  prevented  the  attend- 
ant from  hearing  any  unusual  noise  in  the  other  room.  A  patient, 
who  is  usually  very  alert  if  anything  unusual  is  occurring,  was  sit- 
ting just  under  the  window  outside,  she  also  failed  to  hear  any  sus- 
picious noise.  Last  April  a  similar  attempt  was  made  by  the  same 
patient,  but  she  was  discovered  in  time  and  quickly  brought  to. 
Even  under  the  most  careful  management  distressing  accidents  of 
this  kind  will  occur.  In  the  present  case  it  does  not  appear  that 
anyone  was  to  blame,  or  that  the  fatality  could  have  been  prevented. 

Enterprise,  Journalistic  and   Professional. 
Under  this  heading  the  Medical  Neivs  discusses  the  custom,  quite 
common  nowadays  in  certain  parts  of  the  country,  for  the  daily  news- 
paper to  publish  *'a  special  edition  largely  devoted  to  biographic  and 
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eulogistic  notices  of  'successful  doctors. '  The  details  of  the  success- 
ful careers  are  blazoned  with  liberal  colors,  the  oflSce  hours,  special- 
ties, telephone  numbers,  etc.,  following  in  each  case.  The  fellow 
who  pays  the  most  and  furnishes  the  most  glowing  and  particularized 
accounts  of  himself,  and  who  orders  the  greatest  number  of  hundreds 
of  extra  and  marked  copies  for  distribution  to  his  clientele^  is,  of 
course,  he  that  takes  the  cake.  It  is  mortifying  to  find  certain 
names  in  these  lists  of  dishonor."  The  Medical  News  speaks  plainly, 
but  fairly,  for  this  evil  seems  destined  to  increase.  As  Dr.  D.  W. 
Montgomery,  when  President  of  the  San  Francisco  County  Medical 
Society,  well  said,  it  is  difficult  to  see  of  what  possible  interest  it  can 
be  to  the  public  to  learn  the  petty  details  of  the  early  life  and  past 
histor\'  of  the  average  physician,  nor  can  there  be  much  credit 
derived  from  the  vile  caricature  that  often  appears  as  the  portrait  of 
the  distinguished  subject  of  the  sketch.  As  for  his  professional 
career  and  the  wonders  he  has  accomplished,  it  is  even  here  not  easy 
to  see  the  benefit  to  be  obtained  from  this  kind  of  publicity.  The 
more  intelligent  and  better-paying  portion  of  the  public  recognizes 
this  as  the  method  of  the  quack,  and,  while  perfectly  willing  to  be 
victimized  at  times,  when  something  more  than  ordinary  is  offered, 
and  at  others  to  be  swayed  by  the  influence  of  occult  methods,  the 
physician  who  repudiates  the  fellowship  of  the  quack,  while  adopting 
bis  methods,  will  invariably  be  looked  upon  with  suspicion.  It  is 
quite  common  in  these  matters  to  blame  the  newspapers,  and  it  is 
equally  wrong  to  do  so.  With  few  exceptions,  the  modem  daily 
paper  is  run  '* for  revenue  only,"  and  not  on  principle.  Principles 
are  troublesome  and  they  do  not  pay,  so  says  the  * 'business  manager," 
and  he  virtually  controls  the  paper,  for  does  he  not  pay  the  bills  and 
find  therefor  the  wherewithal?  It  is  in  dull  times  that  the  keen  and 
active  business  manager  **digs  up"  these  schemes,  and  they  can 
usually  be  made  quite  profitable.  We  can  assure  the  Medical  News 
that  this  class  of  business  is  not  flourishing  in  the  far  west.  In 
occasional  and  flagrant  cases  it  has  been  promptly  and  speedily 
suppressed.  The  action  of  the  San  Francisco  Count}'^  Medical 
Society,  not  long  since,  was  sharp  and  decisive,  and  will  serve  as  a 
precedent  for  other  bodies  that  might  be  more  weak-kneed  in  the 
protection  of  their  good  names. 

AMERICAN   MEDICAL  ASSOCIATION. 

MfinberMliip  in  the  American  Medical  Association.— "This  is  obtainable, 
at  any  time,  by  a  member  of  any  State  or  local  Medical  Society  which  is  enti- 
Uc<l  to  send  delegates  to  the  Association.  All  that  is  necessary  is  for  the  appli- 
cant to  write  to  the  Treasurer  of  the  Association,  Dr.  Richard  J.  Dunglison, 
Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a  certificate  or  statement  that 
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he  is  in  good  standing  in  his  own  Society,  signed  by  the  President  and  Secre- 
tary of  said  Society,  with  five  dollars  for  annual  dues  and  subscription  for  the 
Journal.  Attendance  as  a  delegate  at  an  annual  meeting  of  the  Association  is 
not  necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
weekly ybwrwa/  of  the  Association  will  be  forwarded  regularly." 

Application  Blanks  for  Menibersliip. — On  advertising  page  xxvii  we  print  a 
convenient  form  of  application  blank  that  is  being  circulated  by  the  Associa- 
tion Journal y  Any  physician  desirous  of  joining  the  Association  can  cut  out 
this  blank,  and,  having  properly  filled  it,  can  mail  same  with  his  subscription 
to  the  Treasurer.  As  many  physicians  seem  to  be  waiting  for  these  blanks 
before  joining  the  Association,  it  is  pertinent  to  remark  that  the  blank  is  not  a 
necessity  but  merely  a  convenience.  The  essential  is  a  certificate  signed  by  the 
President  and  Secretary  of  a  State  or  local  Medical  Society,  and  this,  accom- 
panied by  $5,  will  be  duly  honored  by  the  Treasurer.  Dr.  Kerr,  the  Secretary 
of  the  Medical  Society  of  the  State  of  California,  has  announced  that  the  cir- 
culars of  his  Committee  of  Arrangements  will  on  this  occasion  be  mailed  to 
every  physician  in  the  State,  and  will  be  accompanied  by  blank  applications 
for  membership  in  the  Association.  Meanwhile  our  readers  will  find  each 
month  the  regular  application  form  in  our  advertising  columns,  and  we  shall  be 
at  all  times  ready  to  afford  any  information  in  these  matters. 

Cirenlar  of  the  Coninilttt^e  of  Arningeinents. — The  following  circular  letter 
has  been  issued  by  the  Committee  of  Arrangements,  and  will  be  sent  to  all 
physicians  on  the  Pacific  coast  that  it  is  possible  to  reach: 

Dear  Doctor:  The  American  Medical  Association  will  meet  in  San  Francisco, 
June  5,  6,  7,  and  8,  1894.  The  Association  consists  of  delegates  and  members. 
Each  State  and  Local  Society  in  afiiliation  with  the  American  Medical  Associa- 
tion is  entitled  to  send  one  delegate  for  every  ten  members  or  fraction  thereof. 
Any  member  of  such  Societies,  in  good  standing,  is  eligible  to  membership  in 
the  Association,  without  attending  a  meeting,  on  presentation  of  a  certificate  of 
membership  in  the  affiliated  Society,  signed  by  its  President  and  Secretary, 
accompanied  by  $5.00  annual  dues.  This  entitles  him  to  receive  \\i&  Journal  of 
the  Association.  It  will  advance  the  interests  of  the  profession  on  the  Pacific 
coast,  and  will  be  a  fitting  evidence  of  our  appreciation  of  the  National  Associ- 
ation, if  we  have  a  large  representation  at  the  meeting,  and  a  larger  accession 
to  the  membership.  United  effort  will  accomplish  this,  and  will  assure  success. 
We  therefore  urge  every  physician  who  is  not  a  member  of  a  State  or  Local 
Society,  to  become  enrolled  as  such.  If,  on  account  of  distance  or  other  suffi- 
cient reason,  it  is  impracticable  to  join  an  existing  Society,  it  is  desirable  that 
he  unite  with  neighboring  physicians  to  form  a  Local  or  District  Society  that 
will  obtain  recognition  from  the  State  Society  where  one  exists.  It  will  facil- 
itate the  work  of  this  committee  if  you  will  favor  us  with  the  name  of  your 
Local  or  District  Society',  its  membership,  and  the  names  of  its  President  and 
Secretary,  together  with  the  names  of  eligible  non-members  in  your  vicinity. 
A  blank  application  for  membership  in  the  American  Medical  Association  is 
inclosed,  which  may  be  filled  out  and  forwarded  to  R.  J.  Dunglison,  Treasurer, 
L.  B.  1274,  Philadelphia,  or  to  this  office,  with  an  additional  ten  cents  to  pay 
money  order,  when  we  will  gladly  attend  to  it.  Membership  is  a  prerequisite 
to  entitle  one  to  the  privilege  of  reading  a  paper  in  the  meeting.  Our  Mid- 
winter Fair  (January  to  July)  is  assuming  such  proportions  as  will  present  addi- 
tional inducements  to  visit  San  Francisco,  and  our  hotel  and  railroad  managers 
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are  sappiementtxig  these  by  assurances  of  marked  reductions  to  members  of  the 
American  Medical  Association.  We  hope  the  profession  on  the  Pacific  coast 
will  torn  out  en  masse  and  give  the  Association  a  royal  welcome. 

R.  H.  PivUMMBR,  Chairman. 
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SACRAMENTO   SOCIETY   FOR   MEDICAL   IMPROVEMENT. 

Regular  Meetings  December  ig,  /8gj. 
The  President.  F.  L.  Atkinson.  M.D..  in  the  Chair. 

New  X^mbem.^.  Newon,  M.D.,  W.  I.  Terry,  M.D.,  were  duly  elected 
members  of  the  Society.  T.  A.  Snider,  M.D.,  a  former  member  of  the  Society, 
was  reelected  to  membership. 

Ciillfomia  Nortlierii  District  Medical  Society. — A  communication  was 
reoeiTed  from  the  Secretary  of  the  California  Northern  District  Medical  Society, 
inclosing  a  formal  resolution  of  thanks  extended  to  the  Sacramento  Society  for 
its  courtesy  and  hospitality  to  the  visiting  members. 

Dr.  J.  H.  Parkinson,  Chairman  of  the  Committee  of  Arrangements,  pre- 
sented his  report,  showing  that  the  subscriptions  received  toward  the  entertain- 
ment fund  had  been  sufficient  to  defray  all  expenses  and  to  permit  of  the  return 
of  a  dividend  of  nearly  50  per  cent. 

Dr.  W.  E.  Briggs  read  a  paper  on  "A  Case  of  Severe  Hemorrhage  Follow- 
ing Operation  for  Adenoid  Vegetations"  [to  be  published].  The  hemorrhage 
was  for  a  time  of  a  most  alarming  character,  and  after  the  anterior  and  posterior 
nares  had  been  securely  plugged,  the  blood  continued  to  flow  rather  freely  from 
the  lachrymal  ducts. 

Dr.  J.  H.  Parkinson  had  seen  the  case,  and  for  a  time  it  was  certainly  quite 
alarming.  Owing  to  the  shallowness  of  the  pharynx,  it  was  exceedingly  diffi- 
cult to  adjust  the  posterior  plug.  When  everything  had  been  secured  and  the 
bleeding  had,  ap|)arently,  been  controlled,  blo^d  began  to  flow  from  the  lach- 
r3nnal  ducts  in  quite  a  free  stream.  This  gjradually  decreased  until  the  bleed- 
ing was  finally  arrested.  The  occurrence  of  a  hemorrage  from  this  source  cer- 
tainly indicated  the  amount  of  blood  pressure  in  the  nasal  cavity. 

Dr.  H.  H.  Look  inquired  whether  the  application  of  cocaine  to  these  growths 
increased  the  liability  to  hemorrhage.  In  his  experience,  bleeding  began  when 
the  capillaries  relaxed. 

Dr.  T.  W.  Huntington  said  he  had  heard  Dr.  J.  F.  Morse  say  that  he  never 
removed  the  tonsil  on  account  of  the  great  danger  of  hemorrage  following  the 
operation. 

Dr.  F.  B.  Sutlii'f  said  that  in  such  cases  we  were  likely  to  encounter  patients 
who  were  ver>'  prone  to  serious  hemorrhage.  He  mentioned  the  case  of  a  lad^ 
he  had  attended  two  years  ago  in  her  confinement.  The  hemorrhage  was  seri- 
ous at  the  time,  and  the  subsequent  flow  was  altogether  too  free  to  feel  easy 
about.  Two  days  ago  this  patient  had  come  to  his  office  stating  that  she  had 
had  a  tooth  extracted.  She  was  bleeding  profusely,  was  exceedingly  pale,  and 
had  evidently  lost  a  good  deal  of  blood.  With  a  large  exposed  surface,  as  in 
the  class  of  cases  alluded  to  by  Dr.  Briggs,  such  a  patient  would  be  a  source  of 
grave  apprehension. 

r>R.  Thos,  Ross  said  a  simple  and  effective  way  of  arresting  hemorrhage  of 
this  character  was  irrigation  with  hot  water. 

Dr.  Brigos,  in  replving,  said  he  thought  that  cocaine  contracted  the  vessels 
and  in  this  way  acted  as  a  styptic.  Regarding  the  fatality  of  the  operation, 
deaths  from  this  cause  were  ver>'  rare.  The  late  Dr.  McKenzie,  whose  experi- 
ence had  been  perhaps  greater  than  that  of  any  other  operator,  had  never  met 
with  a  fatality.  On  the  other  hand,  it  was  certainly  true  that  for  one  that 
might  die  from  operative  interference,  hundreds  suffered  for  the  want  of  it. 

Dr.  T.  W.  Huntington  briefly  reported  a  case  of  unusually  large  foreign 
body  removed  from  the  knee  joint  [to  be  published]. 

Dr.  W.  a.  Briggs  exhibited  several  new  instrumonts  which  he  stated  he 
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would  describe  in  more  detail  at  some  future  time.  They  included  a  new  sur- 
gical needle,  with  a  Hagedom  point  and  a  round  shank.  A  vaginal  speculum, 
opening  and  closing  by  a  ratchet  movement,  and  which  was  constructed  to 
secure  wide  expansion  at  the  vaginal  outlet.  The  speaker  also  showed  a  recent 
improvement,  simplifying  his  axis  traction  forceps,  that  had  been  exhibited  to 
the  Society  some  time  since. 

SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meetings  January  9,  jSg4. 
The  President.  W.  Watt  Kerr,  M.D.,  in  the  chair. 

New  Member. — Frank  P.  Wilson,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

Dr.  \V.  F.  Cheney  read  a  paper  on  "The  Pathology  and  Local  Treatment  of 
Puerperal  Endometritis"  [published  at  page  57]. 

Dr.  W.  H.  Mays  said  Uie  rule  of  the  surgeon  was  quite  plain:  remove  all 
detritus,  and  have  cleanliness  and  drainage.  He  l^elieved  in  the  use  of  peroxide 
of  hydrogen  in  these  cases,  as  he  had  seen  it  reduce  the  temperature  2  or  3  de- 
grees in  an  hour.  There  are  many  cases  where  the  douche  fails  and  the  flexi- 
ble wire  curette  must  be  used. 

Dr.  H.  Gibbons,  Jr.,  had  nothing  special  to  add.  It  was  his  custom  to  use 
the  intrauterine  douche  whenever  unfavorable  uterine  symptoms  appear.  He 
seldom  used  the  curette,  but  preferred  the  double  current  catheter  and  a  solu- 
tion of  the  liquor  sodse  chlonnaUe.  This  must  be  freshly  prepared.  He  could 
not  see  any  reason  for  using  either  douche  or  curette  indiscriminately. 

Dr.  C.  E.  Farnum  said  the  use  of  the  curette  in  fevers  resulting  from  absorp- 
tion of  septic  products  need  not  remove  the  protecting  layer  of  white  corpus- 
cles. He  had  always  noticed  a  rapid  fall  of  temperature  following  the  use  of 
the  curette.  It  removes  blood  clots,  etc.,  better  than  any  other  means  and 
gives  a  better  chance  for  thorough  irrigation.  He  had  used  it  often  and  had 
never  regretted  it. 

A  Fatal  Case  of  Pelvic  Ab"<ces«. — Dr.  G.  W.  Davis  reported  a  case  of  pel- 
vic abscess  that  had  resulted  fatally.  The  patient,  a  well  nourished  woman , 
aged  23  years,  married  2 J  year?,  had  never  been  pregnant.  Three  days  previ- 
ous to  his  visit,  and  two  weeks  after  her  last  catamenia,  she  had  complained  of 
lassitude  and  headache,  both  of  which  symptoms  were,  for  her,  unusual.  Ex- 
cept for  a  slight  chilliness,  she  felt  better  the  following  day.  That  evening  she 
felt  worse,  some  tenderness  over  the  entire  abdomen  being  noticeable;  however, 
she  felt  well  enough  to  take  a  music  lesson,  make  social  calls,  and  to  do  some 
shopping.  The  temperature  was  101°,  pulse  90,  abdomen  tender,  especially 
over  the  epigastrium.  There  was  no  peritoneal  or  intestinal  distension;  tongue 
coated,  some  nausea.  The  bowels  had  moved  as  usual  during  the  day.  As 
there  was  no  complaint  of  pelvic  trouble,  the  speaker  supposed  the  tenaemess 
was  due  to  her  having  taken  cold,  as  the  muscles  in  other  parts  of  the  body 
participated.  The  following  morning  patient  reported  that  she  had  vomited 
frequently  during  the  night,  retaining  but  little  of  the  remedies  prescribed. 
Temperature,  100°,  pulse  96;  tenderness  most  severe  over  pelvic  region.  There 
was  a  firm  tumor  the  size  of  a  walnut  in  the  hypogastric  region,  rer  vaginam 
the  cervix,  utero-  and  utero-vaginal  connective  tissue  was  ver>'  hard  and  tender^ 
too  tender  to  permit  of  a  thorough  examination  of  tlie  pelvic  contents.  A 
diagnosis  of  acute  metritis  was  made  and  appropriate  treatment  ordered.  That 
day  the  temperature  increased  toward  evening,  falling  again  the  following 
morning,  after  a  restless,  night,  and  rising  that  evening.  Vaginal  tenderness 
still  too  great  to  permit  of  examination.  The  following  morning  patient 
reported  having  had  a  l:>etter  night,  and  that  evening  the  temperatures  was  ioi°, 
pulse  98,  and  no  tympanites.  Patient  expected  to  be  all  right  in  a  few  days. 
On  the  fourth  day  he  was  hurriedly  summoned  at  6:30  a.  m.,  and  found  patient 
in  a  state  of  collapse,  abdomen  greatly  distended,  pulse  almost  imperceptible. 
The  temperature  was  105.8°,  and  a  diagnosis  of  ruptured  abscess  or  extrauterine 
pregnancy  seemed  possible.  At  this  time  an  operation  seemed  inexpedient, 
and  every  effort  was  made  to  stimulate  the  patient,  whose  condition  at  11  A.  M. 
had  much  improved.     At  2  p.  m.  patient  was  much  worse;  the  temperature  had 
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risen  to  io6®.  Having  decided  that  operative  interference  was  imperative,  the 
abdomen  was  opened  in  the  median  line,  a  large  amount  of  pus  escaping,  as 
well  as  some  gas.  The  peritoneum  and  bowels  were  lusterless,  injected,  and 
inflamed,  old  and  extensive  adhesions  uniting  the  pelvic  viscera.  There  was 
an  abscess  cavity  in  the  left  iliac  fossa,  the  left  ovary  being  almost  entirely 
destroyed.  The  uterus  was  firmly  fixed  and  unyielding;  the  right  ovarj'  was 
much  enlarged.  The  remains  of  the  left  ovarj'  were  removed,  but  in  the  con- 
dition of  the  patient  it  was  deemed  inadvisable  to  interfere  with  the  abscess 
sac;  the  ca^'ity  was  irrigated  and  dried,  and  a  drainage  tube  inserted.  Patient 
rallied  well,  the  temperature  dropping  from  105°  to  103°  in  less  than  an  hour. 
This  favorable  condition  did  not  last  long;  patient  soon  began  to  fail  and  becom- 
ing comatose,  died  at  11  p.  m.,  the  temperature  shortly  before  death  rising  to 
ioJi=.  The  speaker  said  he  had  reported  this  case  to  illustrate  the  necessity  of 
always  carefully  examining  a  case,  no  matter  how  trivial  it  may  seem.  It  w^as 
also  an  illustration  of  the  entire  absence  of  history  in  some  cases  of  extensive 
and  destructive  pelvic  inflammations.  He  did  not  regard  laparotomy  as  the 
first  procedure  in  these  cases,  as  many  of  them  could  be  successfully  treated 
and  drained /^r  vagi  nam. 

Dr.  Charlotte  B.  Browx  .said  Dr.  Davis'  case  was  a  very  interesting  one 
for  future  reference.  There  are  many  Cases  of  pelvic  trouble  that  deserve  a  great 
deal  more  attention  than  they  get.  Very  many  give  rise  to  few  if  any  symp- 
toms.    Dr.  Davis'  case  was  undoubtedly  one  of  old  ovarian  abscess. 

Dr.  C.  G.  Ken  yon  thought  that  a  larger  opening  should  have  been  left, 
packed,  perhaps,  wnth  iodoform  gauze. 

Dr.  Davis,  m  replying,  said  he  had  used  a  drainage  tube,  so  that  the  abdom- 
inal cavity  could  not  be  said  to  have  been  closed. 

LfiretaN  Operation  for  AiioiiriKiii  of  th«^  I>ese<>iidhi|r  Aorta. — Dr.  T.  C. 
Rethers  reported  the  following  case:  Patient,  a  barkeeper,  aged  40  years,  had 
had  gonorrhea,  but  othen^'ise  no  venereal  disease.  Three  years  ago  he  com- 
plained of  shooting  pains  over  the  left  shoulder,  in  the  left  axilla,  and  radiating 
downwards  toward  the  abdomen.  He  was  treated  for  rheumatism  without 
effect,  and  has  since  then  lost  40  pounds  in  weight.  Three  weeks  before  enter- 
ing the  German  Hospital  patient's  wife  noticed  a  lump  over  his  left  shoulder 
where  he  had  observed  a  throbbing  sensation.  On  examination,  beyond  an 
emaciated  and  anemic  condition  of  the  body  nothing  abnormal  was  discovered. 
On  the  left  aspect  of  the  thorax,  posteriorly,  there  was  a  swelling  as  large  as  a 
fionall  child's  head,  pulsation  being  visible  over  all  of  it.  The  tumor  extended 
from  the  third  to  the  seventh  rib,  overlapping  the  spinous  processes  and  extend- 
ing out  under  the  scapulal  The  skin  over  tumor  was  unchanged.  The  diag- 
nosis of  aneurism  of  the  descending  aorta  was  made.  On  October  18,  1893,  the 
following  operation  was  performed  by  Dr.  J.  F.  Morse:  The  tumor  was  exposed 
by  an  incision  three  inches  in  length  over  the  most  prominent  part  of  the 
tumor  and  parallel  to  the  vetebral  column.  Four  and  one-half  feet  of  silver 
wire  were  then  passed  into  the  sac  through  a  canula.  There  was  no  hem- 
orrhage; Monsel's  salt  was  used;  the  skin  wound  closed  with  silk  sutures  and 
a  dr>'  antiseptic  dressing  applied.  On  the  second  day  foUowingj  the  operation 
there  was  an  evening  temperature  of  102°,  with  a  morning  remission ;  this  was 
also  present  on  the  following  day.  On  the  21st  the  dressing  was  removed,  and 
commencing  abscess  of  the  stitch  holes  was  noticed.  Patient  complained  of 
feeling  weak  and  ot  pain  over  the  tumor.  November  5th,  at  4  a.  m.,  the  night 
nurse's  bell  was  rung  violently,  and  on  entering  the  room  patient  was  found,  in 
bed.  dead. 

Autopsy, — The  left  pleural  cavity  was  full  of  blood,  about  two  quarts  escap- 
ing. The  heart  was  slightly  hypertrophied,  valves  intact,  papillary  muscles 
showing  signs  of  commencing  fatty  metamorphovsis.  Bulbous  aorta,  slightly 
enlarged,  walls  thickened,  intima  showing  signs  of  chronic  endarteritis  defor- 
mans, fatty  streaks  and  patches,  slight  ulcerations  and  calcifications.  Behind 
the  arch,  and  descending  aorta  and  extending  to  the  left  and  right  of  it,  was  a 
large  aneurismal  sac,  divided  by  constrictions  into  three  smaller  sacs,  the  whole 
being  somewhat  pear-shaped.  The  surfaces  of  the  vertebrae,  and  of  the  ribs 
with  which  it  haa  come  in  contact,  were  atrophied.  This  was  most  noticeable 
on  the  ribs  of  the  left  side,  part  of  the  fourth  having  entirely  disappeared. 
The  walls  of  the  sac  were  very  thin,  and  at  the  left  upper  comer  was  a  ragged 
opening,  the  point  of  rupture.     Through  the  opening  between  the  third  and 
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fifth  ribs  the  sac  had  become  subcutaneous,  and  had  here  enlarged  until  it 
extended  from  the  first  rib  above  to  the  seventh  rib  below.  All  the  sacs  were 
filled  with  a  hard,  partly  organized  clot;  the  wire  was  partly  discernible,  coiled 
up  in  the  sacs  and  covered  by  the  clot. 

At  the  conclusion  of  the  paper  Dr.  Morse  demonstrated  the  abdominal  aneur- 
ism of  a  patient  upon  whom  he  had  performed  this  operation  several  years  ago, 
the  patient  having  been  cured  for  a  period  of  four  years.  A  secondary  sac  had 
then  formed  and  burst  into  the  transverse  colon.  The  wire  and  clot,  which 
completely  filled  the  original  sac,  could  be  plainly  seen.  The  specimen  is  par- 
ticularly interesting,  as  showing  the  final  result  of  the  case.  In  another  case 
of  aneurism  of  the  abdominal  aorta  the  success,  as  far  as  obliteration  of  the 
sacs  was  concerned,  was  not  so  complete,  but  the  patient's  condition  was  much 
improved,  and  he  is  still  alive  and  working,  three  years  after  the  introduction 
of  the  wire. 

CALIFORNIA     ACADEMY     OP     MEDICINE. 

Regular  Meetings  December  i6,  fSgj. 
The  President,  Luke  Robinson,  M.  D.,  in  the  Chair. 

Dr.  R.  W.  Baum  read  a  paper  and  exhibited  the  patient,  on  "Notes  on  a  Case 
of  Suspected  Multiple  Sarcoma  of  the  Skin"  [published  at  p.  68.] 

Dr.  D.  W.  Montgomery  said:  I  first  saw  this  case,  with  Dr.  Baum,  about 
three  weeks  ago.  The  spots  were  then  quite  small,  but  even  at  that  time, 
although  red  in  color,  they  did  not  give  one  the  impression  of  being  inflamma- 
tory foci.  They  certainly  were  not  flea  bites,  for  they  lacked  the  central 
hemorrhagic  spot.  On  looking  over  his  cutaneous  surface,  we  ran  across  a  pea- 
sized,  reddish  lump,  on  the  inner  side  of  the  right  thigh,  which  the  patient  said 
had  been  there  for  years.  Dr.  Baum  cut  this  out  and  gave  it  to  me  for  micro- 
scopical examination.  I  found  it  to  be  made  up  of  embryonic  spindle  cells, 
and,  as  many  moles  have  this  structure  and  yet  remain  dormant  the  whole  life 
through,  I  was  disinclined  to  base  upon  it  such  a  grave  diagnosis  as  sarcoma.  A 
few  days  ago  Dr.  Baum  told  me  that  this  tumor  on  the  inner  side  of  the  thigh 
had  recurred,  and  was  larger  than  ever,  and  that  he  had  again  cut  it  out, 
together  with  one  of  those  on  the  body,  for  a  second  examination.  Both  of 
them  were  found  to  be  made  up  of  embryonic,  spindle-celled  tissue  with  a  con- 
siderable number  of  capillary  blood  vessels,  the  walls  of  which  were  simply 
rows  of  spindle  cells.  There  does  not  seem  to  be  any  reason  for  doubting  that 
Dr.  Baum  has  here  to  do  with  a  case  of  sarcoma  and,  as  in  most  cases  of  sar- 
coma of  the  skin,  the  primary'  tumor  is  located  in  sonie  of  the  internal  organs. 
The  beginning  of  last  October,  Dr.  Cohn  sent  me  a  most  interesting  case  of 
sarcoma  of  the  skin,  which  also  may  have  been  primary'  in  some  of  the  internal 
organs.  The  patient,  a  man  of  thirty-six  years  of  age,  enjoyed  good  health  up 
to  ten  months  before  I  saw  him.  He  then  began  to  have  waterbrash,  and  five 
months  later  commenced  to  vomit  shortly  after  eating.  Three  months  after 
this  he  began  to  cough,  and  the  vomiting  ceased.  The  cough  came  on  only 
when  he  moved  around,  and  was  a  peculiar,  spa.smodic,  expulsive  effort,  with 
very  little  expectoration.  He  rapidly  lost  flesh.  Three  months  before  I  saw 
him,  a  small  lump  appeared  in  the  skin  of  the  inner,  upper  aspect  of  the  thigh 
and  spread  till  it  was  a  large,  brawny,  lardaceous  mass,  of  a  dusky-red  color, 
occupying  the  upper  part  of  the  front  of  the  thigh  and  the  lower  part  of  the 
neighboring  abdominal  surface,  being  deeply  wrinkled  in  the  line  of  Poupart's 
ligament.  The  upper  border  of  this  mass  was  not  well  marked,  but  its  lower 
l)order  was,  giving  the  impression  of  a  distinct,  thick  edge;  and  scattered  all 
along  this  lower  border,  in  the  apparently  healthy  skin,  were  a  great  number  of 
little,  freely-movable  lumps,  satellites  to  the  main  tumor.  The  large  mass  was 
evidently  mfiltrated  into  the  skin,  of  which  it  formed  a  part.  Besides  this 
there  were  a  number  of  other  tumors  scattered  over  the  body  and  one  in  the 
scalp,  .some  of  tliem  being  freely  movable  under  the  skin,  and  others  infiltrated 
into  the  integument  itself.  The  right  posterior  cervical  lymphatic  glands  were 
small  and  hard,  forming  a  bead-like  string;  neither  the  left  posterior  cervical 
ganglia  nor  the  epi trochlears  were  demonstrable.  He  never  had  had  any 
venereal  disease.  The  kidneys  were  probably  implicated  in  the  disease,  for  fre- 
quent micturition  of  a  scanty,  turbid  urine,  loaded  with  urates  and  containing 
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albmnin,  had  developed.  There  were  some  pus  corpuscles  in  it,  but  I  do  not 
think  enough  to  account  for  the  quantity  of  albumin.  Neither  the  liver  nor  the 
spleen  were  demonstrably  enlarged.  A  good-sized  piece  was  cut  out  of  one  of 
the  tumors  on  the  back,  and  found  to  be  sarcomatous;  that  is,  embryonic 
spindle-celled  tissue.  The  blood  was  normal,  and  there  were  no  tubercle 
iKicilli  in  the  sputum.  Dr.  Cohn  and  I  put  him  on  Fowler's  solution,  in  grad- 
ually increasing  doses,  as  affording  him  some  little  hope  of  checking  the 
disease.  He  was,  however,  only  able  to  take  eighteen  drops  a  day  on  account 
of  irritation  of  the  stomach,  and  it  was  not  thought  advisable  to  give  the  drug 
hypodermically,  as  he  went  right  along  developing  new  tumors  and  running 
down  in  health.  After  being  under  observation  about  two  weeks,  his  breathing 
became  much  embarrassed,  and  the  left  side  of  the  chest  began  to  bulge  out. 
Dulness  and  absence  of  breath  sounds  took  the  place  of  pulmonary  resonance 
and  vesicular  murmur  over  the  left  lung,  except  at  the  apex.  The  breathing 
was  puerile  over  the  right  lung.  The  heart  sounds  were  normal,  but  masked. 
He  evidently  had  an  effusion  into  the  left  pleural  cavity,  but  before  we  had  an 
opportunity  to  draw  it  off  he  left  our  care  to  receive  comfort  in  some  other 
direction.  In  reply  to  an  inquiry,  the  speaker  said  there  was  no  pigmentation 
in  either  case.  Frequently  in  primary  sarcoma  of  the  skin  there  is  no  pigmen- 
tation. One  case,  of  Dr.  McNutt's,  occurred  under  the  ball  of  the  foot,  an 
unusual  place;  it  generally  appears  on  the  tread  of  heel. 
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Regular  Meetings  December  /,  /<?9J. 
The  President.  Albert  Abrams.  M.D..  in  the  Chair. 

Dr.  S.  M.  Mouser  read  a  paper  entitled  "Microorganisms  and  their  Rela- 
tion to  Disease."     [Published  at  p.  69.] 

Dr.  H.  E.  Sanderson  read  a  paper  entitled  "Serum  or  Phagocyte — Which?" 
[Published  at  p.  76.] 

Dr.  F.  Z.  Bazan  said  there  was  still  much  uncertainty  as  to  the  cause  of 
immunity,  though  the  fact  that  vaccination  produces  m  certain  cases  a  condi- 
tion of  immunity  is  no  longer  disputed.  This  was  first  known  when  Pasteur 
attenuated  the  germ  of  chicken  cholera  by  heat,  and  produced  in  fowls  a  mild 
disease  which  rendered  them  immune  to  otherwise  fatal  inoculations.  The 
theories  of  immunity  from  the  occurrence  in  the  blood  of  definite  substances 
are  not  altogether  tenable,  because  it  is  hard  to  understand  how  such  substances 
can  remain  for  so  long  in  the  animal  economy.  The  speaker  then  read  a  sum- 
maxy  of  a  recent  article  by  the  celebrated  bacteriologist,  Bouchard. 

Dr.  J.  O.  Hirschfelder  said  the  investigations  of  the  last  few  years  had  led 
to  a  large  number  of  very  interesting  results.  The  weight  of  authority  at  pres- 
ent seems  to  be  against  the  theory  ol  phagocytosis.  However,  in  favor  of  this 
theory  are  the  phenomena  described  by  the  term  cheniiotaxis,  first  observed  by 
Dr.  Buchner,  of  Munich.  Dr.  Buchner  found  in  bacteria  proteid  substances 
having  the  power  of  attracting  the  white  blood  corpuscles.  He  found  that 
l>esides  these  albuminous  substances  there  were  others  derived  from  the  veget- 
able kingdom,  and  others  from  the  animal,  and  even  some  chemical  salts  which 
possessed  the  same  powers.  It  l^came  very  clear  that  tlie  bacteria  observed  in 
the  interior  of  leucocytes  were,  in  all  probability,  dead,  and  had  been  sur- 
rounded by  the  ameboid  cells.  But  the  question  of  immunity  is  not  completely 
"aolved,  if  we  accept  the  theory  of  phagocytosis.  It  seems  strange  that  the 
phagocytes  should  be  able  to  overcome  20  or  30  different  forms  of  bacteria  and 
not  others,  and  should  under  the  influence  of  substances  injected  into  the  sys- 
tem acquire  the  |K)wer  of  overcoming  these.  There  are  not  the  same  difficul- 
ties wiUi  the  serum  theor>'.  When  a  given  species  of  bacteria  develops  in  cul- 
ture, certain  inorganic  substances  are  formed  and  certain  organic,  called 
ptomaines,  which  are  capable  of  crystalization.  They  form  salts  with  plati- 
num, which  can  be  precipitated.  The  platinum  salts  can  then  be  decomposed, 
leaving  the  pure  ptomaines.  These  substances  freauently  have  actions  on  the 
animal  oiganism  like  atropine  and  other  alkaloids.  Besides  these  there  are 
other  substances  formed,  tox-albimiins,  which  if  treated  with  alcohol  are  pre- 
cipitated. They  may  be  again  dissolved  in  water  and  reprecipitated  with  alco- 
hol, by  which  process  they  are  isolated  in  the  pure  state.  When  these  sub- 
stances are  injected  they  produce  symptoms  like  the  disease.     Brueger  experi- 
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merited  with  the  tox-albumins  of  diphtheria,  and  produced  systemic  reactions, 
followed  by  paralyses.  The  injection  of  a  toxine  causes  an  alteration  in  the 
serum  producing  a  substance  called  antitoxine,  because  of  its  property  of  neu- 
tralizing the  toxme.  This,  too,  may  be  precipitated  with  alcohol  and  isolated. 
If  an  animal  be  inoculated  with  a  toxine,  and  an  antitoxine  derived  from  the 
action  of  the  same  bagterium  on  a  less  susceptible  animal  no  symptoms  arise; 
"or  if  the  antitoxine  be  injected  after  the  toxine  has  begun  to  show  its  physio- 
logical action,  the  symptoms  pass  off.  Such  substances  have  been  used  in  the 
treatment  of  animals  and  man,  notably  in  tetanus,  whose  antitoxine  is  readily 
produced  in  dogs.  It  has  been  isolated  by  Tizzoni,  who  reports  some  verj 
favorable  results  from  its  use.  A  ver>'  small  quantity  of  the  antitoxine  is 
required  to  produce  immunity.  The  problem  of  immunity  is  to  be  solved  on 
this  line.  How  can  these  substances  remain  in  the  system  long  enough  to  give 
permanent  immunity?  How  can  animals  remain  immune?  The  answer  is, 
they  do  not  remain  immune.  In  variola,  measles,  etc.,  we  are  continually 
meeting  with  second  attacks.  The  case  of  pneumonia  is  notorious.  The  immu- 
nity following  an  attack  is  of  very  short  duration.  The  antitoxine  of  pneumo- 
nia has  been  isolated,  and  has  been  used  in  a  number  of  cases  with  good  results. 
The  duration  of  immunity  varies  with  different  diseases.  Albumins  do  not 
readily  diffuse  through  animal  membranes,  so  that  they  may  remain  a  long  time 
in  solution  in  the  blood.  That  they  pass  out  of  the  body  is  proved  by  finding 
them  in  the  milk,  which  has  been  shown  to  have  the  power  of  causing  immu- 
nity in  animals  into  which  it  is  injected.  Ehrlich  experimented  with  certain 
vegetable  substances,  and  showed  the  same  thing.  Abrine,  if  applied  to  the 
conjunctiva,  will  set  up  a  severe  inflammation,  and  ricine  has  a  similar  effect. 
In  the  animal  body  there  is  produced  after  inoculation  with  abrine  an  anti- 
abrine,  which  has  the  power  of  rendering  an  animal  so  resistant  to  abrine  that 
a  strong  solution  will  not  set  up  a  conjunctivitis.  Similarly  an  animal  can  be 
made  immune  to  ricine  by  feeding  him  for  a  time  on  castor  beans.  This  anti- 
toxine is  secreted  in  the  milk.  The  subject  is  a  very  attractive  one,  it  is  still 
far  from  clear,  but  it  promises  something  for  the  future. 

Dr.  S.  M.  Mouser  said  Dr.  Sanderson  spoke  of  the  fact  that  the  proteids 
derived  from  different  parts  of  the  body  are  different  in  their  actions  on  bacte- 
ria, and  that  the  glands,  such  as  the  spleen,  have  great  bactericidal  power.  It 
is  interesting  to  note  that  when  these  organs  are  removed  from  the  body  and 
sterilized,  they  make  the  best  culture  media,  and  have  recently  been  used  as 
such.  Many  germs  do  not  grow  on  agar  or  gelatine,  and  some  of  these  we  have 
been  able  to  cultivate  on  material  from  these  glands. 

The  meeting  then  adjourned  to  examine  a  series  of  cultures  and  microscop- 
ical preparations  of  various  species  of  bacteria  prepared  by  Dr.  Mouser. 


SAN    FRANCISCO    SOCIETY   OF   EYE,  EAR,  NOSE   AND    THROAT 

SURGEONS. 

Reg^ular  Meetings  Dscemher  21  ^  /8gj. 

The  President,  Geo.  H.  Powers,  M.D.,  in  the  Chair. 

Km  bolus  of  the  Retinal  Ceiitrftl  Artery. — Dr.  A.  Barkan  presented  an  inter- 
esting case  of  embolic  artena  retinae  centralis.     The  patient,  J.  B ,  after 

taking  his  usual  afternoon  hot  bath  ( 100°  F. )  of  fifteen  minutes'  duration,  noticed 
at  the  dinner  table,  on  trying  to  carve  the  turkey,  that  his  sight  failed  him,  and 
he  saw  only  a  portion  of  the  bird.  On  closing  the  left  eye,  he  found  that  he 
was  absolutely  blind  in  the  right  eye;  before  retiring,  however,  he  found  the 
sight  improved,  as  he  could  distinguish  his  own  outlines  in  the  mirror,  with 
the  affected  eye.  He  could  not  remember  any  preliminary'  symptoms.  The 
speaker  saw  the  patient  on  the  third  day  after  the  occurrence,  and  found  the 
following  condition :  External  appearance  and  tension  of  the  eye  normal,  but 
very  slight  reaction  of  the  pupil.  Optic  disc  and  surrounding  parts  toward  the 
macula  lutea  show  a  delicate,  grayish-white  opacity.  No  sign  of  optic  nerve 
swelling  and  no  hemorrhage.  Blood  vessels  plainly  visible.  Both  the  arteries 
and  veins  are  smaller  than  usual  and  there  is  a  marked  absence  of  the  smaller 
branches.  The  seat  of  the  embolus  could  not  be  located,  it  being  most  likely  in 
the  trunk  of  the  artery.  There  is  a  slight  circulation  noticeable  in  the  vessels 
of  the  nasal  side  of  the  retina,  and  a  small  amount  of  vision  is  retained  on  the 
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temporal  sile.  The  left  eye  is  normal  and  vision,  with  proper  correcting 
glasses,  equals  |.  The  treatment  consisted  in  massage  of  the  eye,  the  motion 
being  directed  from  before  backward,  and  was  continued  for  several  days,  twice 
each  day;  eserine  was  instilled,  to  diminish  the  tension  of  the  globe.  After  a 
few  treatments  with  massage,  vision  on  the  temporal  side  was  distinctly 
improved,  and  the  circulation  in  the  fundus  was  markedly  better.  This  was 
confirmed  by  two  colleagues,  who  had  seen  the  patient  before  tlje  commence- 
ment of  the  treatment.  Since  that  time  there  has  been  a  gradual,  but  slight, 
improvement  in  the  circulation,  but  no  noticeable  improvement  in  vision.  The 
massage  has  been  discontinued. 

A  case  of  double-sided  glaucoma  was  also  presented  by  Dr.  Barkan,  showing 
the  interesting  anomaly  of  arterial  pulsation  in  the  retinal  arteries  of  the  right 
eye  and  venous  pulsation  in  the  retinal  vessels  of  the  left  eye. 
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GERMANY. 


Medical  Berlin. — Its  Superiority  over  other  Medical  Centers. — Ccesarian  Sc- 
tsoft  at  the  FraUen  Klinik.—Prof.  von  Bergman. — Orthopedic  Surgery  and 
Prof.  Julius  Wolff.— His  Operation  for  Cleft  Palate.— Prof  R.  Koch.— 
Bacteriological  Examination  of  the  Water  Supply  of  Germ.an  Cities. 

It  has  been  my  good  fortune,  in  the  past  nine  years,  to  visit  the  capital  city 
of  the  Fatherland  several  times,  and  to  spend  a  few  weeks  in  the  various  clin- 
ics and  hospitals.  With  each  succeeding  visit  I  am  more  and  more  impressed 
with  the  superior  opportunities  which  Berlin  offers  to  the  general  practitioner 
of  medicine.  The  superiority  over  other  medical  centers  consists  first  in  the 
unrestricted  supply  of  funds  tor  all  necessary  requirements.  Paris  and  Vienna 
have  made  no  improvement  in  the  way  of  new  lecture  halls  or  amphitheaters  in 
the  past  ten  years.  The  same  ill-ventilated,  poorly-lighted,  rough-seated,  am- 
phitheaters which,  on  my  first  visit  in  1884,  were  years  out  of  date,  still  do  ser- 
vice. London,  whose  hospitals  are  still  more  cramped  for  funds,  is  no  better  as 
regards  student  accommodation.  In  Berlin,  however,  many  modem  hospitals 
and  amphitheaters  have  been  erected,  and  the  facilities  for  good  hearing  and 
good  observation,  particularly  in  the  Stirgical,  Gynecological,  and  Obstetrical 
Departments,  cannot  be  excelled.  The  amphitheaters  are  separate  from  the  hos- 
pital, and  resemble,  in  their  solidity  of  construction,  their  lighting  facilities, 
their  decoration,  and  seating  capacity,  our  modem  theaters.  As  in  all  other 
public  works  of  Berlin,  the  clinics  and  hospitals  are  under  control  of  the  Em- 
peror and  his  subordinates.     Everything  is  done  with  military  precision. 

One  of  the  most  interesting  clinics  of  Berlin  is  the  Fraflen  Klinik  on  Artille- 
rie  strasae,  the  director  of  which  is  Prof.  Olshausen,  successor  to  the  lamented 
Carl  Schrader.  During  my  stay  in  Berlin,  I  was  fortunate  in  seeing  a  Caesarian 
section  by  Prof.  Olshausen,  at  this  clinic.  The  patient  was  in  the  ninth  month 
of  pregnane V,  and  so  far  as  I  have  heard,  both  child  and  mother  are  doing  well. 
It  was  the  eighteenth  Caesarian  section  since  1880.  Eight  of  the  last  ten  cases 
have  resulted  favorably  to  both  mother  and  child. 

The  Surgical  Clinic  presided  over  by  von  Bergman  occupies  another  block  of 
modem  pressed  brick  structures.  The  amphitheater  is  also  of  new  construction, 
and  first  class  in  every  respect.  The  clinic  is  as  popular  with  the  students  as 
ever,  and  one  must  go  early  and  wait  long  to  get  a  seat,  even  in  the  back  rows. 
Von  Bergman  himself  is  as  erect  and  soldierly  in  his  appearance  as  in  former 
%*ear5,  but  the  gra3dng  of  hair  and  beard  show  the  years  to  be  advancing.  He 
is  an  idol  to  the  medical  student  in  Berlin. 

One  of  Berlin's  most  noted  surgeons  in  orthopedic  work  is  Prof.  Julius  Wolff, 
an  extraordinary  professor  in  the  Berlin  University.  A  man  of  indomitable 
energy,  he  carries  on  his  university  work,  and  besides  has  built  up  a  private 
clinic  and  hospital  occup3dng  a  large  four-story  building.  I  had  the  pleasure 
and  privilege  of  making  the  rounds  of  his  visits  on  several  occasions,  and  also 
witnessed  a  delicate  cleft  palate  operation  on  a  six  months*  babe.  During  my 
clinical  visits  in  this  private  hospital,  I  was  particularly  interested  in  a  case  of 
Trendlebei^*s  new  operation  for  the  cure  of  hernia.  Prof.  Wolff  has  already- 
performed  the  operation  a  number  of  times,  and  gives  it  as  his  oninion  that  it 
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is  the  most  successful  and  simplest  for  the  cure  of  hernia.  It  consists  in  taking 
a  piece  of  bone  from  the  symphysis  pubis  and  fixing  it  in  the  inguinal  canal. 
As  a  result  there  is  a  constriction  of  the  canal,  which  in  all  cases  up  to  date  has 
held  tightly.  Prof.  Wolff  has  operated  on  one  hundred  and  sixty  cases  of  cleft 
palate — simple  and  complicated.  As  he  has  probably  operated  more  frequently 
than  any  living  operator,  he  has  also  written  more  on  the  subject  and  stanas 
to-day  the  best  authority  on  cleft  palate  in  the  world.  The  success  of  his  oper- 
ations lies  in  his  originality  and  the  facilities  at  hand.  His  plan  is  first  to 
loosen  the  flaps  on  either  side  of  the  cleft,  then  after  four  or  six  days,  when  the 
little  patient  has  recovered  from  the  effects  of  the  first  operation  (as  shown  by 
bodily  weight),  the  secondary  operation  is  done.  This  consists  in  trimming 
the  edges  of  the  flaps  that  juxtaposition  may  be  pjerfect,  and  suturing  them. 
The  mouth  spatula  and  method  of  suturing  are  original  with  him,  and  m  tlieir 
perfection  I  believe  the  success  of  his  operation  lies. 

I  also  visited  the  Hospital  for  Infectious  Diseases,  presided  over  by  Prof.  Koch, 
and  met  his  assistants.  Professors  Brieger  and  Petrovsky.  This  department  was 
erected  by  the  government  in  1891,  at  a  cost  of  $200,000,  and  is  designed  solely 
to  further  the  researches  of  bacteriology  into  the  causes  of  disease.  It  is  in 
this  hospital  that  Koch  continues  his  work  with  the  lymph.  You  will  remem- 
ber my  recommendation  of  the  same,  some  years  ago,  in  a  letter  from  Berlin, 
and  I  am  happy  to  say  that  I  still  believe  in  it — not  as  a  universal  cure,  but  as 
the  best  cure  for  phthisis,  in  the  early  stages,  that  we  possess  to-day.  In  the 
laboratories  connected  with  this  hospital,  I  saw  numerous  assistants  engaged  in 
examining  the  water  supplies  of  different  German  cities.  This  is  done  system- 
atically and  daily  at  the  command  of  the  government.  Dr.  Weisse,  head  of 
the  laboratory,  told  me  that  the  water  supply  of  Stettin  still  contains  cholera 
germs,  it  being  the  only  German  city  at  this  season,  so  affected. 

Berun,  December  5,  1893.  G.  C.  Simmons,  M.  D. 
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Influenza, — Boycoitinjs;  a  Hospital. — A  Visit  to  Dr.  Unnd's  Clinic. — An  Odo- 
genarian  Medical  Poet. — Disposal  of  Refuse. — Homeopathy  in  Germany. — 
Treatment  of  Retroflexion  of  the  Uterus  by  Vaginofixation. 

During  the  last  quarter  of  the  year,  influenza  has  again  spread  throughout  the 
country  from  Konigsberg  to  Stuttgart  and  from  Hamburg  to  Munich,  and, 
although  in  general  of  a  mild  type,  it  has  frequently  proved  a  decidedly 
dangerous  foe,  especially  to  patients  who  are  advanced  in  years.  In  the  larger 
towns  the  cases  notified  number  several  hundreds,  the  unregistered  ones  prob- 
ably thousands,  and  even  the  open  country  yields  a  very  large  contingent.  In 
Berlin  this  increase  of  patients  has  unfortunately  been  accompanied  by  a  gen- 
eral boycotting  of  the  Charity,  the  chief  hospital  of  the  city,  by  the  Social 
Democrats.  As  a  reason  for  this  procedure,  which  has  already  lasted  several 
weeks,  it  is  asserted  that  the  building  is  overcrowded  to  an  unwarrantable 
extent,  that  the  food  is  insufficient  in  quality  and  quantity,  and  that  the  inmates, 
especially  those  of  the  lock  wards,  are  treated  more  like  prisoners  and  culprits 
than  patients — not  to  enumerate  various  minor  grievances.  Of  these  assertions 
the  first  is  undoubtedly  correct.  The  building  has  long  been  insufficient  as 
regards  accommodation  and  even  sanitary  arrangements,  and  repeated  efforts 
have  been  made  to  induce  government  to  take  the  necessary  steps  for  adding 
new  wards,  but  hitherto  without  avail.  As  to  the  other  complaints,  making  due 
allowance  for  the  proclivity  of  most  hospital  patients  to  raise  a  clamour  on  the 
slightest  provocation,  real  or  imaginary,  there  is,  notwithstanding,  some  reason 
to  believe  that  these,  too,  are  not  quite  unfounded.  Professor  l/cwin,  the  chef 
of  the  lock  department,  which  was  principally  attacked,  did.  Indeed,  when 
delivering  his  introductory  lecture  at  the  commencement  of  this  term,  defend 
the  institution  from  these  charges,  but  apparently  without  much  success.  At 
present  the  boycott  continues,  and  a  number  of  empty  beds  is  the  result,  while 
elsewhere  patients  have  to  be  refused  admittance  for  want  of  room.  Altogether, 
the  hospitals  of  Berlin  have  of  late  been  subjected  to  much  vituperation. 
Besides  the  Charity,  which  is  an  institution  of  the  state,  we  have  three 
principal  hospitals  l^longing  to  the  corporation  of  the  city,  Moabit,  Friedrich- 
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shain  and  Am  Urban.  The  authorities  have  been  extensively  attacked  in  the 
newspapers,  the  plea  being. that  the  patients  are  too  numerous  in  proportion  to 
the  medical  staff.  It  has  now  been  decided  that  no  consulting  physician  or  . 
surgeon  shall  have  more  than  120  to  150  patients  under  his  care  at  one  time, 
which,  considering  the  manner  in  which  matters  are  managed  here  as  regards 
assistants,  etc.,  is  a  very  reasonable  decision. 

In  large  towns  the  disposal  of  refuse  is  a  matter  of  no  little  importance  and 
difficulty.  Of  late,  attention  has  been  frequently  directed  to  the  value  of  the 
method  of  combustion  in  specially  constructed  furnaces,  which  was  almost 
unknown  in  Germany  until  the  Congress  of  Demography  at  London  in  1891. 
In  the  Berlin  Medical  Society  some  interesting  notes  were  read  the  other 
evening  by  Dr.  Weyl.  Up  to  the  present  time  some  55  towns  have  erected  fur- 
naces, producing  an  aggregate  of  more  than  one  million  horse  power.  In 
Berlin,  ver>'  shortly,  a  number  of  such  institutions  will  be  constructed,  capable 
of  consuming  some  200  tons  of  refuse  per  week.  The  great  advantage  of  the 
method  is  that  it  is  practically  inodorous,  and  that  the  matter  which  otherwise 
easily  becomes  a  source  of  great  danger,  by  reason  of  the  innumerable  patho- 
genic germs  it  contains,  is  rendered  inocuous,  and  is  at  once  utilized  for  the 
most  various  purposes,  by  transmission  of  the  dynamic  forces  produced  to  all 
kinds  of  machinery.  From  a  pecuniary  point  ot  view,  it  is  also  far  better  than 
employing  garbage  for  manuring,  as  the  latter  process  requires  months  and  even 
years  before  the  product  can  be  made  use  of,  while  with  the  combustion  plan 
we  have,  perhaps,  a  smaller  profit,  but  an  immediate  return. 

On  the  26th  of  this  month,  Dr.  Weber,  a  venerable  member  of  our  profession, 
celebrated  the  80th  anniversary  of  his  birthday  in  the  enjoyment  of  fairly  good 
health, barring  an  attack  of  influenza,  which  he  has  just  weathered  successfully. 
Like  Oliver  Wendell  Holmes,  he  is  a  poet  of  good  standing,  his  principal  work 
being  an  extensive  epic  poem,  called  "Dreizehnlinden,"  or  the  Thirteen  Lime 
Trees,  by  which  name  the  ancient  cloister  of  Convey,  near  Hoxter,  is  under-r 
stood.  This  was  the  center  from  whence  Christianity'  was  diffused  amongst  the 
heathenish  Westphalian  tribes,  and  the  ultimate  victory  of  the  new  doctrine 
forms  the  leading  theme.  Although  born  of  humble  parentage,  by  dint  of 
indomitable  industry  and  unusual  talents,  supported  by  a  sturdy  healthfulness 
and  a  robust  frame,  comparable  to  one  of  his  native  Westphalian  oaks,  Weber 
has  achieved  fame  as  a  poet,  a  respected  position  as  a  physician,  and  esteem  in 
the  capacity  of  a  representative  for  his  native  circuit  in  the  Prussian  Landtag 
for  32  years.  To  judge  from  these  two  writers,  it  would  appear  that  the  combi- 
nation'of  poetry  and  medicine  is  exceedingly  conducive  to  longevity.  At  any 
rate,  we  shall  not  be  far  wrong  when  insisting  on  the  necessity  of  some  kind  of 
hobby  for  medical  men,  by  which  they  may,  for  a  certain  portion  of  the  day, 
or  say  the  week,  completely  shift  from  their  minds  the  worr>'  and  strain  which 
the  cares  of  their  profession  so  liberally  entail  upon  them. 

Of  all  the  federal  states  of  Germany,  Wiirtemberg  is  the  one  most  blessed 
'  or  otherwise )  with  a  copious  supply  of  homeopaths,  though  all  parts  of  the 
Empire  contain  a  fair  sprinkling  of  them.  We  even  rejoice  m  a  number,  small 
to  l-iC  sure,  of  periodicals  in  the  Hahnemannian  doctrine.  But  Wiirtemberg  is, 
it  would  seem,  the  El  Dorado  of  these  worthies.  This  is  in  a  great  measure 
due  to  the  fact  that  the  Queen-Dowager  Olga  has  long  been  jsl  warm  adherent 
of  homeopathy,  in  consequence  of  having  been  once  successfully  treated  by  a 
ver>-  talented  and  energetic  physician,  Dr.  Rapp,  who  happened  to  have  taken 
to  the  creed.  The  latest  evidence  of  the  extent  of  the  homeopathic  persuasion 
there  is  shown  by  the  attempt  recently  made  in  ,the  Landtag  or  House  of  Rep- 
resentatives to  pass  a  bill  enacting  that  it  be  niadc  cotri^ulsory  that  in  the  Royal 
3ledical  Council,  a  number  of  seats  shall  be^ccupied  by  professed  homeopaths. 
After  a  good  deal  of  discussion  it  was  decidetl  that  the  petition  be  submitted  to 
the  notice  of  the  government  for  furtliifer  ;consideration.  The  victory  thus 
gained  by  these  sectarians,  though  not  ii^tself  of  much  importance,  contrasts 
verj-  strifcingly  with  the  opinion  expressed  by  L.  Wiirchner  (the  well  known 
anthor  of  **Kraft  and  Stof^"  or  Force  and  Matter;  etc.),  in  a  review  on  the 
occasion  of  the  fiftieth  anniversary  of  Hahnemann's  demise.  He  writes: 
Homeopathy  is  a  suitable  method  of  treatment  for  wealthy,  unoccupied,  ner- 
^'oii^.  timid,  and  chiefly  imaginary  patients,  whose  disorders  will  heal  under  any 
or  without  .'.ny  kind  of  trf-atinent,  and  especially  if  the  imagination  forcibly 
itejjs  in  to  aid  the  reparative  work  of  nature.     In  consequence,  the  method  will 
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probably  never  quite  die  out,  and  it  must  indeed  be  conceded  a  certain  amount 
of  partly  negative,  partly  positive  usefulness,  as  just  explained,  in  the  hands  of 
discriminating  physicians.  When  applied  by  unskilled  persons  it  can  be,  how- 
ever, and  undoubtedly  exceedingly  often  has  been  productive^of  incalculable 
mischief. 

A  little  while  ago  I  enjoyed  an  opportunity  of  visiting  Dr.  Unna's  dermato- 
logical  clinic,  at  Hamburg.  This  eminent  specialist  is  so  well  known  all  over 
the  world,  that  he  may  well  form  the  subject  of  a  few  notes.  By  perseverance 
and  natural  talent,  unaided  by  any  protection  from  higher  quarters,  he  has 
attained  fully  merited  celebrity.  His  clinic  consists  of  four  detached  houses, 
one  of  which  serves  at  the  same  time  for  his  dwelling,  located  in  an  extensive 
park  in  one  of  the  suburbs  of  Hamburg.  Accommodation  is  here  provided  for 
a  large  number  of  patients,  both  of  the  better,  as  well  as  of  the  poorer  classes. 
Although  the  clinical  material  thus  collected  is  both  varied  and  numerous.  Dr. 
Unna's  chief  interest  is  centered  in  his  laboratory  and  in  the  task  of  unraveling 
the  many  mysteries  in  which  a  great  part  of  the  etiology  and  morbid  anatomy 
of  skin  diseases  is  still  shrouded.  He  is  much  impressed  with  the  necessity  of 
scientific  work  in  a  narrower  sense,  as  distinguished  from  clinical  observation 
alone,  as  he  maintains  that  the  latter  is  quite  insufficient  to  procure  us  that 
insight  into  the  causation  and  progress  of  dermatological  diseases  which  alone 
affords  a  firm  basis  for  diagnostic  and  therapeutic  purposes.  He  considers  that 
the  English-speaking  dermatologists  often  neglect  this  scientific  side  and  lay 
too  much  weight  on  personal  observation.  Truly  but  few  possess  the  faculty 
of  working  out  new  methods  of  research  as  Unna  has  done;  but  it  is  quite  clear 
that  he  is  right  when  he  says:  we  must  persistently  endeavor  to  discover  new 
methods  of  examining  pathological  objects  in  order  to  be  enabled  to  see  those 
changes  and  their  agents  and  products  which  hitherto  may  have  been  unveiled 
to  our  eyes. 

Dr.  Unna's  innovations  in  therapeutics  have  made  him  everj'where  justly 
famous,  but  what  he  himself  considers  of  greater  importance  are  his  new  dis- 
coveries in  the  field  of  the  etiology  and  anatomy  of  skin  diseases.  On  the 
latter  subject  he  has  just  completed  an  exhaustive  treatise,  of  which  he  will 
probably  soon  edit  an  English  translation.  Of  his  researches  in  etiology,  I 
wnll  only  just  mention  the  latest,  that  of  the  bacillus  of  chancroid,  which  at 
first  met  with  some  very  adverse  criticisms,  but  of  the  entity  of  which  he  is 
gradually  convincing  all  his  opponents. 

In  one  of  the  latest  meetings  of  the  Berlin  Gynecological  and  Obstetrical 
Society,  Professor  Diihessen  presented  a  patient  on  whom  he  had  performed 
his  operation  of  vaginofixation  of  the  retroflexed  uterus  two  years  ago.  Since 
then  conception  has  taken  place  and  run  a  normal  course.  The  woman  nurses 
her  child,  feels  quite  well,  and  has  had  no  trouble  since  the  operation,  which 
must  be  described  as  a  complete  success.  Diihessen  claims  as  a  special  feature 
of  his  operation  in  contradistinction  to  others,  that  he  attaches  the  fundus  and 
not  the  body  of  the  uterus  to  the  anterior  wall  of  the  vagina,  thus  insuring  far 
greater  reliability  of  the  results;  naturally  the  operation  is  more  difficult  to 
perform,  as  special  measures  are  necessary  to  reach  the  top  of  the  uterus.  He 
has  operated  on  175  cases,  achieving  a  cure  in  144,  or  82  per  cent.,  while  he  has 
lost  only  one  patient  (0.55  per  cent. )  through  sepsis.  Considering  the  frequently 
unsatisfactory  results  of  treatment  by  pessaries  and  the  inconvenience  expe- 
rienced by  those  suffering  from  retroflection,  these  results  may  fairly  be  consid- 
ered to  indicate  a  valuable  advance  in  the  right  direction. 

December  30,  1893. 

CORRESPONDENCE. 

The  Publication  of  Physicians'  Portraits. 

Sir:  The  reference  of  the  New  York  Medical  Journal  ^  in  its  issue  of  Decem- 
ber, 1893,  to  our  calendar  for  1894,  demands  a  reply.  While  we  were  not  men- 
tioned by  name,  the  reference  is  so  direct  that  the  physicians  who  received  the 
calendar  cannot  but  know  to  whom  it  referred.  It  has  been  our  custom  for 
several  years  to  send  to  the  medical  profession  throughout  the  United  States 
j)ortraits  of  eminent  physicians  and  surgeons,  and,  inasmuch  as  their  distribu- 
tion has  been  scrupulously  confined  to  medical  men  of  good  repute,  no  objec- 
tion has  been  offered  by  those  j^entlenieii  whose  likenesses  we  reproduceil.    Not 
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a  copy  of  this  calendar,  nor  of  any  of  our  other  numerous  publications,  has 
ever  been  sent  to  the  laity.  Maltine  is  distinctly  not  a  "patent  medicine,"  nor 
has  it  ever  been  advertised  to  the  public,  and  therefore  we  have  considered  it 
within  our  province  to  distribute  portraits  just  as  we  have  promulgated  testi- 
monials from  the  most  eminent  physicians  and  chemists  in  this  country  and 
Europe.  We  have  statistics  to  prove  that  90  per  cent,  of  the  physicians  of  the 
United  States  prescribe  Maltine.  This  fact,  in  addition  to  the  fact  that  we  reach 
the  patient  only  through  the  physician^  would  seem  to  amply  vindicate  our  use 
of  the  likeness  of  a  physician  whose  pictures  are  on  public  sale  and  have  con- 
tinually appeared  in  the  public  press,  and  who  is  well  known  as  a  public  man. 
The  portraits  referred  to  were  not  used  to  push  the  sale  of  our  preparations,  as 
was  the  portrait  of  Dr.  D.  Hayes  Agnew,  recently  published  by  us.  It  will  be 
remembered  that  we  printed  under  Dr.  Agnew 's  portrait  a  facsimile  of  his 

indorsement  of  Maltine.    Our  only  reason  for  publishing  the  portrait  of  Dr. 

was  because  we  thou^^ht  it  would  interest  his  medical  brethren,  who  have  shown 
so  high  an  appreciation  of  the  series  of  likenesses  we  have  already  published. 
We  should  like  further  to  say  that  as  soon  as  objection  was  made  by  him  we 
suspended  the  distribution  of  the  calendars,  as  we  would  not  knowingly  offend 
even  one  of  the  honorable  profession  to  whom  we  are  so  greatly  indebted.  We 
are»  etc.. 

The  Maltine  Manufacturing  Company,  New  York. 
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H.  B.  Treat  announces  for  early  publication  a  system  of  legal  medicine.  A 
complete  work  of  -reference  for  medical  and  legal  practitioners  by  Allan 
McLane  Hamilton,  M.D.,  of  New  York,  and  Lawrence  Godkin,  Esq.,  of  the 
New  York  Bar,  assisted  by  thirty  collaborators  of  recognized  ability.  In  two 
royal  octavo  volumes  of  about  700  pages  each.  Fully  illustrated.  The  great 
need  of  a  standard  American  work  on  medical  jurisprudence  has  long  been  felt, 
and  ill  this  work  every  department  will  be  thoroughly  and  reliably  treated. 

The  Antikamnia  Visiting  List. — Some  time  ago  we  received  from  the 
Antikamnia  Chemical  Company  a  visiting  list,  small,  neat  and  compact,  almost 
small  enough  to  be  carried  in  the  vest  pocket;  and  having,  beyond  the  firm's 
advertisement  on  the  inside  covers,  nothing  to  increase  the  bulk.  The  book 
contained  23  pages,  with  space  for  20  names  on  a  page,  and  the  firm  offered  to  . 
supply  a  new  book  every  quarter.  For  the  physician  who  ordinarily  carries  a 
visiting  list,  this  supply  would  be  wholly  inadequate,  and,  as  this  was  the  limit 
to  which  the  company  proposed  to  go,  we  did  not  notice  the  list.  The 
publishers  appear  to  be  astonished  at  the  success  that  they  have  achieved,  and 
are,  no  doubt,  appalled  at  the  result  of  their  venture.  While  adhering  to  their 
original  offer  they  are  unable  to  go  further,  and  they  have  accordingly  arranged 
with  their  printers,  J.  B.  Burr  &  Co.,  of  Hartford,  Conn.,  to  furnish  new  books 
at  the  following  rates:  one  book,  10  cents;  6  books,  50  cents;  12  or  more  books, 
ho  cents  each.  These  books,  which  will  contain  no  advertising,  will  be  sent 
postpaid  on  receipt  of  price. 

Axntal  of  the  Universal  Medical  Sciences  for  1893.    Vols.  I  to  V. 
Philadelphia:  The  F.  A.  Davis  Co. 

This,  the  sixth  issue  of  the  Annual,  was  somewhat  late  in  its  appearance 
owing  to  the  removal  of  the  editor.  Dr.  Sajous,  to  Paris,  and  the  addition  of  a 
number  of  new  workers  to  the  staff.  Amongst  these  may  be  noticed  Dujardin- 
Beanmetz,  Benjamin  Ward  Richardson  and  Apostoli,  with  several  others,  all 
well  known  to  students  of  modem  literature.  The  general  plan  of  the  work 
has  been  maintained,  and  illustrations,  many  of  them  colored,  have  been  freely 
tued.  It  is  gratifying  to  learn  that  this  most  important  work  is  on  an  assured 
basis,  and  to  note  that  each  successive  yearly  issue  bears  marks  of  improvement 
and  continued  effort  at  greater  excellence. 

f  Htlines  of  Obstetrics.    A  Syllabus  of  Lectures  delivered  at  the  Long  Island 
Medical  College.     By  Chas.  Jewett,  A.M.,  M.D.,  Professor  of  Obstetrics 


no  Reviews  and  Notices. 

and  Pediatrics  in  the  College,  and  Obstretrician  to  the  Hospital.     Edited 
by  Harold  F.  Jewett,  M.D.     Philadelphia:  W.  B.  Saunders. 

The  smaller  handbooks  are  deservedly  coming  into  favor  with  the  hard- 
worked  student  and  the  harder-worked  general  practitioner.  Life  is  short,  not 
long — oftentimes  doubly,  even  trebly  long,  by  the  unnecessary  multiplication 
of  words.  Among  the  best  of  these  handbooks  is  the  Outlines  of  Obstetrics. 
It  covers  the  entire  field  of  obstetrics,  briefly  and  yet  thoroughly,  and  forms  an 
admirable  framework  for  the  larger  knowledge  derived  from  experience  and 
medical  literature.  It  may  be  safely  and  warmly  commended  as  an  aid  to  the 
science  of  the  student  and  the  art  of  the  practitioner. 

Leonard's  Physician's  Pocket  Day-Book.  Bound  in  red  morocco,  with 
flap,  pocket  and  pencil  loop.  Price,  post-paid,  $i.oo.  Detroit,  Mich.: 
The  Illustrated  Medical  Journal  Co. 

This  day-book  is  now  in  its  i6th  year  of  publication.  It  is  good  for  thirteen 
months  from  the  first  of  any  month  that  it  may  be  begun,  and  accommodates 
charges  for  fifty  patients  dailv  for  that  time,  besides  having  a  cash  department, 
and  complete  obstetric  records.  There  is  space  for  the  diagnosis  of  each  case, 
or  for  brief  records  of  the  treatment  adopted,  following  each  name-space.  The 
name  of  each  patient  needs  to  be  written  but  three  times  in  a  month.  It  has 
the  usual  dose  list;  poisons  and  antidotes;  urinary  tests,  exanthematicae ;  disin- 
fectants; weights  and  measures.  The  book  is  7 A  inches  long  and  3.^  inches 
wide,  so  that  it  will  carry  bill-heads  or  currency  bills  without  folding.  It  is 
bound  in  flexible  covers,  and  weighs  but  five  ounces,  so  that  it  is  easily  carried 
in  the  pocket. 

CuNiCAL  Gynecology;  Being  a  Handbook  of  Diseases  Peculiar  to 
Women.  By  Thomas  More  Madden,  M.D.,  F.R.C.S.,  Ed.,  Obstetric  Phy- 
sician and  Gynecologist,  Mater  Mesericordiae  Hospital,  Dublin;  formerly 
Examiner  Conjoint  Board  Royal  College  of  Surgeons  and  Apothecaries' 
Hall,  Ireland,  ete.  With  259  Illustrations.  Philadelphia:  J.  B.  Lippincott 
Company. 

Dr.  Madden 's  frequent  contributions  to  the  medical  press  of  America  have 
familiarized  American  medical  men  with  his  name  and  teachings,  and  have  led 
them  to  desire,  if  not  to  expect  from  his  hands  a  systematic  treatise  on  those 
subjects  in  which  he  has  taken  so  long  and  so  deep  an  interest.  The  present 
volume  consists  of  a  series  of  lectures,  forty-seven  in  number,  presumably 
delivered  originally  in  the  medical  class-room,  and  containing  a  somewhat 
rapid  survey  of  the  diseases  peculiar  to  women.  Among  these  diseases,  the 
first  considered  is  injuries  to  the  perineum.  Various  methods  of  repair  are 
dealt  with,  but  preference  is  given  to  the  method  proposed  by  Duke,  which 
consists  essentially  of  two  steps:  first,  a  transverse  incision  of  the  recto-vaginal 
septum,  two  and  one-half  inches  deep  and  two  inches  wide;  and,  second,  the 
passage  of  a  suture  around  the  entire  incision  from  one  extremity  to  the  other, 
and  of  the  necessary  supplementary  sutures  above  and  below,  which  by  their 
adjustment  convert  the  transverse  incision,  originally  at  ri^ht  angles  with  the 
axis  of  the  vulvar  orifice,  into  an  antero-posterior  one,  directly  in  line  with 
this  axis.  This  operation  seems  to  ignore  the  anatomy  of  the  pelvic  floor,  but 
its  simplicity,  its  freedom  from  danger  of  sepsis  and  from  loss  of  tissue,  as  well 
as  its  espousal  by  Dr.  Madden,  entitle  it  to  respectful  consideration.  In  speak- 
of  laceration  of  the  cervix,  the  author  says  it  is  of  unquestionable  importance 
as  a  proof  of  previous  delivery  "since  by  no  other  circumstance  can  tins  injury 
be  produced."  This  statement  seems  to  be  too  sweeping,  for  it  has  fallen  to 
the  lot  of  more  than  one  operator  to  produce,  by  instrumental  dilatation,  a  tear 
important  enough  to  leave  permanent  proof  of  its  existence.  After  describing 
trachelorrhaphy,  Dr.  Madden  adds  that  no  operation  more  than  this  "requires 
that  the  surgeon's  zeal  be  tempered  by  discretion."  In  the  treatment  of  endo- 
metritis, he  does  not  accord  to  electricity  the  prominence  to  which  many 
observers  believe  it  entitled,  but  assigns  it,  on  the  contrary,  to  the  limbo  of 
"useless  methods."  While  recognizing  the  occasional  necessity  of  the  surgical 
treatment  of  uterine  fibroids,  he  warns  against  "a  too  ready  acceptance  of  the 
doctrine  that  a  woman  within  the  period  of  menstrual  activitv,  who  suffers 
from  uterine  fibroma,  must  therefore  be  subjected  to  any  operation  whatever," 
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He  believes  in  asepsis,  reinforced  by  antisepsis,  and  in  general  demonstrates 
that  to  live  in  the  present,  it  is  not  necessary  to  forget  the  past.  In  the  publi- 
cation of  this  work.  Dr.  Madden  has  performed  a  service  to  gynecology  which 
will  certainly  be  appreciated  by  his  fellow  workers. 
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LICENTIATES    OF  THE    BOARD    OF    EXAMINERS. 


At  a  meeting  of  the  Board  of  Bxamluers,  held  January  2,  1894,  the  following  physi- 
cians, having  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

Renjamin  Apple,  San  Francisco;  Cooper  Med.  Coll..  Cal.,  Dec.  7,  '93. 

Htsamatsu  Arita.  San  Francisco  ;  Med.  Examining  Board  Tokio,  Japan,  Nov.  13,  '93, 

John  S.  Barrett.  San  Francisco ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

B.  C.  Bcntley.  Stockton  ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

R.  M.  H.  Berndt,  San  Francisco;  Med.  Dept.  Univ.  Cal..  Dec.  14,  '93. 

Thomas  P.  Bodkin.  San  Francisco  ;  Cooper  Med.  Coll..  Cal.,  Dec.  7,  '93. 

Oeoi^pe  W.  Burk,  San  Francisco  ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Chauncey  Rea  Burr,  San  Francisco:  Harvard  Univ.  Med.  School.  Mass.,  June  27.  '88. 

H.  G.  Burton.  San  Diego  :  Med.  Dept.  Univ.  City  of  N.  Y.,  Mar.  4,  '69. 

Rawlins  Cadwallader,  San  Diego:  Med.  Dept.  Univ.  Cal.,  Dec.  14,  93. 

James  Wesley  Clark,  Santa  Rosa  :  Cooper  Med.  Coll  ,  Cal.,  Dec.  7,  '93. 

t>orge  D.  Costigan,  San  Francisco  ;  Cooper  Med.  Coll..  Cal.,  Dec.  6, ''92. 

Thomas  B.  Cunnane,  Santa  Ynez ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Le  Grand  N.  Denslow,  Los  Angeles;  Coll.  Phys.  and  Surg.,  N.  Y.,  March  i,  '76. 

Millicent  E.  Falck,  San  Francisco ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '03 

Fred.  C.  G.  Flesher,  San  Francisco ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  ^9-^. 

Ernest  M.  Freeman,  Lompoc;  Med.  Dept.  Univ.  Cal.,  Dec.  14.  '93. 

William  F.  Priedhoier,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Alexander  M.  Gall,  Stockton  ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Cosmas  A.  Glover.  San  Francisco ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '^3. 

Franx  C.  A.  Goerss.  San  Francisco ;  Alex.  Univ.  of  Erlanger,  Bavaria.  Germany,  Jan.  26,  '69, 

J.  W.  Going,  San  Francisco  ;  Mich.  Coll.  of  Med.,  Detroit,  Mich.,  March,  3.  '84. 

<;eorgeS.  Goodhart,  Los  Angeles;  Med.  Dept.  Peun.  Coll.,  Philadelphia.  Penn.,  March  7,  '49. 

Max  S.  Gag^enheira,  San  Francisco ;  Univ.  Basel,  Switzerland,  May  19,  '84. 

Carl  C  Hansen^  San  Francisco ;  Cooper  Med.  Coll.,  Cal..  Dec.  7,  '93. 

James  L.  Hardin,  San  Francisco  ;  Cooper  Med.  Coll..  Cal.,  Dec.  7.  '93. 

Herbert  Wallace  Hatch,  San  Francisco :  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Edward  S.  Horton,  San  Francisco ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

CUrance  H.  Hulse,  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Liagi  Salvatore  Jadarola.  San  Francisco:  Coll.  Phys.  and  Surg.,  Chicaeo,  111.,  March  11,  '<S4. 

John  Etv  Janes.  Pasadena  ;  Bellevue  Hosp.  Med.  Coll.,  N.  Y.,  May  i,  '76. 

Charles  Lee  King,  Lamanda  Park  ;  Chicago  Med.  Coll.,  111.,  March  30,  '80. 

Hugh  Lagan,  San  Francisco;  Med.  Dept.  Univ  Cal.^  Dec.  14,  '93. 

Charles  S.  Maguire.  San  Francisco  ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

s>h€rrie  H.  Manly,  Stockton  ;  Coll.  Phys.  and  Surg.,  Chicago,  111.,  April  13,  '93. 

Francis  Martin,  Los  Angeles :  Med.  Dept.  Univ.  Louisville,  Ky.,  March  i,  '60. 

Charles  P.  McCarthy.  San  Francisco ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

J  A.  McNear,  Jr.,  San  Francisco ;  Med.  Dept.  Univ.  Cal.,  Dec.  7,  '93. 

Henry  Meyer,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7.  '93. 

Abd-Cl-Masih  Muaawwiz,  San  Francisco  ;  Svrian  Protestant  Coll.,  Beyrouth,  Syria,  July  8,  '91. 

Ralph  T.  Orvis,  Alvarado ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Alexander  Patterson,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Mark  L  Pcltit.  San  Francisco;  Cooper  Med.  Coll.,  Cal..  Dec.  7,  '93. 

Henry  Le«  R-  Phelan,  San  Francisco ;  Med.  Dept.  Uuiv.  Cal.,  Dec.  14,  '93. 

Gardner  Perry  Pond.  San  Francisco;  Med.  Dept.  Univ,  Cal.,  Dec.  14,  '93. 

Oeojve  W.  Rachel.  San  Francisco ;  Coll.  Phys.  and  Surg.,  N.  Y  ,  Mar,  3,  '74, 

'Hephen  H.  Rantz,  r^keport ;  Med.  Dept.  Univ.  Cal.,  Dec  14,  '93. 

Joiieph  S.  Sageser,  National  City;  Jefferson  Med.  Coll  ,  Pa.,  April  2,  '83. 

William  K.  Sanborn,  Oakland;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

H   I.  C.  A.  Sartori.  San  Rafael ;  Cooper  Med.  Coll..  Cal.,  Dec.  7,  '93. 

Svdney  H.  Schrader,  San  Francisco ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Grace  Simon.  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

W.  I.  Van  Riper,  El  Monte;  Coll.  Phys.  and  Surg.,  N.  Y..  Nov.  2,  '91. 

Moaes  Wylie  Ward,  Woodland  ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

John  Wright,  San  Jose  ;  Med.  Coll.  Ohio,  March  i,  '54. 

Chas.  C.  Wadsworth,  Secretary, 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 

Medical  Department  of  the  U.  S.  Army,  from  December  20,  1893.  to  Jan  nary 

20,  1894. 

Msjor  Dav'd  L-  Hunlington,  surgeon,  medicaldirectorof  the  department  will  proceed  to  Forls 
B*yard.  Bowie.  Sin  Carlos,  Grant  and  Huachuca,  for  the  purpose  of  making  the  inspections 
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contemplated  in  A.  R,.  1662;  and  upon  completion  of  the  dtitles  assigned,  will  return  to  his 
proper  station.    Par.  i,  S.  O.  3,  Dept.  of  the  Colorado,  Jan.  10,  1894. 

Captain  Louis  V.  La  Garde,  assistant  surs^eon,  is,  in  addition  to  his  duties  as  attending  sur- 
jreon  and  examiner  of  recruits,  announced  as  temporarily  in  charge  of  office  oi  the  medical 
director  during  the  absence  of  the  latter,  in  obedience  t.j  paragraph  i  of  this  order.  Par.  2,  S. 
O.  3.  Dept.  of  the  Colorado.  Jan.  10,  1894. 

Assistant  Surgeon,  Thomas  U.  Raymond,  having  been  summoned  as  a  witness  before  the 
general  court-martial  now  in  session  at  Vancouver  Barracks,  Wash.,  will  report  to  the  presi- 
dent of  the  court  without  delay.  When  notified  by  the  court  that  his  presence  is  no  longer  re- 
quired, Assistant  Surgeon  Raymond  will  return  to  his  proper  station,  Port  Canby,  Wash. 
Par.  2,  S.  O.  6,  Dept.  of  the  Columbia,  Jan.  12,  1804. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  two  months,  to  take  effect  on  or 
about  January  15,  1894,  with  permission  to  apply  for  an  extension  of  one  mouth,  is  granted 
Major  John  D.  Hall,  Surgeon. 

ITEMS. 


A  Correction.— Dr.  R.  Harvey  Reed  has  removed  to  Columbus,  Ohio,  not  to  Mansfield,  as 
was  erroneously  stated  in  our  last  issue. 

.Eleventh  International  Medical  C'vngress  —Dr.  Jacobi,  o'  no  West  xith  street.  New 
York,  the  Chairman  of  the  American  National  Committee,  has  received  the  following  in- 
formation regarding  the  Congress.  ''American  members  will  pay  on  English,  French  and 
Italian  railways  single  fares  for  double  journeys,  and  will  obtain  a  reduction  of  twenty  per 
cent,  on  fares  for  Italian  round-trip  tickets.  The  documents  required  for  their  idenitfication 
will  be  sent  to  Dr.  Jacobi  in  January,  and  Americans  intending  to  visit  the  Congress  will  have 
to  apply  to  him  for  them.  Full  particulars  concerning  the  journeys  will  accompany  the 
documents.  Messrs.  Thomas  Cook  &  Son.  London,  Paris,  Rome,  and  Naples,  should  be  applied 
to  for  accommodation  and  for  tickets  for  the  excursions  at  Rome,  Naples,  and  to  Sicily. 
Such  excursions  will  be  arranged  at  Rome,  under  the  guidance  of  Mr.  Forbes,  member  of 
several  scientific  societies  and  correspondent  of  the  Times— iox  Naples,  three  days,  including 
Vesuvius.  Pompey,  Capri,  Sorrento,  Castellamare,  Bajae,  etc—for  Sicily,  ten  days  from 
Naples,  including  Messina,  Taormiua,  Catania,  Girgenti,  Siracusa.  Palermo,  and  return  to 
Naples.  The  fares  for  members  of  the  Congress  will  be  considerably  re  uced  and  will  com- 
prise hotel  accommodations,  carriages,  guides,  boats,  etc.- about  70  francs  each,  for  the  three 
days,  and  285  francs  for  the  ten  days.  Full  particulars  concerning  these  excursions  will 
b«  contained  in  a  leaflet  to  beadded  to  the  instructions  and  documents  for  the  journey." 
From  former  communications  the .  following  are  quoted:  The  members'  fee  is  five  dollars, 
that  of  their  wives  or  adult  relations,  two  dollars  each.  Cheques  or  money  orders  may  be 
sent  to  Prof  \,.  Pagliani,  Rome.  Italy.  Credentials  have  been  promised  in  the  near  future. 
When  they  arrive  (none  were  received  last  year),  they  may  be  too  late  for  many  who  have 
started  or  are  about  to  start.  Dr.  Jacobi,  who  has  not  been  informed  of  the  cause  of  delay, 
proposes  to  supply  in  as  official  a  form  as  he  thinks  he  is  justified  in  doing,  credentials  which 
are  expected  to  be  of  some  practical  value.  The  North  German  Lloyd  has  promised  to  recog- 
nize them.  It  is  suggested,  besides,  that  a  j>assport;  may  increase  the  traveler's  facilities. 
Only  the  North  German  Lloyd  (22  Bowling  Green)  and  the  Compagnie  G^n^ral  Transatlan- 
tique  (3  Bowling  Green),  have  thought  fit  to  grant  any  reductions  to  Congressists.  The  reduc- 
tion«t  on  Ittlian  railways  are  availaole  from  March  ist  to  April  30th. 
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ABDOMINAL  SURGERY  IN  NORTH  GERMANY. 

By  CuNTON  CuSHiNG,  M.D.,  Professor  of  Gynecology,  Cooper  Medical 

College,  San  Francisco,  Cal. 

/^ead  before  the  San  Francisco  Medico-Chirurgical  Society. 

In  introducing  the  following  remarks,  upon  what  I  saw  of  abdom- 
inal surgery  in  Dresden  and  Berlin,  during  the  short  time  spent  in 
those  cities  the  past  summer,  I  desire  to  pay  a  tribute  to  the  courtesy 
of  the  gentlemen  with  whom  I  came  in  contact.  I  saw  nothing  but 
the  greatest  kindness  shown  to  all  who  applied  for  privileges  and 
opportunities  to  see  and  to  investigate  in  professional  matters. 
Socially  they  evinced  the  most  charming  hospitality,  and  among  the 
agreeable  memories  of  the  journey  are  the  pictures  of  pleasant  home 
life  of  the  doctors  in  their  own  Jiouses,  the  predominating  features 
of  which  were  simplicity,  naturalness,  and  sincerity. 

The  Royal  Clinic  for  women,  in  Berlin,  is  presided  over  by  Pro- 
fessor Olshausen.  It  is  a  substantial  brick  and  stone  structure,  with 
all  the  modem  improvements  in  the  shape  of  electric  lights  and  the 
best  forms  of  sewerage  and  ventilation,  baths,  tiled  floors,  and  appli- 
ances for  cleanliness.  Special  rooms  are  set  apart  for  out  patients 
and  for  the  preparation  of  patients  who  are  to  be  confined.  The 
Berlin  Gynecological  Society  holds  its  meetings  in  the  building. 

A  fine  amphitheater  has  also  recently  been  completed  where  lec- 
tures and  demonstrations  are  given  by  the  professor  and  his  assist- 
ants. It  is  scarcely  necessary  for  me  to  tell  you  that  the  most 
scrupulous  attention  is  paid  to  every  detail  so  as  to  insure  cleanliness 
of  places,  persons,  and  things.  Indeed,  I  have  never  seen  as  much 
attention  paid  to  the  details,  both  before  and  during  an  operation,  as 
in  North  Germany. 

Operations  are  generally  done  early  in  the  morning,  six  or  seven 
o'clock,  and  usually  the  operation  begins  at  the  exact  moment  that  had 
previously  been  designated.  The  operator  and  his  assistants  are 
dressed  in  clean  linen  garments,  with  long  white  gowns,  and  when  the 
operation  begins  the  door  is  locked  and  perfect  silence  reigns,  broken 
only  by  the  orders  of  the  chief  to  his  subordinates.  No  story  telling, 
laughing,  or  anything  else  is  permitted  that  might  distract  the  atten- 
tion of  any  one  fi-om  their  duties.     From  what  I  could  learn,  ether 
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is  becoming  more  used  in  Germany  than  formerly,  except  where  dis- 
eases of  the  kidneys  exists. 

Prof.  Olshausen  is  a  slender  man  of  medium  hight,  whom  I  should 
judge  to  be  about  fifty  years  of  age;  his  black  hair  is  getting  a  trifle 
thin  on  top,  and  a  little  gray  at  the  temples.  His  eyes  are  bright 
and  quick,  and  his  expression  very  agreeable.  His  manner,  that  of 
a  man  whose  time  is  all  occupied.  He  has  written  one  of  the  best 
books  that  we  have  on  diseases  of  the  ovaries.  As  an  operator,  he 
is  very  careful  and  painstaking,  and  he  evidently  believes  that  what 
is  worth  doing,  is  worth  doing  well. 

One  of  the  most  noticeable  features  connected  with  his  abdominal 
surgery  is  the  almost  universal  use  of  catgut  for  ligatures  and  sutures. 
In  the  vaginal  extirpation  of  the  uterus  and  in  the  ligation  of  the 
pedicle  after  ovariotomy,  only  catgut  ligatures  are  used.  In  closing 
the  abdominal  wall  three  rows  of  running  catgut  suture  are  made. 
The  first  one  includes  the  peritoneum,  the  second  the  muscular  and 
fibrous  tissues,  and  the  last  the  skin.  In  very  fat  women  three  or 
four  retention  stitches  of  silk  are  passed  through  all  the  structures  of 
the  abdominal  wall,  as  a  matter  of  security.  The  silk  sutures  are 
removed  in  a  week,  the  catgut  is  not  disturbed  and  is  absorbed  in 
about  ten  days.  Prof.  Olshausen  showed  me  numerous  cases  where 
the  union  seemed  to  be  all  that  could  be  desired. 

The  dressing  for  the  abdominal  wound  is  dry  benzoate  of  soda  and 
a  layer  of  absorbent  cotton,  covered  by  a  bandage.  Drainage  of  the 
peritoneal  cavity  is  not  common  in  Berlin.  Great  pains  is  taken  to 
control  all  hemorrhage  and  to  cleanse  the  cavity  as  well  as  possible, 
and  then  to  trust  largely  to  the  absorptive  qualities  of  the  peritoneum 
and  the  powers  of  the  individual  to  resist  any  evil  tendencies.  Per- 
sonally I  do  not  agree  with  those  who  decry  drainage,  and  am  more 
and  more  convinced  each  year  of  its  great  value  in  many  cases, 
especially  where  the  peritoneal  cavity  has  become  infected  with  pus, 
and  where  there  is  much  oozing  of  blood  and  serum. 

The  opening  in  the  abdominal  wall  is  made  decidedly  larger  than 
with  us,  or  by  the  English  operators.  This  gives  a  larger  field  to 
work  in,  but  it  increases  the  shock  and  causes  greater  exposure  of 
the  abdominal  cavity  to  cold,  in  my  opinion  increasing  the  risk, 
especially  where  the  operation  is  a  prolonged  one.  The  Trendelen- 
berg  position  I  saw  used  but  once  or  twice,  and  in  spite  of  its  mani- 
fest advantages  in  certain  cases,  operators  have  found  that  ordinarily 
the  prone  position  is  the  best.  I  had  come  to  this  conclusion  two 
years  ago,  after  having  used  the  Trendelenberg  position  in  several 
cases,  being  convinced  that  the  gravitation  of  blood  and  fluids  into 
the  upper  part  of  the  peritoneal  cavity  was  a  serious  disadvantage. 
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In  the  removal  of  large  uterine  fibroids  by  abdominal  section  there 
is  a  growing  disposition  to  remove  the  entire  uterus,  including  the 
cervix,  and  thus  far  with  very  good  results.  My  observation  leads 
me  to  the  conclusion  that  success  by  this  method  rests  almost  entirely 
upon  the  fact  of  the  free  drainage  below  and  the  prevention  of  infec- 
tion of  the  site  of  operation  from  the  vagina.  With  previous  thor- 
ough cleansing  of  the  vagina  and  the  removal  of  the  cervix,  with  its 
many  diseased  glands,  and  the  subsequent  filling  of  the  vagina  with 
antiseptic  tampons,  the  peritoneal  cavity  is  protected.  Whether 
total  removal  will  be  followed  by  subsequent  prolapse  of  the  intes- 
tines into  the  vagina  can  be  determined  only  by  trial. 

If  peritonitis  develop  after  an  abdominal  section,  no  antiseptic  is 
given.  Sufficient  opium  is  used  to  control  pain,  and  a  saline  laxative 
is  given  every  hour,  assisted  by  large  rectal  enemas,  until  purgation 
ensues.  Personally,  I  have  found  calomel,  in  two-grain  doses  every 
hour,  the  most  practicable  and  useful  remedy  in  these  cases. 
Reopening  the  abdomen  and  washing  and  draining  after  the  perito- 
nitis has  fully  developed,  has  been  followed  by  good  results  in  a  few 
cases;  it  is  usually  of  little  avail. 

Dr.  August  Martin  is  one  of  the  most  prominent  figures  in  gyne- 
cology in  Berlin,  by  reason  of  the  large  amount  of  work  that  he 
does,  and  on  account  of  his  many  writings.  His  father  was  the  cel- 
ebrated professor  of  obstetrics  in  the  University  of  Berlin  forty  years 
ago,  and  was  present  at  the  accouchement  of  the  Princess  Victoria, 
when  the  present  Emperor  was  bom.  Dr.  Martin  is  a  very  large 
man,  weighing,  I  should  judge,  nearly  two  hundred  and  fifty  pounds, 
and  is  endowed  with  untiring  energy  and  industry.  He  has  a  large 
private  hospital  and  cUnic,  and  I  have  seen  him  do  five  abdominal 
sections  in  one  morning.  He  has  private  classes  attendant  upon  his 
operations  at  certain  seasons,  and  has  a  large  following  of  students 
from  all  parts  of  the  world.  He  is  a  typical  German  in  appearance, 
is  very  busy,  and  has  little  time  for  anything  outside  of  his  profes- 
sional duties.  He  is  evidently  working  much  too  hard,  and  will 
break  down  unless  he  is  more  considerate  for  himself. 

His  methods  in  operating  are  different  from  any  other  that  I  have 
seen.  In  doing  an  abdominal  section,  he  sits  on  a  stool  at  the  end 
of  a  low,  iron  table,  with  the  patient's  legs  sticking  out  on  each  side 
over  the  end  of  the  table  and  unsupported.  He  opens  the  abdomen 
rapidly,  and,  owing  to  his  position,  is  enabled  to  use  either  hand 
with  equal  facility,  in  exploring  the  abdominal  cavity  and  in  opera- 
tive manipulation.  His  assistants  stand  on  each  side  of  the  patient, 
and  are  so  expert  that  the  operator  seldom  is  compelled  to  ask  for 
any  instrument  or  appliance,  for  the  proper  thing  is  placed  in  his 
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hand  immediately  it  is  wanted.  His  matron,  Frau  Horn,  a  short, 
thick  set,  jolly,  gray-haired,  motherly-looking  woman,  always  assists 
him  in  his  work.  She  is  very  intelligent,  and  is  the  inventor  of  a 
number  of  instruments  and  appliances  in  use  at  the  hospital. 

As  in  Olshausen's  clinic,  catgut  is  largely  used.  In  extirpating 
the  uterus,  per  vaginam,  no  compression  forceps  are  used;  the  broad 
ligaments  are  tied  in  sections  with  catgut.  In  laparotomy,  he  makes 
a  large  incision,  and,  with  large,  flat  sponges,  his  assistants  hold  the 
intestines  out  of  the  way.  Frau  Horn  made  a  suggestion  that,  in 
order  to  prevent  adhesions  between  the  opposing  surfaces  of  perito- 
neum after  operations,  a  sponge  saturated  with  olive  oil,  sterilized  by 
boiling,  should  be  introduced  into  the  abdominal  cavity,  and  the 
peritoneal  surfaces  given  a  coating  of  oil.  This  has  been  repeatedly 
done  during  the  past  few  years,  and  apparently  with  good  eflFects, 
but  the  final  conclusion  as  to  the  value  of  the  method  has  not  yet 
been  arrived  at. 

Martin's  method  of  dealing  with  sub-peritoneal  fibroids  of  the 
uterus  is  well  known.  The  peritoneum  over  the  tumor  is  laid  open 
and  the  mass  shelled  out,  with  the  fingers  and  the  handle  of  the 
scalpel,  like  a  pea  out  of  its  pod,  the  sub-peritoneal  tissues  with  the 
line  of  incision  in  the  peritoneum  being  carefully  closed  with  catgut 
and  a  running  suture,  a  satisfactory  method  of  dealing  with  sessile 
growths. 

Martin  is  an  ardent  advocate  of  vaginal  extirpation  of  the  uterus 
for  carcinoma.  He  has  operated  over  one  hundred  times,  and  in  the 
last  English  edition  of  his  book,  published  by  Dr.  E.  W.  Gushing,  of 
Boston,  a  most  excellent  work,  he  claims  that  in  forty-four  cases 
where  it  could  be  shown  that  the  disease  did  not  extend  into  the 
tissues  outside  the  uterus,  70  per  cent,  remained  well  two  years  and 
a  half  after  the  operation. 

The  work  of  Leopold,  of  Dresden,  is  deserving  of  especial  mention. 
His  excellent  hospital  for  women  is  under  the  patronage  and  control 
of  the  royal  family  of  Saxony,  and  was  formely  supervised  by 
Winkel,  now  of  Munich,  who  did  much  to  make  it  famous.  He  was 
succeeded  by  Leopold  whose  record  in  cesarean  section  is  remark- 
able. His  last  statistics  that  have  come  to  my  notice  show  forty- 
one  cesarean  sections,  with  the  loss  of  three  mothers  and  the  saving 
of  a  large  proportion  of  the  children.  The  frequency  of  such  cases 
in  Dresden  is  due  to  the  large  number  of  dwarfed  and  deformed 
people  in  Saxony,  on  account  of  poor  food  and  overwork.  Many  of 
the  poor  women  are  brought  in  carts,  long  distances  and  in  a  deplor- 
able state,  and  it  is  wonderful  that  so  large  a  proportion  recover. 
Upon  entering  the  hospital,  the  patient  is  taken  into  a  large  room, 
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all  clothing  is  removed,  and  a  number  of  nurses  set  to  work  upon 
her  and  scrub  her  with  soap  and  hot  water,  inside  and  out.  This  is 
followed  by  antiseptic  washes  and  douches  ad  lihitum.  The  patient 
is  then  taken  to  the  operating  room,  where  antiseptic  precautions  of 
every  kind  are  observed.  The  abdomen  and  uterus  are  rapidly 
opened,  the  child  extracted  and  given  to  an  assistant,  the  placenta 
removed  and  the  incision  in  the  uterus  closed  by  deep  interstitial 
silk  sutures,  unless  there  is  reason  to  believe  that  the  uterine  cavity 
has  already  become  septic.  In  this  event,  a  Porro  operation  is  done, 
the  body  of  the  uterus  is  removed  and  the  stump  treated  externally, 
which  was  the  case  in  the  instance  where  I  saw  the  operation  last 
July. 

I  also  saw  Leopold  operate  in  a  case  of  extrauterine  pregnancy  of 
two  months*  standing.  His  methods  are  admirable,  decisive,  clean, 
rapid,  and,  what  is  most  important,  he  is  remarkably  successful  in 
what  he  undertakes.  He  is  very  cordial  to  visitors,  and  is  surrounded 
by  a  large  class  of  young  graduates  in  medicine,  many  of  whom 
reside  in  the  hospital  where  the  material  for  obstetrical  and  gyneco- 
logical work  is  abundant. 

Compared  with  other  parts  of  the  world,  the  surgery  of  North 
Germany  gives  the  impresssion  of  being  very  satisfactory,  the  most 
pronounced  features  being  scrupulous  cleanliness  and  the  administra- 
tion of  few  drugs,  the  power  of  nature  and  the  absence  of  septic 
infection  being,  in  the  main,  relied  upon  for  the  recovery  of  the 
patient. 

For  the  younger  men  in  the  profession,  it  is  diflficult  to  appreciate 
tbc  remarkable  advances  that  have  been  made  in  surgery  during  the 
past  twenty-five  years,  especially  since  the  era  of  Lister.  An  era 
that  will  stand  out  in  all  future  histories  of  medicine  as  one  of  the 
most  brilliant  and  remarkable,  to  be  compared  only  with  the  great 
era  of  cellular  pathology,  and  with  the  introduction  into  our  art  of 
instruments  of  precision,  such  as  the  clinical  thermometer  and  the 
modem  microscope. 

The  magnificent  structure  of  modern  surgery,  that  is  being  erected 
at  the  present  day  by  active  workers  in  all  parts  of  the  field,  is  likely 
to  be  enduring,  from  the  fact  that  it  is  based,  not  so  much  upon 
individual  opinion  and  skill,  as  was  so  markedly  the  case  in  former 
years,  but  upon  the  use  of  these  same  instruments  of  precision 
which  leave  no  doubt  as  to  the  exact  facts.  There  is  now  no  chance 
for  an  argument  between  educated  men  as  to  whether  a  given  speci- 
men of  sputum  contains  the  bacillus  of  tuberculosis.  The  question 
of  the  exact  temperature  of  the  body  in  a  given  case  of  disease  is  at 
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once  determined  accurately,  and  much  speculation  prevented  and 
time  saved. 

We  are,  indeed,  living  in  a  golden  age  of  progress  and  discovery; 
and  the  end  is  not  yet,  and  great  things  are  promised  in  the  near 
future  to  those  who  are  investigating  the  causes  of  disease.  One  of 
the  most  hopeful  signs  of  the  times  is  thje  simplification  of  methods 
and  of  ways  and  means  of  managing  the  sick,  especially  in  surgical 
V  matters.  In  other  words,  mathematical  exactness  is  slowly,  but 
surely,  taking  the  plJce  of  theory  and  guess-work. 

To  whom  do  we  owe,  in  large  part,  these  modern  improvements  in 

exact  methods  and   good   results?     Undoubtedly  to  the  plodding, 

painstaking,    patient   work    of   the    Germans.     It  does  not  seem 

possible  that  any  one  can  go  to  their  schools  of  pathology  without 

being  filled  with  admiration  for  their  labor  and  fidelity  in  working 

out  problems  to  a  successful  issue,  that  we  may  the  better  understand 

the  nature  of  disease. 
636  Sutter  street. 

REPORT  OF  A  CASE  OF  FATAL  SECONDARY  HEMORRHAGE 
AFTER  REMOVAL  OF  FAUCIAL  AND  PHARYNGEAL  TON- 
SILS. 

By  A.  Barkan,  M.D.,  Professor  of  Ophthalmology,  Laryngology,  and  Otol- 
ogy', Cooper  Medical  College,  San  Francisco,  Cal. 

Read  hefoie  the  San  Francisco  Medico-Chif  uvfrical  Society. 

Opposed  as  I  am  to  sensational,  and  often  incorrect,  reports  of 
medical  cases  in  the  daily  press,  I  think  it  is  our  duty  to  bring  such 
cases  before  a  forum  of  medical  men,  in  order  to  give  and  to  receive 
information.     In  this  spirit,  therefore,  I  lay  before  you  this  report. 

H.  L ,  6  years  of  age,  strumous,  pale,  a  constant  mouth- 
breather;  great  difficulty  in  breathing  during  sleep;  voice  dull  and 
throaty;  fair  hearing.  On  examination,  I  found  the  boy's  faucial  ton- 
sils considerably  enlarged,  more  so  on  the  right  than  on  the  left  side. 
The  rhinoscope  showed  a  bulky  cushion-like  pharyngeal  tonsil,  suffi- 
ciently accounting  for  the  difficulty  experienced  in  breathing.  The 
boy  greatly  resembled  his  mother,  a  woman  about  30  years  of  age, 
with  faucial  tonsils  considerably  enlarged,  and  an  adenoid  cushion  in 
the  vault  of  the  pharynx.  The  father  was  a  man  apparently  of  the 
same  age,  and  healthy  looking. 

As  I  had  operated  on  several  cases  amongst  acquaintances  of  the 
boy's  parents,  no  hesitation  arose  as  to  the  operation.  The  father 
was  present;  the  boy  was  seated  on  the  knee  of  Dr.  Swett,  my  assist- 
ant, and  firmly  held  by  him.  I  removed  with  the  guillotine  first  the 
right,  and  immediately  afterwards  the  left  tonsil.     In  thus  doing 
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there  was  a  rather  stronger  flow  of  blood  than  is  usual,  although  not 
enough  to  interfere  with  the  immediate  removal  of  a  very  large  phar- 
>Tigeal  tonsil  by  means  of  Gottstein's  curette,  in  which  I  have 
implicit  faith. 

The  w^hole  operation  did  not  occupy  more  than  a  minute;  the 
bleeding  subsequently  was  copious,  but  soon  subsided  into  the  cus- 
tomary discharge  of  bloody  mucus,  so  that  the  boy  was  enabled  to 
be  taken  hom'e  in  a  cab  by  his  father,  after  the  lapse  of  something 
o\'er  half  an  hour.  Instructions  were  given  to  keep  the  boy  per- 
fectly quiet,  and  to  supply  him  with  iced  milk  and  liquids. 

About  2:30  p.  M.,  some  hours  after  the  operation,  a  summons  was 
received  from  the  patient's  home,  to  which  we  immediately  repaired, 
and  found  the  boy  in  bed,  on  which  were  many  clots  of  blood  which 
he  had  vomited  half  an  hour  previously.  The  vomiting  was  pre- 
ceded by  nausea  and  restlessness.  The  patient,  on  general  inspection, 
appeared  in  good  condition;  no  marked  pallor;  pulse  good;  brain 
clear.  We  took  him  carefully  out  of  bed  and  examined  the  throat; 
no  bleeding  point  or  surface  could  be  perceived,  neither  was  there 
hemorrhage  from  the  naso-pharynx  It  seemed  evident  then  that  a 
good  deal  of  blood  must  have  been  swallowed  during  and  immedi- 
ately after  the  operation,  and  had,  as  is  usually  the  case,  been  thrown 
up.  We  therefore  decided  that  it  would  be  unwise  to  again  disturb 
the  child  as,  after  repeated  examination,  no  trace  of  bleeding  could 
be  found.  Dr.  Swett  remained  with  the  patient  over  an  hour,  leav- 
ing instructions  on  his  departure  that  the  iced  drinks  should  be  con- 
tinued, and  the  child  be  kept  perfectly  quiet. 

On  Dr.  Swett* s  return  an  hour  afterwards,  at  5  o'clock,  he  found 
that  the  child  had  slept  a  little,  though  he  had  at  times  been  excited 
and  restless.  He  then  once  more  examined  the  throat  carefully  and 
could  perceive  no  bleeding.  Before  leaving  he  impressed  on  the 
parents  the  necessity  of  keeping  the  child  entirely  free  from  any 
excitement;  he  was  then  quiet  and  in  apparently  a  normal  condition. 
In  about  an  hour  and  a  half's  time  Dr.  Swett  was  again  summoned 
by  the  parents,  who  were  greatly  alarmed  by  a  recurrence  of  bleeding 
and  the  sudden  sinking  of  the  child.  He  found  on  inquiry  that, 
after  a  period  of  excitement  and  restlessness,  the  boy  had  cried  and 
coughed  considerably,  bringing  on  an  attack  of  vomiting,  in  which 
large  clots  of  bright  red  blood  had  been  thrown  up,  clear  blood 
flowing  from  both  nose  and  mouth  at  the  same  time.  As  the  child 
was  evidently  in  a  very  critical  condition.  Dr.  Swett  summoned  me 
at  once.  On  my  arrival  I  saw  at  a  glance  that  a  moribund  child  was 
before  me.     There  was  deathly  palor  of  the  face,  skin  cold  and 
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clammy,  pulse  thread-like,  dull  glazed  eyes,  breathing  hurried  and 
superficial,  excessive  thirst  and  restlessness. 

As  Dr.  Herzstein,  the  family  physician,  coincided  in  my  opinion 
as  to  the  precarious  condition  of  the  patient,  we  concluded  that 
it  would  be  expedient  to  call  in  surgical  aid  before  changing  the 
boy*s  position  for  further  treatment.  Meanwhile  several  subcutane- 
ous injections  of  whisky  were  administered,  and  a  large  enema  of 
warm  salt  water;  bottles  of  hot  water  were  applied;  the  child  was  fed 
with  milk  and  whisky,  which  he  took  eagerly  and  copiously,  and  he 
rallied  somewhat  under  the  stimulation.  During  this  time  there 
was  no  bleeding  from  the  nose  or  mouth,  and  certainly  the  boy  swal- 
lowed no  blood. 

Dr.  Morse,  on  his  arrival,  advised  placing  the  child  under  ether, 
with  a  view  to  thoroughly  cauterizing  the  cut  surfaces,  and  thus  pre- 
venting a  recurrence  of  secondary  hemorrhage.  The  child  was 
placed  on  a  table,  the  ether  acted  favorably;  Dr.  Morse  pulled  the 
patient's  tongue  forward  and  examined  the  throat  as  well  as  possible, 
no  special  source  of  bleeding  could  be  detected.  He  then  applied  the 
Paquelin  along  the  whole  surface,  and  the  boy  was  put  back  to  bed. 
He  came  out  fairly  well  from  the  effects  of  ether,  although  becoming 
rather  unruly,  throwing  his  arms  and  legs  about,  which  necessitated 
holding  him  in  bed.  Noticing,  when*  Dr.  Morse  was  about  to  leave, 
that  some  blood  was  trickling  from  the  child's  nose,  it  was  sug- 
gested that  he  should  once  more  examine  the  throat;  the  child 
resisted,  and  during  the  efforts  made  to  open  his  mouth  a  sudden 
gush  of  blood  took  place  from  it,  with  a  peculiar  sound  as  if  blood 
had  found  its  way  into  the  trachea.  The  child  gave  a  gasp  and  (at 
about  II  P.  M.)  stopped  breathing.  All  attempts  at  revival  proved 
fruitless. 

Reviewing  this  distressing  case,  it  is  of  great  importance  and  inter- 
est to  take  into  consideration  the  various  points  connected  with  it,  in 
order  to  ascertain  the  most  probable  cause  of  its  fatal  termination. 
As  far  as  the  operation  is  concerned,  I  have  no  hesitation  in  stating 
that  it  was  perfectly  performed.  The  conclusion  must,  therefore,  be, 
that  the  boy  was  a  bleeder,  or  that  secondary  hemorrhage,  arising 
from  an  injured  blood  vessel,  occurred.  In  reference  to  this  the 
* 'American  Text-book  of  Surgery,"  edited  by  Keen  &  White,  says: 
* 'Bleeding  after  tonsillotomy  is  sometimes  severe;  from  time  to  time 
fatal  cases  have  been  reported,  chiefly  in  patients  suffering  from 
hemophilia."  So  far  as  this  case  is  concerned,  a  disposition  to 
hemophilia  might  have  prevented  the  formation  of  firm  thrombi, 
thus  making  the  assumption  of  secondary  hemorrhage  still  more 
probable. 
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Amongst  the  possible  causes  of  dangerous  hemorrhages  after 
excision  of  a  faucial  tonsil  are:  (i)  A  lesion  of  the  internal  carotid. 
(2)  A  large  artery  in  the  anterior  pillar.  (3)  The  venous  plexus  at 
the  lower  border  of  the  tonsil.  (4)  One  or  several  large  and  patulous 
tonsilar  arteries,  the  last  mentioned  being  by  far  the  most  common. 

In  case  of  injury  to  the  carotid,  there  is,  of  course,  violent  and 
continuous  hemorrhage,  rapidly  fatal  unless  the  vessel  be  ligated.  In 
continued  hemorrhage  from  any  of  the  other  arterial  sources 
mentioned,  it  would  be  manifested  by  a  spurting  from  the  vessel,  by 
a  constant  swallowing  of  the  blood,  or  by  its  escape  through  the 
mouth  or  nose.  In  case  of  venous  hemorrhage,  or  of  a  parenchy- 
matous oozing,  it  will,  on  examination,  be  perceived;  or,  if  in  the 
vault  of  the  pharynx,  blood  will  be  seen  trickling  down  the  posterior 
wall  or  escaping  from  the  nose. 

In  the  case  under  discussion,  the  entire  absence  of  all  bleeding, 
from  the  time  the  case  was  seen  at  2:30  and  carefully  watched  till 
5:30  p.  M.,  precludes  the  possibility  of  a  continuous  hemorrhage  from 
any  of  the  above  surfaces,  and  makes  it  evident  that,  in  a  fit  of 
crying  or  struggling,  during  Dr.  Swett's  absence,  the  soft  and 
recently-formed  thrombi  were  forced  from  the  lumen  of  some  of  the 
tonsilar  arteries;  secondary  hemorrhage  then  followed  unchecked 
until  spontaneously  arrested  by  the  near  approach  of  syncope,  just 
before  our  arrival. 

What  makes  this  supposition  the  more  probable  is  that  the 
mother,  although  at  an  age  when  involution  of  the  glandular  tissue 
of  the  tonsils  is  supposed  to  have  taken  place  in  a  great  degree,  had 
very  large  tonsils.  The  child  inherited  this  condition,  although  his 
tonsils  were  relatively  smaller  than  his  mother's;  yet,  they  may  have 
contained  an  anomalous  number,  in  size,  of  tonsilar  blood  vessels. 

Amongst  the  possible  sources  of  dangerous  hemorrhage,  following 
the  removal  of  pharyngeal  tonsils,  is  an  abnormally  situated  and 
enlarged  ascending  pharyngeal  artery,  and  the  possibility  of  a  pro- 
longed and  severe  oozing  from  the  curetted  surface.  There  was  no 
visible  oozing,  but  the  possibility  of  secondary  hemorrhage  from  an 
abnormally -situated,  ascending  pharyngeal  artery  cannot  be  entirely 
excluded. 

In  the  American  Journal  of  Medical  Sciences  for  November, 
1893,  Dr.  Newcomb  reports  a  fatal  case  in  a  child  operated 
on  at  the  Roosevelt  out-patient  department,  after  the  removal 
of  adenoid  tissue  from  the  naso-pharyngeal  vault.  There  have 
been  other  authentic  cases  of  fatal  hemorrhage  reported.  One, 
by  Hooper,  caused  by  digital  examination  of  a  hemophilic  subject. 
Delavan  records  a  fatal  case  in  a  child  aged  4,  and  a  third  fatal  case 
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in  his  own  practice  in  a  boy  aged  2\  years.  Hemorrhage  occurred 
8  hours  after  operation,  and  death  in  about  24  hours. 

Fatal  cases  of  tonsilotomy  have  been  reported,  by  Velpeau,  from 
injury  to  the  carotid  artery,  after  excising  a  portion  of  a  tonsil  with 
a  bistoury.  In  Ricordeau*s  well-known  thesis,  two  fatal  cases  in  the 
practice  of  Broca  and  two  in  that  of  Cheselden  are  referred  to. 

At  the  meeting  of  the  Medical  Society  of  the  State  of  California,  in 
April,  1893,  I  read  a  paper  on  enlargement  of  the  pharyngeal  tonsil, 
and  the  necessity  of  its  early  recognition  by  general  practitioners. 
The  paper  was  based  on  180  cases,  operated  on  partly  at  my  private 
office,  partly  at  Cooper  Medical  College  Dispensary.  Not  a  single 
serious  accident  had  arisen  and,  as  a  rule,  the  improvement  in  the 
breathing,  hearing,  and  general  condition  of  the  patients  had  been 
quite  satisfactory. 

During  the  six  following  months,  129  cases  were  treated,  with 
similar  good  results.  This  makes  309  cases,  of  which  records  have 
been  kept.  During  the  18  years  of  actual  practice  preceding  the 
time  when  my  records  were  commenced,  the  number  of  cases  could 
not  have  been  much  less  than  25  a  year,  both  in  private  and  in  dis- 
pensary practice,  or  450  during  18  years.  This  makes  the  number 
of  cases,  operated  on  without  any  serious  drawback,.  849.     With  one ' 

fatal  result! 

14  Grant  Avenue. 

A  CASE  OF  TREPHINING  FOR  IDIOPATHIC  EPILEPSY. 

By  D.  D.  Crowley,  M.D.,  Oakland,  Cal. 
Read  before  the  California  Acadetny  of  Medicine, 

Mrs.  M ,  set.  26,  five  years  married;  one  child,  aet.  3  years; 

has  had  epileptic  attacks  since  childhood,  and  recently,  at  least  one 
attack  each  month.  Different  periods  in  life  and  different  conditions 
have  made  no  conspicuous  change  in  their  frequency,  though  during 
the  last  three  years  her  memory  has  become  impaired  and  speech 
noticeably  defective;  but  so  gradually  and  insidiously  that  these 
conditions  could  only  be  contrasted  with  similar  ones  of  a  year  or 
more  ago. 

For  two  or  three  months  prior  to  October  26,  1893,  she  was  under 
my  care  and  received  medical  treatment  with  little  or  no  benefit.  On 
that  date  she  was  admitted  to  the  hospital  rooms  near  my  office. 
October  27,  with  the  assistance  of  Dr.  Boyes,  of  this  city,  I  trephined 
the  skull  near  the  parietal  eminence  on  the  left  side.  This  location 
was  selected  for  two  reasons,  that  of  evading  important  structures, 
and,  possibly,  of  giving  relief  to  the  speech  center  as  well  as  to  the 
epilepsy. 
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The  only  points  of  interest  that  I  recognized  during  the  operation 
were  the  extreme  thickness  of  the  skull  and  the  laceration  of  the 
dura  mater  to  the  extent  of  one-half  the  circumference  of  the  bone 
button,  due  either  to  its  adherence  to  the  bone,  or  to  the  teeth  of  the 
trephine;  I  am  inclined  to  believe  to  the  latter  cause. 

WTiile  I  anticipated  the  possibility  of  serious  symptoms  arising 
from  the  tearing  of  the  dura  mater,  the  patient  did  not  experience 
the  least  inconvenience  for  five  days.  The  temperature  during  this 
time  did  not  rise  above  100.5°  F.,  and  was  most  frequently  between 
99°  and  99.5°.  The  wound  was  only  redressed  twice.  Ice  bags 
filled  with  crushed  ice  were  constantly  kept  in  contact  with  the 
head. 

November  3,  the  dressing  was  removed  and  the  wound  irrigated.* 
During  this  procedure  a  sharp  clicking  sound  could  be  heard  even 
while  standing  twenty  feet  away  from  the  patient.  This  was  caused 
by  the  pulsation  of  the  cerebral  vessels  and  the  synchronous  rise  and 
fall  of  the  dura  mater,  which  would  adhere,  by  means  of  a  plastic 
matter,  to  the  superjacent  bone  and  new  tissue.  This  sound  was 
o\'ercome  by  a  slight  pressure  of  the  dressing,  a  pressure  that  was  no 
greater  than  had  been  permitted  during  the  preceding  five  days. 

November  4,  patient  complained  of  soreness  of  the  tongue,  as 
well  as  impairment  of  its  motion,  which  at  this  time  I  thought  to  be 
due  to  a  slight  salivation. 

November  5,  articulation  more  imperfect,  could  articulate  only 
short  words,  or  only  one  syllable  of  a  long  word.  The  question 
occurred  to  me  at  this  time  whether  this  could  be  entirely  a  muscular 
fault  or  a  loss  of  memory  of  words.  I  had  already  concluded  that 
both  centers  were  faulty,  and  when,  at  my  request,  she  endeavored 
to  write  a  reply  to  a  commonplace  question,  though  ordinarily  a 
good  writer,  her  efforts  were  now  quite  as  faulty  as  her  articulation. 

November  6,  patient  could  scarcely  articulate.  Considering  now 
that  the  center  of  speech  was  infringed  upon,  or  its  functions  inter- 
fered with  possibly  by  pressure  from  pus  beneath  the  repairing  scalp 
or  torn  dura  mater,  I  freely  opened  the  former  structure,  beneath 
which  I  found  pus,  and  unhealthy  granulations.  The  wound  over 
the  dura  mater  was  then  irrigated.  This  membrane  seemed  to  be 
undergoing  repair,  and  without  any  evidence  of  pus  beneath  it. 

During  the  succeeding  few  days,  she  gradually  recovered  her 
speech,  which  became  more  and  more  perfect  each  day,  until  at  the 
end  of  six  days  from  the  reopening  of  the  scalp,  she  could  talk 
nearly  as  well  as  ever,  and  three  days  later  she  left  the  hospital 
rooms  in  comparatively  good  health,  and  better,  as  regards  her 
speech,  than  before  she  entered. 
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November  25,  the  wound  was  entirely  repaired.  At  this  date 
(January  15,  1894),  I  can  report  that  no  epileptic  attack  has  taken 
place  during  the  months  of  October,  November,  or  December,  and 
memory  and  health  are  conceded,  both  by  patient  and  husband,  to 
be  greatly  benefited. 

1068  Broadway. 

ANOMALOUS  POSITION  OF  THE  CECUM  AND  VERMIFORM 
APPENDIX,  AND  OF  THE  SIGMOID  FLEXURE  OF  THE 
COLON    AND    RECTUM. 

By  C.  E.  Farnum,  M.D.,  Adjunct  to  the  Chair  of  Anatomy  and  Demonstrator 
of  Anatomy,  Cooper  Medical  College,  San  Francisco,  Cal. 

Read  before  the  San  Francisco  Medico- Chirurgical  Society. 

Since  operations  for  the  removal  of  the  vermiform  appendix  have 
been  so  frequently  performed,  anomalies  in  position  and  relations  of 
this  portion  of  the  alimentary  canal  have  assumed  much  surgical 
,  importance.  During  last  December  I  observed  in  the  dissecting  room 
of  Cooper  Medical  College  two  anomalies  of  this  character  that  are  of 
interest. 

The  first  specimen  is  one  of  anomalous  position  of  the  cecum  and 
vermiform  appendix.  The  subject,  a  male,  came  into  the  dissecting 
room  December  6,  1893.  The  students  dissecting  on  the  two  lower 
parts  were  Mr.  F.  P.  Gray  and  Mr.  Kusel.  In  this  subject  the 
cecum,  or  caput  coli,  instead  of  lying  in  its  usual  position  in  the 
right  iliac  fossa,  upon  the  psoas  muscle,  occupied  a  position  above 
the  right  iliac  crest,  upon  the  quadratus  lumborum  muscle,  its 
length  being  about  the  normal,  two  and  a  half  inches.  Its  lower 
extremity  was  one  and  a  half  inches  above  the  crest  of  the  ilium. 
The  appendix  vermiformis  arose  from  the  inner  posterior  portion  of 
the  lower  extremity  of  the  cecum,  about  two  inches  above  the  crest 
of  the  ilium,  extending  inward  and  downward  to  a  length  of  three 
inches,  and  having  a  mesentery  for  two-thirds  of  its  length.  The 
right  iliac  fossa  was  therefore  empty,  being  Hned  by  peritoneum  over 
its  entire  surface. 

It  is,  perhaps,  unnecessary  to  comment  upon  the  difficulties  that 
would  arise  in  diagnosing  an  appendicitis  in  a  patient  whose  vermi- 
form appendix  is  so  anomalously  situated  as  in  this  specimen,  or  of 
finding  the  appendix  through  a  small  incision  made  parallel  to  the 
anterior  portion  of  the  crest  of  the  ilium,  especially  if  an  attempt 
be  made  to  remove  the  appendix  without  opening  the  peritoneal 
cavity.  In  this  subject  the  band  of  longitudinal  fibers  on  the  ante- 
rior surface  of  the  cecum  was,  as  usual,  continuous  with  the  longi- 
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tndinal  fibers  on  the  anterior  surface  of  the  base  of  the  vermiform 
appendix. 

According  to  my  observation  in  the  dissecting  room,  extending  over 
twelve  years  as  demonstrator  of  anatomy,  variation  in  position  of  the 
cecum  and  base  of  the  vermiform  appendix  is  quite  rare.  Although 
authors  have  stated  that  the  cecum  may  remain  undescended  and 
be  found  just  under  the  liver,  yet  this  specimen  now  shown  is  the 
first  one  in  which  I  have  observed  the  lower  extremity  of  the  cecum 
or  base  of  the  vermiform  appendix  to  be  situated  as  high  as  above 
the  iliac  crest.  In  a  few  subjects  I  have  observed  the  cecum  and 
ascending  colon  to  have  a  long  mesentery  suspending  them  to  the 
right  iliac  fossa  and  posterior  abdominal  wall  in  such  manner  as  to 
enable  them  to  become  easily  displaced  inward  toward  the  median 
line  of  the  abdomen,  thus  permanently  retaining  the  primitive  con- 
dition of  peritoneal  fold  supporting  the  small  and  large  intestine.  I 
have,  however,  observed  only  a  few,  at  most  three  or  four,  of  such 
anomalies.  More  frequently  I  have  found  the  cecum  projecting  over  ^ 
the  brim  of  the  true  pelvis,  and  the  base  of  the  vermiform  appendix 
occupying  a  position  at  the  level  of  or  below  the  brim  of  the  true 
pdvis. 

The  other  anomaly  is  one  of  malposition  of  the  sigmoid  flexure  of 
the  colon  and  rectum,  thus  altering  the  relations  of  the  cecum  and 
vermiform  appendix.  The  subject,  a  male,  came  into  the  dissecting 
room  December  6,  1893.  The  students  dissecting  on  the  two  lower 
parts  were  Mr.  J.  H.  O'Connor  and  Mr.  J.  I.  Gallagher.  In  this 
subject  the  sigmoid  flexure  of  the  colon,  instead  of  passing  down  on 
the  left  side  into  the  pelvis  from  the  iliac  fossa,  took  its  course  trans- 
versely from  left  to  right,  across  the  abdominal  cavity,  to  the  cecum 
in  the  right  iliac  fossa.  Its  mesos  was  attached  along  a  transverse 
line  in  front  of  the  common  iliac  vessels,  and  extending  from  about 
the  middle  of  the  left  iliac  fossa  to  a  point  about  an  inch  below  the 
short  mesentery  attached  to  the  base  of  the  vermiform  appendix  in 
the  right  iliac  fossa.  This  sigmoid  portion  of  the  colon  thence  being 
continued  down  as  the  rectum,  entered  the  pelvic  cavity  on  the  right 
side.  This  anomalously  placed  transverse  part  of  the  sigmoid  colon 
had,  like  the  transverse  colon  above,  a  very  movable  middle 
portion  with  a  long  mesentery  and  a  right  and  a  left  extremity  quite 
immovable  but  entirely  surrounded  by  peritoneum  attaching  each 
extremity  posteriorly  to  the  fossa  of  the  ilium.  The  flexure  at  the 
right  extremity  of  the  transverse  part  of  the  sigmoid  colon  was  held 
by  its  mesentery  in  dose  relation  or  contact  with  the  lower  extremity 
of  the  vermiform  appendix,  and,  therefore,  in  close  relation  to  the 
cecum.     Distention  of  either  the  cecum  or  this  flexure  of  the  sig- 
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moid  portion  of  the  colon  would  produce  contact  of  cecum  and  sig- 
moid colon,  also  of  the  base  of  the  vermiform  appendix  and  sigmoid 
portion  of  the  colon.  The  blood  supply  to  the  upper  and  middle 
portions  of  the  rectum  was  from  the  usual  sources,  but  the  ileo-colic 
artery  sent  some  small  branches  to  the  right  extremity  of  the  trans- 
verse sigmoid  colon. 

In  a  patient  having  such  an  anomaly,  it  is  evident  that,  should 
both  the  cecum  and  the  sigmoid  portion  of  the  colon  become  dis- 
tended by  hardened  fecal  matter,  the  vermiform  appendix  would  be 
squeezed  between  two  firm  bodies  and  would  probably  be  the  seat  of 
severe  pain  and  inflammation.  However,  in  this  cadaver  there  were 
no  adhesions  about  the  appendix,  and  no  evidences  of  former  inflam- 
mation in  that  region.  It  is  easy  to  understand  the  misleading  or 
confusing  signs  and  symptoms  that  would  arise  in  making  a  differ- 
ential diagnosis  of  trouble  located  below  the  level  of  the  umbilicus 
in  a  patient  having  such  an  anomaly  accompanied  by  distention  with 
fecal  matter. 

703  Market  street. 
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Fracture  of  Upper  Maxilla. 

July  6,  1893,  G.  M ,  a  laborer,  came  to  the  San  Mateo  Hospital  for  treat- 
ment. He  had  been  "out  for  a  night"  in  San  Francisco,  and  was  attacked  by 
two  men.  One  struck  him  across  the  face  with  a  short  club,  and  on  examina- 
tion the  upper  maxilla  was  found  fractured  and  very  movable.  The  line  of 
fracture  extended  across  the  maxillary  bone  down  the  alveolar  process  on  the 
left  side  from  the  symphysis  in  front  to  the  posterior  maxillary  border.  The 
bleeding  was  profuse,  and  the  parts  filled  with  blood  and  badly  swollen;  the 
eye  was  closed,  the  nostril  occluded,  and  the  hearing  nil.  After  depleting  the 
portion,  of  the  face  involved,  the  fracture  was  set  by  suturing  the  incisors,  two 
on  each  side  with  heavy  silver  wire,  and  passing  a  strip  of  adhesive  plaster 
(J.  &  J.)  4  inches  wide  over  the  top  of  the  head  with  each  end  split,  the  two 
front  ends  passing  in  front  of  the  ears  and  under  the  chin,  the  two  remaining 
passing  back  of  the  ears  and  the  ends  overlapping  in  each  instance.  The  tem- 
poral muscles  were  thus  bound  down,  and  the  lower  jaw  brought  firmly  against 
the  upper  as  a  splint;  the  head  was  bound  with  a  Velpeau's  bandage,  and  patient 
fed  through  the  space  left  by  an  absent  tooth.  Hemorrhage  continued  for  three 
weeks  at  intervals,  at  times  profuse,  and  then  ceased;  there  was  little  pain  at 
any  time.  At  the  end  of  the  second  week  hearing  returned.  At  the  end  of 
the  third  week  nostril  opened,  and  though  ten  weeks  have  elapsed  since  the 
accident  the  eye  is  bloodshot,  but  improving.  The  adhesive  straps  were 
removed  in  seven  weeks,  and  patient  attempted  to  use  the  jaw.  The  muscles 
being  very  unyielding,  hot  olive  oil  and  massage  gave  good  results,  and  at 
present  (October  8)  there  is  a  fair  degree  of  motion,  the  union  is  good,  and  the 
callus  is  not  large.  A.  E.  Bai.dwin,  M.D. 

San  Mateo,  Cal. 
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R«moval  of  a  Larva  Floatlns  Cartilage  from  the  Knee  Joint. 

J.  D.  P ,  a  druggist,  aged  63,  about  twenty-five  years  ago  consulted  Dr.  W 

R.  Ctacese,  of  this  city,  regarding  a  small  floating  cartilage,  lying  at  the  upper 
external  angle  of  the  right  patella.  Dr.  Cluness  informed  him  of  its  nature  and 
of  the  probability  that  in  time  it  would  so  annoy  him  that  removal  would  be 
imperative.  For  many  years  thereafter  it  gave  no  special  trouble,  but  was 
never  wholly  lost  sight  of.  It  gradually  increased  in  size,  and  about  one  year 
ago  began  to  affect  the  joint  unpleasantly.  He  appeared  at  my  office,  October 
»,  1893,  walking,  with  the  aid  of  crutches,  very  imperfectly.  I  found  the  knee 
joint  considerably  enlarged,  tense,  fluctuating,  and  painful  upon  motion.  At 
the  point  already  mentioned  was  a  large,  resistant  mass,  nearly,  if  not  quite,  the 
siie  of  the  patella.  It  was  readily  movable,  and  movement  with  the  limb  in 
extension  was  painless.  I  advised 
removal.  Accordingly,  on  November 
list,  assisted  by  Drs.  J.  H.  Parkinson 
and  W.  J.  Hanna,  I  operated,  under 
strict  antiseptic  precautions.  The  in- 
cision through  the  capsule  was  an  inch 
and  three-quarters  in  length.  The 
\  offending  body  was  then  removed 
^  with  forceps,  it  having  no  moorings  of 
%  any  importance.  A  careful  examina- 
^  tion  of  the  joint  revealed  numerous 
i  polypoid,  fibrous  masses,  of  varying 
\  size  and  density,  attached  to  the 
-synovial  membrane.  These  were  re- 
moved with  scissors.  The  joint  cavity 
was  then  freely  irrigated  with  a  two- 
and-a-half  percent,  solution  of  carbolic 
»cid.  As  there  was  an  escape  of  blood  within  the  capsule,  a  counter-opening 
was  made  on  the  internal  aspect  of  the  knee  and  a  rubber  drainage-tube  passed 
through  the  joint.  The  operative  wound  was  then  carefully  closed,  an  anti- 
leptic  dressing  applied,  and  the  limb  placed  on  a  posterior  splint.  The 
drainage-tube  was  removed  on  the  third,  and  the  wounds  were  fully  closed  on 
Ih*  sixtti  day.  The  temperature  at  no  time  exceeded  100°  F.,  and  was  normal 
on  the  fourth  day.  The  patient  returned  to  his  home,  in  Amador  county, 
twenty-one  days  after  the  operation.  The  accompanying  engraving  shows  the 
poaterior  aspect  of  the  mass  removed,  the  facettes,  or  points  of  contact  with  the 
(emuT,  being  plainly  seen.  Its  measurements  are  two  inches  by  one  and  three- 
qiurteis  inches  by  three-quarters  of  an  inch.  So  far  as  I  have  been  able  to 
uccTtaio,  the  size  of  this  cartilage  exceeds  that  of  any  other  on  record. 
Sacramento,  Cal.  T.  W.  Huntington,  M.D 


ACaee  of  Severe   Hemorrhage  after  Operation  for  Adenoid  Vege- 

The  following  case  has  very  forcibly  illustrated  to  me  the  danger  that  may 
follow  this  comparatively  simple   operation.     The   fatalities  that   have   been 

repotted,  warn  us  to  adopt  every  precaution  against  their  occurrence:    M,  F , 

aged  M  years,  arrived  from  the  country  by  one  of  the  afternoon  trains,  Nov.  4. 
■693,  reaching  my  office  just  before  the  close  of  my  office  hours.  On  examina- 
tion, I  found  erteuMve  adenoid  vegetations,  but  owing  |to  the  lateness  of  the 
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hour  postponed  operation  until  the  following  morning.  On  the  following  day, 
at  lo  A.  M.,  I  operated  with  a  Gottstein  curette,  having  first  applied  cocain  to 
the  pharynx  and  pharyngeal  vault.  A  fair  quantity  of  tissue  was  removed. 
The  hemorrhage  was  severe  for  15  or  20  minutes,  but  it  had  ceased  with  the 
exception  of  some  slight  oozing  at  the  end  of  half  an  hour,  when  she  went  to 
her  hotel.  About  i  o'clock  in  the  afternoon  the  patient  returned  to  my  office 
with  quite  profuse  bleeding,  which  she  said  had  begun  about  two  hours  previ- 
ously, but  had  gradually  increased  until  she  had  become  alarmed;  as  the  bleed- 
ing still  continued  both  the  posterior  and  anterior  nares  were  promptly  plugged. 
Half  an  hour  after  the  plugs  were  in  place  the  blood  was  seen  to  flow  quite 
freely  out  of  the  lachr3rmal  puncta,  showing  considerable  blood  pressure.  I 
began  to  fear  that  the  patient  was  a  "bleeder,"  but  she  said  she  had  never 
suffered  before  from  excessive  hemorrhage.  Perfect  quiet  was  enjoined,  and 
she  was  sent  to  Ridge  Home  for  the  night,  with  instructions  that  I  was  to  be 
called  in  case  the  hemorrhage  should  return.  Fortunately  there  was  no  recur- 
rence, and  the  plugs  were  carefully  removed,  with  as  little  disturbance  to  the 
clots  as  possible,  about  24  hours  after  they  were  introduced.  Only  slight  oozing 
took  place  after  their  removal,  but  she  was  advised  to  remain  in  the  city  one 
day  more.  After  her  return  home  she  had  no  recurrence,  and  she  wrote  me  she 
felt  much  improved  since  the  operation,  in  spite  of  the  somewhat  alarming 
loss  of  blood.  Wm.  £i:,i:,sry  Briggs,  M.D. 

Sacramento,  Cal. 
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OBSTETRICS,  GYNECOLOGY   AND    PEDIATRICS. 

By  Wallacb  a.  Briggs.  M.D.,  Sacramento,  Cal.,  and 

Hbnrv  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Di^ieases  of  Women,  Cooper  Medical 

College,  San  Francisco,  Cal. 

Surgical  TreAtiiient  of  Uterine  Prolapsus.— According  to  Dr.  Paui,  Legond 
there  are  three  varieties  of  this  disease:  (a)  Prolapsus  with  evident  defect  of 
the  pelvic  floor,  [b)  Prolapsus  vnth  healthy  pelvic  floor,  but  with  some 
uterine  lesion  requiring  intervention,  (r)  Prolapsus  caused  by  defect  of  the 
suspensory  ligaments  alone,  (a)  Prolapsus  with  defect  of  the  supporting  liga- 
ments: Operate  upon  the  perineum  alone:  (i)  If  there  is  neither  rectocele  nor 
cystocele;  (2)  if  the  uterine  mucosa  are  healthy;  (3)  if  the  uterus  is  not  hyper- 
trophied;  (4)  if  the  uterus  is  not  the  seat  of  a  neoplasm;  (5)  if  the  annexes  are 
healthy;  (6)  if  there  is  no  tumor  in  the  pelvis  which  may  crowd  the  uterus; 
(7)  if  the  suspensory  ligaments  are  not  weakened.  Always  associate  suture  of 
the  perineum:  (i)  With  appropriate  vaginal  resections  if  there  is  a  cystocele  or 
a  rectocele;  (2)  with  curettage  and  resection  of  the  cervix  in  endometritis  and 
lesions  of  the  cervix;  (3)  with  Huguier's  amputation  in  hypertrophied  length- 
ening of  the  uterus;  (4)  with  hysteropexy  in  relaxation  of  the  suspensory  liga- 
ments. Postpone perineorraphy  until  after  vaginal  hysterectomy:  (i)  When  the 
uterus  is  fibroid  or  cancerous;  (2)  in  bilateral  inflammation  of  the  annexes;  (3)  in 
cases  of  periuterine  tumor  when  laparotomy  is  not  indicated;  (5)  in  hypertro- 
phied lengthening  of  the  uterus,  when  relaxation  of  the  suspensory  ligaments 
indicates  hysteropexy,  {b)  Prolapsus  with  healthy  supporting  ligaments  and 
a  uterine  lesion  requiring  either  Huguier's  amputation  or  hysterectomy.  Here 
there  is  no  vaginal  or  perineal  operation  necessary,  and  the  indications  have 
been  already  given:   Curettage  and  amputations  of  the  cervix  in  endometritis; 
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Huguier's  operation  in  hypertrophied  lengthening  of  the  uterus  in  young 
women,  with  hysteropexy  if  relaxation  of  the  suspensory  ligaments  requires  it. 
Va^nal  hysterectomy  is  indicated :  (i)  •In  neoplasms;  (2)  in  bilateral  lesions 
of  the  annexes;  in  periuterine  tumors;  in  irreducible  prolapsus;  in  hypertro- 
phied lengthening  of  the  uterus  occurring  in  patients  past  the  menopause,  when 
relaxation  of  the  suspensory  ligaments  requires  simultaneous  hysteropexy. 
\c)  Prolapsus  caused  by  defect  of  the  suspensory  ligaments  alone.  Cases  of 
this  kind  are  clinical  curiosities,  and  hysteropexy  is  the  only  indication. — 
Gazette  de  Gynecologies  January  i,  1894. 

The  Ecbolic  Action  of  Sngrar  in  Labor. — In  notes  sent  to  the  "Accademia 
dei  Lencei,"  Prof.  N.  Mosso  and  Prof.  Luigi  Paoletti  speak  hopefully  of 
the  ecbolic  action  of  sugar  in  labor,  and  Dr.  Bossi,  director  of  the  Geneva 
Obstetrical  Hospital,  recommends  its  administration  in  cases  of  uterine  inertia 
without  urgent  indications  of  surgical  intervention.  Dr.  Bossi  experimented 
with  this  remedy  in  eleven  cases  of  uterine  inertia,  in  ten  attaining  most  favor- 
able results.  He  administered  30  grammes  dissolved  in  250  grammes  of  water, 
repeating  the  dose  in  two  hours,  if  necessary.  Favorable  action  began  in  about 
half  an  hour  after  the  administration  of  the  sugar,  and  in  nearly  every  case 
brought  about  spontaneous  expulsion  of  the  fetus.  A  second  dose  always  stim- 
ulated the  wearied  uterus  to  further  effort.  Sugar  is  not  a  toxic  substance  like 
many  of  the  remedies  which  excite  uterine  contraction,  nor  does  it  cause  uter- 
ine cramp,  or  occasional  retention  of  the  placenta,  like  ergot  and  the  substances 
derived  from  it.  While  Dr.  Bossi  does  not  regard  his  experiments  as  conclu- 
sive, he  hopes  that  they  will  lead  to  further  study,  in  the  laboratory  as  well  as  the 
clinic;  study  which  may  result  in  the  introduction  of  a  safe  and  much  needed 
ecbolic  agent. — Annali  di  Ostetricia  e  Ginecotogia^  November,  1893. 

Patho^ny  and  Prophylaxis  of  Movable  Kidney  in  Women. — In  the  path- 
ogeny of  movable  kidney,  the  following  etiological  conditions  must  be  consid- 
ered: Movable  kidney  is  generally  confined  to  women;  it  is  exceptional  in 
children;  it  does  not  appear  until  after  adolescence  in  young  g^rls;  it  is  more 
common  in  women  who  have  borne  children;  it  frequently  coexists  with  dys- 
pepsia, dilatation  of  the  stomach,  and  gastro-intestinal  atony;  it  is  especially 
frequent  in  patients  whose  abdominal  walls  are  lax,  and  who  exhibit  other  indi- 
cations of  fiaccidity  of  the  muscular  tissue;  crural,  hemorrhoidal,  or  general- 
ized phlebectasia,  and  relaxation  of  the  bronchial  muscles.  Movable  kidney  is 
often  apparent  after  rapid  emaciation,  or  alternate  embonpoint  and  emaciation. 
These  etiological  conditions  with  one  exception  are  common  to  both  sexes,  and 
it  is  difficult  to  see  why  this  disease  is  almost  wholly  confined  to  women,  with- 
out recognizing  constriction  of  the  base  of  the  thorax  by  corsets  as  an  impor- 
tant factor.  Dilatation  of  the  stomach  produces  tumefaction  of  the  liver,  and 
this  organ  would  then  push  out  the  short  ribs  if  it  were  not  prevented  from 
doing  so  by  the  corset.  It  is  forced  instead  to  crowd  the  abdominal  viscera, 
especially  the  right  kidney,  which  is  thus  lowered,  little  by  little,  and  trans- 
fonned  by  some  accident  or  mechanical  cause  (a  fall,  horseback  riding,  severe 
vomiting,  expulsive  efforts  during  labor,  sudden  extraction  of  a  large  abdom- 
inal tumor)  into  a  movable  kidney.  Gastro-intestinal  flatulence,  or  any  condi- 
tion capable  of  frequently  varying  intra-abdominal  pressure,  is  a  predisposing 
cause;  but  to  explain  the  occurrence  of  movable  kidney,  we  must  add  to  this 
innate  or  inherited  weakness  of  the  abdominal  walls  and  extreme  thoracic  con- 
striction. As  a  prophylactic  measure  we  should  advise  patients  suffering, 
among  other  nervous  symptoms,  from  gastro-intestinal  atony,  to  avoid  food 
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likely  to  produce  flatulence,  and  to  give  up  stiff  corsets.  Strychnine  may  be 
given  with  benefit.  An  elastic  and  luell  fitting  abdominal  bandage  is  useful  as 
a  preventive  measure,  and  is  sometimcts  the  best  palliative  after  the  disease  is 
established. — Union  Mddicale^  December  28,  1893. 

Treatment  of  Menstrual  Gastralgria. — Dr.  Baratoux  says  menstrual  gas- 
tralgia  is  an  affection  which  soon  becomes  chronic  without  proper  treatment. 
Gastralgic  crises,  occurring  at  first,  only  during  menstruation,  return,  at  shorter 
and  shorter  intervals,  and  it  is  necessary  to  question  patients  closely  as  to  the 
beginning  of  the  trouble,  in  order  to  establish  its  relation  with  the  catamenial 
period.  Menstrual  gastralgia,  like  most  uterine  reflexes,  is  generally  connected 
with  lesions  of  the  cervical  canal,  the  reflexogenic  zone  par  excellence  of  the 
utero-ovarian  system.  Local  examination  usually  reveals  endocervicitis,  with 
or  without  ectropium,  with  or  without  stenosis  of  the  uterine  orifice.  If  the 
physician  is  called  during  menstruation,  he  may  advise,  as  symptomatic  medi- 
cation, the  following  prescription: 

Bromide  of  Potash -gm.    4 

Tincture  of  Aconite gm.    i 

Muriate  of  Morphin gm.    o — 02. 

Distilled  Water _ .gm.  95 — M. 

S. — One  coffee  spoonful  every  hour  until  relief  is  obtained. 

After  menstruation,  local  treatment  is  required  to  remove  the  exciting  cause. 
Stenosis  requires  dilatation,  but  whether  or  not  dilatation  is  performed,  the 
reflexogenic  zone  may  be  quieted  by  the  following  topical  application:  Muriate 
of  cocain,  i  gramme;  distilled  water,  20  grammes.  Introduce  a  small  quan- 
tity of  this  solution  by  means  of  cotton  wrapped  about  a  Play  fair  probe,  and 
leave  it  in  situ  four  or  five  minutes.  This  simple  treatment  relieves  gastralgia 
in  a  few  days,  and  a  definitive  cure  may  be  attained  by  remedies  appropriate  to 
the  uterine  affection,  or  by  scraping  the  cervical  canal  with  excision  of  the  pro- 
lapsed mncos^.—Joutnal  de  Medecine  de  Paris,  January  14,  1894. 

SURGERY. 

By  T.  W.  Huntin(;ton,  B.A.,  M.D.,  Surgeon  Southern  Pacific  Company's  Hospital,  Sacra- 
mento. Cal..  and 

G.    F.  Shiels.   M.D..   CM..   F.R.C.S.K..   Surgreon   Post-Graduate   Department  University  of 

California.  San  Francisco. 

Gastrotoiiiy  by  n  Yalvnlar  Method.— A  series  of  experiments  made  upon 
animals,  by  L.  Prniisres,  of  Toulouse  {Arch.  Prov.  de  Chir.),  disclosed  the 
fact  that  if  a  fold  of  the  stomach,  containing  muscularis  serosa  and  subserosa, 
be  sewn  into  a  wound  in  the  abdomen,  so  that  stitches  include  only  these  exter- 
nal coats,  there  will  follow  after  a  few  days  contraction  of  the  wound  in  the 
abdominal  wall,  and  a  fold  of  mucosa  will  be  found  to  be  hanging  free  within 
the  stomach.  He  based  upon  these  observations  a  theory  for  gastrotomy.  The 
following  operation  was  performed  on  a  patient  suffering  from  an  impermeable 
stricture  of  the  esophagus.  Two  days  after  the  incision  had  been  made,  and 
the  stomach  sewn  in,  he  made  an  opening  through  the  wall  of  the  stomach  and 
between  the  layers  of  the  mucous  membrane  that  formed  a  fold  within.  A 
feeding-tube  was  introduced,  which  was  left  in  situ  for  a  few  days.  It  was  after- 
ward removed  and  only  inserted  for  feeding,  the  mucous  folds  forming  a  valve 
that  closed  the  opening  after  the  tube  was  withdrawn.  The  patient  lived  32 
days  after  the  operation,  and  died  from  inanition.'— International  Medical  Mag- 
azine^  January,  1894. 
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The  Woan^  Prodaeed  by  the  Mannlleher  Bullet.— M.  Chauvei,  has  brought 
before  the  Acaddmie  de  MMicine,  in  Paris,  a  communicatioti  by  Dr.  Demos- 
thenes, describing  the  effects  of  small  bullets  of  the  Mannlleher  rifle  used  in 
the  Roumanian  army.  These  bullets  are  6.5  mm.  in  diameter,  and  31  mm. 
long.  Their  penetrating  power  is  said  to  be  three  times  as  great  as  that  of  the 
projectiles  used  by  other  European  powers.  When  five  dead  bodies  were  placed 
behind  one  another  at  half  a  meter  apart,  it  was  not  uncommonly  found  that 
three  of  them  were  traversed  by  the  same  ball,  fired  at  a  distance  of  600  meters. 
On  soft  tissues  the  apertures  of  entry  and  of  exit  are  both  smaller  than  with 
the  older  style  of  projectiles,  and  the  extent  of  the  disorganization  perhaps 
less.  The  bones,  on  the  other  hand,  were  never  perforated  regularly.  In  all 
cases,  and  at  every  distance,  the  factures  both  of  long,  flat,  and  spongy  bones 
were  splintered  and  shattered  with  great  comminution.  With  the  older  bullets 
the  arteries  were  more  or  less  torn,  and  from  that  fact  there  very  often  arose  an 
arrest  of  the  bleeding  due  to  the  action  of  the  bullet  itself;  by  the  new  projec- 
tiles, however,  the  arteries  were  cut  cleanly.  Wounds  of  the  lungs,  even  when 
not  affecting  any  larger  vessels,  yet  set  up  formidable  hemorrhages,  which  cer- 
tainly were  not  produced  by  the  old  bullets.  In  experimenting  on  the  horse, 
wounds  of  the  intestines,  when  the  animal  had  recently  eaten,  have  shown  a 
true  bursting  of  the  viscera,  but  the  injuries  were  a  little  less  marked  when  the 
intestines  were  empty.  It  should  be  added  that  it  frequently  happened  that 
the  ball  separated  in  the  midst  of  the  tissues  into  very  small  fragments,  which 
spread  on  all  sides,  and  so  increased  the  area  of  destruction.  When  these  bul- 
lets were  made  to  traverse  a  box  of  sulphur,  this  was  not  set  on  fire.  Meeting 
a  small  oljstruction  did  not  then  make  them  hot,  and  there  is  no  burning.  The 
range  of  the  weapon  is  from  3,500  to  4,000  meters;  the  danger  zone  is,  there- 
fore, considerably  greater  than  before,  and  the  difiiculty  of  bringing  help  to  the 
wounded,  and  of  removing  them  out  of  range,  will  be  proportionately  increased, 
all  of  which  makes  it  necessary  to  strengthen  the  ambulance  service. — British 
M I'd  ica  I  Journal,  January  20,  1894. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Bllery  Briggs,  M.D.,  Sacramento,  Cal. 

Abn«(e  of  Cocaiii  In  Nasal  Treatment. — Dr.  George  Wilkinson  gives  very 
timely  warning  of  the  dangers  of  patients  having  powders  containing  cocain 
for  the  relief  of  nasal  obstructions.  In  a  great  number  of  cases  of  hypertrophy 
of  the  turbinated  bodies  and  in  acute  inflammations  the  relief  from  cocain  is 
ver>'  marked.  Many  unscrupulous  people  have  taken  advantage  of  this  fact, 
an<i  have  placed  on  the  market,  powders  containing  cocain.  Dr.  Wilkinson  has 
seen  a  colony  of  cocain  habitues  who  acquired  the  habit  by  the  use  of  snuff 
largely  advertised  as  a  cure  for  catarrh.— yic7wr;/r7/  American  Medical  Associa- 
tion, November  25,  1893. 

Eye  Symptoms  In  Cerebro-Spiiial  Meningitis. — Dr.  R.  L.  Randolph 
re|x>rts  upon  the  clinical  study  of  40  cases  of  cerebro-spinal  meningitis  M-ith 
reference  to  eye  symptoms.  Probably  every  case  of  this  disease  shows  some 
involvement  of  the  eye.  Conjunctivitis  and  photophobia;  contracted,  dilated, 
or  unequal  pupils:  strabismus;  pus  in  the  anterior  chamber,  and  keratitis  are 
common.  Sometimes  suppurative  choroiditis  and  panophthalmitis  occur.  In 
the  epidemics  studied  by  Randolph,  the  principal  lesions  were  revealed  only 
on  ophthalmoscopic  examination.     In  6  cases  there  was  optic  neuritis,  in  i 
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retinitis,  in  another  thrombosis  of  the  central  vein  of  the  retina,  and  in  19  cases 
there  was  great  engorgement  and  tortuosity  of  the  retinal  veins,  which  were 
also  very  dark  in  color.  In  some  cases  that  exhibited  no  lesions  of  the  fundus 
of  the  eye,  it  was  probable  that  such  lesions  appeared  at  a  later  stage  of  the 
disease.  Of  3  cases,  which,  when  examined,  presented  no  eye  symptoms,  two 
recovered,  and  in  the  other,  lesions  probably  developed  later.  In  8  cases  there 
was  strabismus,  all  divergent.  In  several  other  cases  the  right  eye  seemed  to 
be  most  severely  affected.  No  explanation  to  account  for  the  greater  liability 
to  disease  of  the  right  eye  is  offered,  although  the  fact  has  been  noted  by  other 
observers.  It  would  seem  that  all  epidemics  of  cerebro-spinal  meningitis  have 
one  or  more  eye  S3rmptoms  in  common,  conjunctivitis  and  pupillary  changes 
being  most  frequently  met  with;  but  in  every  considerable  epidemic  there  is 
apt  to  appear  a  special  type  of  eye  affections.  Thus,  certain  observers  have 
noticed  suppurative  inflammation  of  the  uveal  tract;  others  have  seen  keratitis; 
still  others  only  conjunctivitis;  while  in  this  epidemic,  lesions  of  the  retina  and 
nerve  predominate.  The  latter  lesions  have  probably  the  most  important  sig- 
nificance as  bearing  upon  the  prognosis,  which  become  unfavorable  in  propor- 
tion as  they  appear  early,  and  are  strongly  pronounced.  It  is  clear  that  in  all 
epidemics  of  cerebro-spinal  meningitis  a  systematic  examination  of  the  eyes 
should  be  made  with  the  ophthalmoscope.  The  existence  of  good  vision  does 
not  mean  a  sound  nerve  or  retina.  Frequently  with  a  high  grade  of  neuritis 
the  visual  disturbances  are  insignificant.  It  is  surprising  to  what  stage  disease 
of  the  choroid,  retina,  or  optic  nerve  can  advance  without  causing  any  subject- 
ive symptoms  whatever.  Of  the  36  cases  Randolph  examined  ophthalmoscop- 
ically,  but  three  complained  of  their  inability  to  see  distinctly.  When  death 
does  not  ensue,  the  optic-neuritis  is  apt  to  be  followed  by  atrophy  and  blind- 
ness, that  is  usually  permanent,  although  in  one  case  he  had  seen  it  was  stated 
that  the  subsequent  recovery  was  complete. — Bulletin  of  the  Johns  Hopkins 
Hospital — American  Journal  of  Medical  Sciences^  February,  1894. 

The  Eye  Treatment  of  Epileptics. — Dr.  Ambrose  L.  Ranney  has  formulated 
conclusions,  from  his  extensive  experience  in  treating  ocular  defects,  for  the 
relief  of  epilepsy  as  follows:  (i)  In  epilepsy,  I  regard  an  examination  of  the 
eyes  (for  errors  of  refraction)  and  of  the  eye  muscles  (for  heterophoria)  as  the 
first  and,  perhaps,  the  most  important  step  toward  a  search  for  sources  of  reflex 
nervous  disturbance.  (2)  No  final  conclusion  should  be  reached  regarding  the 
presence  or  absence  of  heterophoria  until  sufficient  time,  patience  and  skill  has 
been  bestowed  upon  the  investigation  by  one  who  is  thoroughly  familiar  with, 
and  practises  the  latter  methods  for  determination  of  "latent"  heterophoria. 
(3)  All  preparations  of  bromides  and  other  drugs  that  tend  to  control  the 
seizures  should  be  withheld,  as  a  rule,  from  an  epileptic  patient  until  all  possible 
sources  of  reflex  irritation  have  been  scientifically  sought  for  and,  as  far  as 
possible,  relieved.  There  may  be  justifiable  reasons,  to  my  mind,  for  exceptional 
departures  from  this  rule;  but  I  wish  to  emphatically  raise  my  voice  here  in 
protest  against  the  prevalent  system  of  drugging  epileptic  patients,  from  the 
date  of  the  appearance  of  the  first  fit,  without  any  attempt  being  made  to  ascer- 
tain what  the  causes  of  the  epilepsy  may  be.  (4)  I  strongly  advocate  the 
employment  of  atropine  in  every  case  before  final  decision  .s  reached  regarding 
the  refraction  of  the  eye.  It  is  wise  to  insure  full  correction  of  any  existing 
astigmatism  and  as  near  a  full  correction  of  any  latent  hypermetropia  as  the 
patient  can  be  made  to  tolerate,  even  if  atropine  has  to  be  instilled  at  intervals 
into  the  eyes  of  the  patient,  for  several  weeks,  to  prevent  a  return  of  ciliary- 
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spasm.  I  have  observed  many  cases  of  chronic  epilepsy  that  have  been  relieved 
of  all  convulsive  seizures,  so  long  as  the  full  effect  of  atropine  upon  the  ciliary 
muscles  was  maintained.  (5)  No  promise  that  absolute  cure  can  be  effected  by 
eye  treatment  should  ever  be  made  to  an  epileptic;  but  it  is  usually  safe  for  the 
physician  and  patient  to  hope  that  a  radical  correction  of  marked  heterophoria 
and  abnormal  refraction  will  eventually  be  followed  by  decided  and  permanent 
benefit,  (6)  The  results  in  all  cases  thus  far  treated  by  me  seem  to  warrant  the 
conclusion  that  at  least  ninety  per  cent,  of  chronic  epileptics  have  been  better 
without  bromides,  after  a  satisfactory  correction  of  their  eye  defects,  than  thej^ 
ever  were  when  subjected  to  the  influence  of  drugs.  Some  have  apparently 
been  cured.  (7)  In  cases  where  negative  results  have  been  observed  in  spite  of 
a  satisfactory  investigation  and  correction  of  marked  heterophoria  and  abnor- 
malities of  refraction,  I  would  deem  it  wise,  before  resorting  to  drugs  for 
epileptic  seizures,  to  search  for  other  sources  of  reflex  peripheral  irritation,  as 
had  teeth,  phimosis^  rectal  or  uterine  disease,  scars,  etc.  The  detection  of 
chronic  kidney  disease,  syphilis,  organic  brain  lesions,  and  depression  of  the 
skull,  is  most  important  prior  to  the  beginning  of  eye  treatment.  (8)  The 
treatment  of  heterophoria  by  prismatic  glasses  alone  is  not  curative ;  nor,  in  my 
opinion,  are  verj^  marked  beneficial  results  to  be  expected  from  them. 
Prismatic  glasses  are  valuable  aids,  however,  in  determining  the  existence  and 
amount  of  **latent"  heterophoria.  (9)  The  duration  of  the  eye  treatment  of 
epilepsj*  varies  with  the  eye  problenis  encountered.  The  establishment  of 
orthophoria  is  not  commonly  effected  in  epileptics  inside  of  one  year;  and  long 
intervals  of  rest  between  the  surgical  steps  may  be  demanded,  and  thus  extend 
this  limit  of  time  to  two  or  three  years.  (10)  Too  much  stress  cannot  be  laid 
upon  the  importance  of  accurately  centering  all  spherical  and  cylindrical  glasses 
to  the  pupil  when  prescribed.  An  improperly  fitting  frame  may  prove  a  source 
of  great  injury  to  a  patient.  (11)  The  objections  that  are  raised  before  patients 
by  many  physicians  and  some  oculists,  to  the  performance  of  graduated  tenotomy 
upon  an  eye  muscle,  "because  of  its  risk,  danger  of  over-correction,"  etc.,  too 
frequently  cause  unnecessary  alarm,  and  often  prevent  patients  from  obtaining 
the  relief  that  is  within  their  grasp,  and  which  prismatic  glasses  will  not  afford. 
AVt^'  York  Medical  Joufnal,  January  20,  1894. 

Further  Obseryatioii.H  011  Renioval  of  the  Stapes..— Dr.  Frederick  J.  Jack 
reports  48  cases  of  this  operation,  from  the  results  of  which  he  has  found  much 
to  encourage  the  adoption  of  the  procedure.  From  his  experience  the  author 
draws  the  following  conclusions:  (i)  The  operation  is  followed  by  the  best 
results  in  the  class  of  cases  where,  from  increase  of  tissue,  the  effects  of  sup- 
puration or  hypertrophic  inflammation,  the  stapes  offers  an  obstruction  to  sound 
waves;  by  its  removal  the  hearing  is  improved.  The  results  in  cases  of  otitis 
media  chronica  insidiosa,  on  account  of  the  failure  to  extract  the  foot-plate, 
are  not  encouraging.  (2)  Inflammatory  reaction  is  usual  and  is  followed  by  no 
bad  results.  (3)  The  hearing  is  not  necessarily  impaired  by  the  growth  of  a 
thin  cicatricial  membrane  over  the  fenestral  niche.  (4)  Some  cases  of  tinnitus 
and  aural  vertigo  are  relieved,  and  there  is  little  chance  of  causing  permanent 
vertigo  in  cases  where  it  had  not  previously  existed.  (5)  It  rarely  happens  that 
a  patient  is  improved  for  all  tones.  Improvement  in  hearing  the  human  voice 
is  out  of  proportion  to  the  improvement  for  other  sounds,  and  the  reverse  some- 
times occurs.  (6)  Failure  in  some  cases  may  be  due  to  hemorrhage  into  the  laby- 
rinth at  the  time  of  the  operation.  It  is  believed  to  be  a  rare  complication,  but 
was  thought  to  have  occurred  in  one  or  two  cases.     (7)  In  removing  carious  ossi- 
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cles  the  stapes,  if  found  diseased,  should  also  be  removed. — Boston  Medical  and 
Surgical  Jottmal,  December  4,  1893. 


DERMATOLOGY,    SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  L.  Simmons,  Jr.,  M.  D.,  Sacramento.  Cal. 

Symmetrical  Herpes  Attacking:  tlie  Earn. — Dr.  Lewis  G.  Glover  reports 
the  following  which  is  of  interest  as  the  herpes  occurred  on  both  ears  at  the 
same  time,  and  was  associated  with  an  attack  of  influenza:  A  boy,  aged  14 
years,  attended  at  the  Victoria  Hospital  on  December  7th.  He  stated  that  he 
had  had  influenza  but  a  few  days  previously,  and  on  admission  complained  of 
eruption  on  the  ears.  Both  ears  were  the  seat  of  a  herpetiform  eruption,  the 
right  being  the  worse  of  the  two;  of  the  latter,  the  helix,  antihelix,  and  anti- 
tragus  were  affected,  with  the  intervening  fossae;'  on  the  left  ear  only  the  upper 
part  of  the  helix  and  its  fossa  were  involved.  The  eruption  consisted  of  dis- 
crete vesicles  containing  a  sero-purulent  fluid  and  seated  on  an  inflamed  base. 
The  boy  gave  a  history  of  having  had  a  similar  affection  on  the  right  ear  every 
autumn  for  the  last  four  or  five  years,  and  stated  that  last  year  the  left  ear  was 
attacked  at  the  same  time,  but  not  so  badly  as  the  right  ear.  There  were  no 
physical  signs  in  the  heart  or  lungs,  and  ten  days  later  he  was  quite  well,  a 
mixture  of  quinine  and  iron  having  been  administered  during  that  time. — 
Lancet y  December  30,  1893. 

Odd  Meth<Hl8  of  Sypliilitie  Infection. — Under  this  title  Dr.  Wiluam  Jud- 
KINS  reports  [Journal  of  Cutaneous  and  Genito-Urinary  Diseases)  the  following 
cases  of  specific  infection  in  an  unusual  manner :   The  first  week  in  December, 

1892,  Mr.  B called  at  my  office  with  what  he  stated  was  a  broken  pimple  in 

his  scalp.  Examination  revealed  an  abrasion  with  edges  that  might  be  termed 
sloping,  though  quite  superficial ;  some  thickening,  with  some  redness  of  the 
adjacent  tissue  present.  The  patch,  which  could  be  covered  with  a  three  cent 
silver  piece,  was  situated  on  a  line  with  the  occipital  protuberance  half  way 
between  that  point  and  the  ear,  left  side ;  a  slight  discharge  was  present.  The 
gentleman  was  a  "high  liver,"  widower,  American  by  birth,  journalist  by  occu- 
pation. Inquiry  brought  out  the  fact  that  the  day  following  the  November 
election  (he  having  celebrated  that  event  quite  extensively)  he  spent  the  major 
part  of  the  time  in  a  Turkish  bath.  Later  in  the  day  he  visited,  as  he  supposed, 
a  first-class  barber,  where  he  had  his  hair  cut  with  what  is  known  as  "clippers," 
a  substitute  for  scissors,  which  has  for  its  chief  recommendation  a  saving  in 
time.  He  stated  that  he  remembered  the  barber  "jabbing"  him  at  about  the 
point  of  soreness,  but,  from  his  condition,  gave  it  no  special  attention.  From 
the  general  appearance  of  the  sore  at  this  visit,  and  as  I  was  loth  to  believe  it 
was  syphilitic — but  subsequent  events  have  proven  such  to  be  the  case — a 
guarded  prognosis  was  given.  Another  case  that  came  under  my  care,  late  in 
the  attack,  some  nine  years  ago,  was  inoculated  through  the  hands  of  a  barber 
w^ith  a  papular  eruption  of  the  palms.  The  lesion  in  this  case  was  located  in 
the  eyebrow.  The  case  was  under  treatment  some  three  years,  and  as  twice 
that  length  of  time  has  elapsed  since  his  discharge,  and  no  symptoms  calling 
for  treatment  have  been  seen,  or  any  indications  of  constitutional  trouble  in 
two  children  born  in  the  last  five  years,  I  feel  safe  in  pronouncing  him  cured. 
I  report  the  first  case  not  so  much  from  its  novelty  as  to  the  mode  of  the  intro- 
duction of  the  poison,  but  to  add  another  case  to  the  few  on  record  going  to 
prove  the  scalp  as  not  proof  against  infection,  as  Ricord  at  one  time  held,  but 
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who  acknowledged  his  error  before  his  death,  as  well  that  we  as  sanitarians 
should  warn  our  patients  against  the  use  of  this  villainous  instrument  that  is 
daily  brought  into  use.  To  me  the  case  was  one  of  great  interest,  as  for  some 
tune  it  has  been  my  belief  that  harm  could  be  done  by  the  use  of  this  "clipper. " 
Some  five  years  ago,  I  was  a  witness  to  the  fact  of  the  same  being  used  on  a 
head  and  neck  liberally  dotted  with  the  characteristic  danger  signals.  No  aseptic 
precautions  were  taken  after  use  to  prevent  inoculating  the  next  one  coming 
under  that  barber's  charge.  Whether  harm  was  done  or  not,  I  cannot  say. 
Certain  it  is,  that  in  the  case  reported,  such  a  result  was  had.  A  syphilitic, 
with  the  eruption  of  the  scalp,  had  had  the  clippers  used,  who  was  foUewed  by 
a  dissipated  but  non  syphilitic  subject  that  through  the  carelessness  of  the  bar- 
ber became  an  easy  victim. 

MetastasU  or  Shifting  Elimination  as  a  Factor  in  Certain  Skin  Inflamma- 

tioas. — ^Wai^h  {British  Med.Joum.)  advances  the  theory  that  certain  forms  of 
dermatitis  connected  with  abnormal  conditions  of  the  blood  may  be  directly 
due  to  the  elimination  of  irritating  substances.  Uric  acid  and  the  scarlatinal 
virus  may  be  regarded  as  types  of  unusual  substances  circulating  in  the  blood 
which  are  capable  of  causing  inflammcction  of  one  or  more  of  the  channels  of 
elimination.  Uric  acid  in  excess,  being  highly  damaging  to  the  epithelium  of 
excretory  organs,  is  able  to  produce,  besides  dyspepsia,  nephritis,  bronchitis, 
some  forms  of  dermatitis.  Metastasis  is  often  a  marked  feature  in  gout,  a  t3rp- 
ical  eczema  sometimes  occurring  during  an  acute  gouty  attack,  and  disappear- 
ing under  treatment  with  colchictmi.  The  skin  trouble  may  alternate  with 
bronchitis  or  asthma,  or  with  diarrhea.  The  scarlatinal  poison,  like  uric  acid, 
acts  as  an  irritant  upon  the  epithelium  of  excretory  organs,  and  may  cause 
dermatitis  in  addition  to  nephritis  and  inflammations  of  the  respiratory  and 
alimentary  tracts.  He  holds  that  if  uric  acid  be  excreted  by  the  bowel,  diar- 
rhea results  ;  by  the  skin,  dermatitis  ;  by  the  kidney,  nephritis  ;  by  the  lung, 
bronchitis — ^these  various  inflammations  being  the  result  of  excretory  inflam- 
mation.— American  Journal  of  Medical  Sciences ^  January,  1894. 

The  Etiology  of  Cystitis. — R.  Wrbdbn,  in  a  preliminary  communication 
\Centraiblatt.f.  Chir.)  which  refers  to  bacterial  examinations,  based  upon  the 
researches  of  Doyen,  Clado,  Rovsing  and  others,  announces  that  he  had  to  deal 
with  direct  infection  from  the  rectum,  rather  than  with  bacterial  embolism,  as 
believed  by  the  last  named  as  a  result  of  his  own  experiments.  Wreden  's  experi- 
ments were  conducted  on  rabbits,  injury  to  the  mucous  membrane  of  the  rectum 
being  produced  by  means  of  hot  water  injections  in  some  instances,  the  local  use 
of  croton  oil  in  others,  but  more  frequently  by  mechanical  injury  brought  about 
by  the  use  of  a  platinum  wire.  The  results  of  these  experiments  were  as  fol- 
lows :  Injuries  of  the  mucous  membrane  of  the  anus,  even  though  repeated 
several  times,  do  not  afi*ect  the  bladder.  Injuries  of  the  rectal  epithelium  of 
and  above  the  level  of  the  prostate  are  followed  by  cystitis.  The  character  and 
cause  of  the  cystitis  are  entirely  dependent  on  the  degree  of  the  traumatism 
inflicted  and  the  nature  of  the  infectious  inflammatory  agent.  In  these  experi- 
ments bacteria  were  found  in  the  bladder  identical  with  those  in  the  rabbit's 
intestinal  canal,  or  with  those  introduced  into  the  rectum.  The  author  pro- 
poses to  shortly  publish  an  account  of  some  clinical  experiences  which  fully 
agree  vrith  the  foregoing. — Brooklyn  Medical  Journal^  January,  1894. 
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MATERIA    MEDICA    AND    THERAPEUTICS. 

By   Wm.   Watt  Kerr,   M.A.,  M.B.,  CM.,   Professor  of  Clinical   Medicine,  University  of 

California.  San  Francisco. 

Cimiamic  Acid  in  TabeTOuloftis. — A.  Landerer  gives  the  result  of  two 
years*  experience  in  the  treatment  of  tuberculosis  by  means  of  cinnamic  acid. 
He  usually  prepares  a  5  per  cent,  emulsion  with  yolk  of  egg,  almond  oil,  and 
common  salt,  which  is  rendered  alkaline  by  the  addition  of  a  7.5  per  cent,  solu- 
tion of  soda  lye  at  the  time  of  administration.  The  injections  are  made  into 
the  brachio-cephalic  or  cephalic  vein  by  means  of  a  Pravaz  syringe,  about 
9^  to  f  of  a  cubic  centimeter  of  the  emulsion  being  used  twice  weekly  through 
a  period  of  not  less  than  three  months.  He  finds  that  improvement  should 
begin  after  three  weeks'  treatment,  but  that  the  remedy  is  useless  in  phthisis 
beyond  the  primary  or  secondary  stages. — British  Medical  Journal, 

A  New  Treatment  for  Pulmonary  Tuberculosis. — G.  M.  Carasso  began  a 
series  of  experiments  with  inhalations  of  peppermint  oil,  tis  suggested  by  L. 
Braddon,  and  finally  arrived  at  the  following  method  of  treatment:  Continu- 
ous inhalations  of  peppermint  oil  are  combined  with  the  internal  use  of  an 
alcoholic  solution  of  creasote  with  glycerine  and  chloroform,  to  which  is  added 
peppermint  oil  in  the  proportion  of  i  per  cent.  He  has  already  treated  39 
cases  of  tuberculosis,  among  them  several  with  cavities,  and  with  abundant 
bacilli  in  the  sputa,  and  claims  to  have  obtained  excellent  results,  amounting 
in  some  cases  to  cure.  The  bacilli  disappeared  in  from  13  to  60  days.  Cough 
expectoration  and  sweating  ceased,  the  nutrition  and  weight  increased,  and  the 
physical  sig^s  were  such  as  to  warrant  the  belief  that  restitutio  ad  integrum 
had  taken  place  in  the  lung. — British  Medical  Journal y  December  9,  1893. 

Specific  Treatment  of  Enteric  Fever.— E.  Fraenkei.  has  been  experiment- 
ing with  thymus  cultures  in  the  treatment  of  typhoid  fever.  Thymus  cultures 
were  treated  up  to  63°  R. ,  tlieir  complete  sterility  demonstrated  by  experiments, 
and  the  injections  were  made  into  the  glutei  muscles.  On  the  first  day  0.5  c.cm. 
were  injected,  and  no  change  was  noted  in  the  condition  of  the  patient.  On 
the  next  day  i  c.cm.  was  given,  and  this  was  followed  by  distinct  rise  of  tem- 
perature with  slight  shivering.  On  the  third  day  the  temperature  fell,  and  24 
hours  later  there  was  a  further  drop.  If  the  treatment  was  stopped  the  tem- 
perature rose  again,  so  that  2  c.cm.  were  administered  with  similar  results  as 
before.  The  course  of  the  temperature  determined  the  further  treatment;  if 
there  was  no  rise,  the  injections  were  given  at  two  days'  interval,  the  dose 
being  increased  each  time  by  i  c.cm.  The  fever  lost  its  continued  character, 
becoming  intermittent,  and  in  a  short  time  there  was  complete  apyrexia.  Along 
with  the  fall  in  temperature  there  was  profuse  sweating  and  copious  diuresis; 
the  diarrhea  mostly  ceased,  and  the  patients  appeared  to  be  convalescent  while 
rose  spots  and  enlargement  of  the  spleen  were  still  present.  Complications 
and  relapses  could  not  be  avoided,  but  the  treatment  was  efficient  in  the  relapse. 
The  treatment  secures  a  rapidity  and  uniformity  in  the  course  of  the  disease 
not  hitherto  observed. — British  Medical  Journal,  December  9,  1893. 

Treatment  of  Epilepsy* — Dr.  Ai,exander,  of  Liverpool,  has  observed  good 
results  in  the  treatment  of  epilepsy  by  means  of  the  combination  of  borax  with 
the  bromides,  especially  with  the  bromide  of  sodium.  In  26  cases  in  which 
this  combination  was  administered,  the  fits  were  arrested  for  several  months  in 
9  cases;  in  17  they  were  diminished  in  frequency,  while  in  one  they  were  unin- 
fluenced and  in  another  they  became  more  frequent.     But  perhaps  the  benefits 
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of  this  treatment  are  more  uniform  in  regard  to  the  n:\ental  condition  of  the 
patients.  Even  in  those  who  were  subject  to  post-epileptic  mental  disturbance, 
and  in  others  who  remained  dull  and  stupid  for  several  days  after  a  fit,  the 
mental  disturbances  entirely  disappeared,  There  are,  however,  certain  draw- 
backs to  the  administration.  The  full  dose  sometimes  produces  gastric  disturb- 
ance, flatulence,  and  loss  of  appetite;  but  these  are  usually  avoided  by  care  in 
administering  the  drug  after  food,  and  by  caution  in  increasing  the  dose  gradu- 
ally. Skin  eruptions  may  also  be  produced,  especially  after  continuous  admin- 
istration for  some  time,  but  these  usually  subside  even  without  discontinuing 
the  drug.  Loss  of  hair,  sometimes  complete,  is  a  more  serious  complication. — 
Lancet y  December  i6,  1893. 

The  Relation  of  the  Abnse  of  Alcohol  to  Mental  Disea-sefi. — The  abuse  of 
alcohol  must  be  considered,  not  only  as  a  cause  of  insanity,  but  as  a  symptom 
or  effect  of  insanity.  There  are  abundant  statistics  to  show  that  the  habit  of 
intemperance  is  often  inherited.  In  all  probability  it  is  not  a  craving  for  alco- 
hol that  characterizes  this  inheritance,  but  a  neurosis,  the  characteristic  symptom 
of  which  is  a  want  of  inhibition  or  power  of  self-control.  It  will  be  conven- 
ient to  consider  the  action  of  alcohol  as  a  cause  of  insanity  under  the  following 
headings:  (i)  Alcoholic  abuse  acting  directly  as  a  cause  of  insanity.  In  the 
cases  under  this  heading,  the  mental  derangement  is  due,  in  a  primary  attack 
entirely,  and  in  subsequent  attacks,  principally  to  the  toxic  action  of  alcohol 
on  the  nerve  cells.  It  may  be  mentioned  that  such  toxic  action  is  in  some 
cases  due  to  the  presence  of  propyl,  butyl,  and  amyl  alcohol  as  impurities.  In 
such  cases,  probably,  the  nerve  cells  are  hereditarily  predisposed  to  the  action 
of  alcohol.  In  the  first  attack  the  derangement  is  purely  functional  and  the 
patient  may.recover  completely,  but  is  more  than  ever  predisposed  to  the  toxic 
action  of  alcohol.  In  the  second  and  subsequent  attacks,  the  mental  derange- 
ment is  principally  functional;  but  the  more  numerous  the  attacks  the  more 
tendency  is  there  to  organic  changes  taking  place  in  the  cerebro-spinal  nerv^e 
tissue,  until  finally  the  patient  does  not  recover,  but  develops  symptoms  char- 
acteristic of  chronic  alcholism,  which  will  be  referred  to  under  the  next  head- 
ing. In  this  class  of  cases,  the  mania  is  liable  to  be  of  a  type  resembling  epi- 
leptic fever,  during  which  suicidal  acts  may  be  committed  either  purposeless  iii 
character  or  as  a  result  of  delusions  or  hallucinations.  (2)  Alcoholic  abuse 
acting  indirectly  through  its  action  on  the  tissues  and  organs  of  the  body.  Pro- 
longed, excessive  indulgence  in  alcohol  produces  tissue  changes  which  consist 
chiefly  in  a  considerable  increase  of  connective  tissue  elements  of  the  brain 
cortex,  together  with  degeneration  of  nerve  cells,  more  particularly  those  of 
the  deep  layers.  The  attacks  are  generally  gradual  in  their  onset,  but  occa- 
sionally are  sudden.  They  are  characterized  by  suspicions,  hallucinations,  and 
delusions,  which  at  first  are  usually  intermittent  and  varying,  while  at  other 
times  they  are  fixed.  So  long  as  they  are  intermittent,  the  prognosis  for  recov- 
ery is  good.  The  organic  diseases  are  generally  cirrhosis  of  different  viscera 
which  produce  a  condition  of  melancholia.  (3)  Alcoholic  abuse  acting  in  con- 
junction with  moral  or  physical  causes.  Strictly  speaking,  those  two  causes 
stand  to  one  another  in  the  relation  of  cause  to  effect;  they,  however,  act  and 
react  on  one  another  to  so  great  an  extent  that  the  effects  of  both  are  combined 
in  the  causation  of  the  ultimate  result.  A  common  example  is  where  business 
misforttmes  lead  to  alcoholism,  or  where  alcoholic  habits  lead  to  failures  in  busi- 
ness, in  both  of  which  cases  we  have  a  mental  depression  associated  with  the  abuse 
of  alcohol.     In  cases  where  mental  depression  has  led  to  alcoholism,  the  type  of 
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insanity  is  generally  delusional  mania,  but  where  the  alcoholic  habits  have  lead 
to  mental  depression,  the  symptoms  are  usually  those  of  melancholia.  (4)  Al- 
coholic abuse  acting  in  association  with  certain  physical  causes:  {a)  sunstroke, 
[b)  injury  to  the  head.  While  many  patients  completely  recover  from  their 
injuries,  there  more  frequently  are  more  or  less  nervous  symptoms.  In  both  of 
the  above  lesions,  one  of  the  most  common  results  is  an  increased  susceptibility 
to  alcohol,  and  a  change  in  the  manner  in  which  the  emotions  are  affected  in 
the  early  stages  of  intoxication. — Dr.  R.  H.  Noott,  in  Lancet, 


MEDICINE    AND   PATHOLOGY. 

By  Alkrkt  Ahrams,  M.  D.,  Professor  of  Pathology,  Cooper  Medical  College,  San  Praticisco 

HeiiiosialeiiieAis  Hysterica.— E.  Jossbrand  describes  under  this  designation 
a  variety  of  hematemesis  which  he  has  repeatedly  encountered  among  hysterical 
women,  accompanied  by  dysmenorrhea.  The  character  of  the  vomited  fluid  has 
the  same  clinical  significance  as  the  rusty  sputum  of  pneumonia,  for  when  it  is 
recognized  it  is  pathognomonic.  Tli£  fluid  has  a  !>lood  red  color  and  is  very 
^watery;  it  looks  as  if  it  had  been  diluted.  It  is  glutinous  and  has  a  syrupy 
consistency.  Another  physical  peculiarity  is  that,  unlike  the  blood  from 
hemoptysis,  it  does  not  become  foamy,  and  finally,  it  does  not  coagulate  for  a 
long  time.  The  clinical  manifestations  attending  this  condition  are  as  follows; 
The  fluid  is  removed  by  one  effort.  There  is  suddenly  a  feeling  of  impending 
suffocation,  and  there  appears  at  once  in  the  mouth  the  fluid  already  described. 
This  phenomenon  may  be  repeated  daily  for  weeks  or  months.  Accompanying 
it  we  find  certain  hysterical  stigmata.  An  examination  of  the  fluid  shows  it  to 
contain  y^;  of  the  normal  amount  of  hemoglobin  in  the  blood,  and  the  number 
of  blood  corpuscles  is  diminished  one-half.  The  other  constituent  is  saliva. 
The  fluid  consists  of  i  part  of  blood  to  10  or  12  parts  of  saliva:  The  fluid 
vomited  may  originate  from  the  esophagus  or  root  of  the  tongue,  but  it  usually 
conies  from  the  stomach,  and  as  it  escapes  from  the  mouth  is  intimately  mixed 
with  the  saliva  which  has  bsen  caused  to  flow  by  the  nausea  preceding  the 
vomiting.  From  the  foregoing  facts,  the  term  hemosialemesis  was  suggested 
to  the  writer.  In  one  of  the  cases  hypnotic  suggestion  caused  a  disappear- 
ance.—  Wiener  ined.  Presse. 

Sigmoiditis  and  its  Treatment*— M.  A.  Mayor  considers  that  constipation 
is  the  chief  etiological  factor  in  this  affection.  Constipation  acts  mechanically 
and  also  by  furnishing  certain  effete  products  which  by  auto-inoculation  con- 
duce  to  a  septic  inflammation.  The  inflammation  may  be  limited  to  the  tunics 
of  the  sigmoid  flexure  (sigmoiditis),  or  implicate  the  peritoneal  covering  (peri- 
sigmoiditis). The  principal  symptom  of  this  affection  is  the  presence  of  a 
painful  tumor  in  the  left  iliac  fossa.  The  cylindrical  tumor  is  movable  on 
palpation.  This  painful  tumor  must  not  be  confounded  with  the  sigmoidal 
cord  described  by  Glenard  and  occurring  in  patients  afflicted  with  enteroptosis, 
further  with  phlegmon  and  iliac  adenitis,  with  simple  gastro-cholic  dilatation 
and  finally  with  mucomembranous  colitis.  The  treatment  consists  of  rest  in 
bed,  liquid  or  semi-fluid  alimentation,  daily  lavements,  and  cataplasms  to  the 
painful  abdominal  region. — Semaine  Af^dicale. 

The  Bacteriolosrieal  Diagnosis  of  Cliolera.— R.  Koch  {Zeiischrift  f.  Hy- 
giene u,  Infectionskrank)^  shows  that  a  bacteriological  examination  for  the 
cholera  bacillus  by  our  present  methods  will  take  at  least  two  days.  An  abridg- 
ment of  these  methods  is  desirous.  Koch  describes  six  distinct  plans  for  the 
demonstration  of  the  bacilli,  based  on  long  continued  observatioii.     By  micro- 
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scopical  examination  the  diagnosis  of  cholera  can  be  made  in  a  very  few  min- 
utes in  more  than  half  the  cases  by  an  adept  accustomed  to  the  differentiation 
of  microbes.  All  that  is  necessary  in  this  examination  is  to  place  the  suspected 
mucns,  discharged  in  the  feces,  on  an  object  glass  and  examine  microscopically. 
To  corroborate  this  diagnosis,  there  is  made  simultaneously  a  peptone  and  a 
gelatine  or  agar,  plate  culture.  A  peptone  culture  is  conducted  as  follows:  In  a 
sterilized  i  per  cent,  strongly  alkalinized  peptone  solution  contained  in  test 
tubes,  the  suspected  material  is  inoculated.  The  test  tubes  are  maintained  at  a 
temperature  of  37°  C.  The  cholera  bacteria  require  a  large  quantity  of  oxygen, 
and  strive  to  reach  the  surface  of  the  culture  fluid  where  they  develop  apart 
from  the  other  microbes  contained  in  the  feces.  Usually,  after  six  hours,  a 
pure  culture  of  the  cholera  bacteria  can  be  demonstrated  on  the  surface  of  the 
peptone  solution.  With  the  agar  plate  cultures,  the  bacteria  cau  be  demon- 
strated in  from  8  to  10  hours.  With  the  peptone  cultures  one  can  conduct  the 
important  cholera-red  reaction.  This  consists  in  adding  to  the  cholera  culture 
sulphuric  acid,  which  develops  a  red  coloration,  characteristic  of  the  cholera 
bacteria;  or,  in  otiier  words,  the  cholera  bacillus  is  the  only  curved  organism 
that  yields  to  this  reaction.  In  doubtful  cases  the  animal  experiment  may  be 
necessary.  For  this  purpose,  we  remove  with  an  oese  the  surface  of  the  agar 
culture,  and  mix  this  with  i  c.  c.  of  sterilized  bouillon,  and  inject  all  into  the 
peritoneal  cavity  of  a  guinea  pig.  Among  all  the  curved  bacteria,  there  are  none 
which  in  small  dosage  will  create  the  same  symptoms  as  the  cholera  bacteria. 
Immediately  after  the  injection  toxic  symptoms  develop,  particularly  the  rapid 
fall  of  temperature,  and  finally  death. — Miuichener  fned.  Wochenschrift. 

A  Contribution  to  the  Study  of  Intestinal  Antisepsis* — A.  Lksage  and  J. 
Dauriac  refer  to  the  method  of  Cantani  with  lavements  of  medicated  fluid  in 
the  treatment  of  cholera.  This  method  is  uncertain  in  its  results,  mainly  for 
the  reason  that  too  little  fluid  is  injected.  The  following  method  has  been  suc- 
cessfully employed  on  the  living  subject  after  experimentation  on  the  cadaver 
and  on  animals.  By  its  means,  flushing  of  the  intestines  nearly  up  to  the  stom- 
ach can  be  accomplished.  The  patient  is  placed  on  the  bed  in  a  horizontal 
position  with  the  left  hip  slightly  raised  on  a  cushion,  in  order  to  put  the  cecum 
in  a  declivatous  position.  A  soft  rubber  sound  is  next  introduced  into  the  rec- 
tum and  slowly  passed  along  until  near  the  middle  of  the  transverse  colon. 
One  can  determine  by  palpation  the  position  of  the  extremity  of  the  sound. 
The  other  end  of  the  sound,  which  is  outside  the  anus,  is  connected  with  a 
rubber  tube,  i  meter  in  length,  which  in  turn  is  attached  to  a  bottle  holding 
from  8  to  10  liters  of  fluid  heated  to  a  temperature  of  about  40°  C.  The  reser- 
voir containing  the  fluid  is  raised  above  the  patient  from  20  to  30  centimeters. 
The  fluid  is  now  allowed  to  slowly  enter  the  rubber  tube  under  very  feeble 
pressure.  To  prevent  the  fluid  passing  out  of  the  anus,  a  tampon  of  cotton  or 
a  specially  constructed  apparatus  is  placed  at  the  latter  situation.  The  fluid 
must  fill  the  cectmi  slowly  without  distending  it.  The  degree  of  repletion  is 
indicated  by  percussion  and  palpation  of  the  cecal  region.  The  authors  em- 
phasize the  importance  of  allowing  the  fluid  to  enter  the  cecum  slowly,  pro- 
gressively, and  under  feeble  pressure.  About  3  liters  of  fluid  must  enter  the 
tube  before  the  small  intestines  are  reached,  which  is  indicated  by  the  colicky 
pains  then  experienced.  When  the  reservoir  shows  that  3  liters  of  fluid  have 
entered  the  intestines,  and  if  the  level  of  the  fluid  continues  to  fall,  the  res- 
ervoir is  maintained  at  its  original  hight  (20  to  30  centimeters);  if,  on  the  con- 
txarj',  the  surface  of  the  fluid  is  stationary,  the  reservoir  is  raised  slightly  in 
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order  to  sloMily  increase  the  pressure  and  kept  at  this  point  until  the  reservoir 
is  depleted.  The  penetration  of  the  fluid  into  the  intestines  is  not  as  simple  as 
one  may  imagine.  It  is  hindered  in  the  entrance  by  the  presence  of  the  intes- 
tinal gases,  the  latter  occupying  the  upper  and  the  fluid  the  lower  part  of  the 
intestinal  canal.  If  the  method  already  cited  is  executed  with  all  regard  to 
details,  the  entire  intestinal  canal  can  be  flushed.  When  6  liters  of  fluid  have 
passed  into  the  tube,  it  penetrates  into  the  stomach  as  indicated  by  nausea  or 
vomiting,  and  the  rejection  of  the  fluid  through  the  mouth  more  or  less  tinged 
with  the  feces.  This  method  is  simple  and  without  danger.  Its  advantages 
are:  (i)  The  use  of  large  quantities  of  fluid.  (2)  The  employment  of  feeble 
pressure.  (3)  The  horizontal  position  of  the  patient,  which  favors  the  entrance 
of  the  fluid.  (4)  The  declivatous  position  given  to  the  cecum.  Lactic  acid, 
tannin,  benzo-napthol,  and  other  antiseptic  agents  may  be  used  for  carrying 
out  intestinal  antisepsis.  The  quantity  of  liquid  to  be  injected  varies  with  the 
age  of  the  patient :  for  the  new-born,  about  i  liter;  for  the  child,  about  2  liters, 
and  for  the  adult,  about  8  liters.  The  authors  have  employed  intestinal  lavage 
in  cljolera,  enteritis,  and  icterus.  They  suggest  the  employment  of  intestinal 
lavage  in  auto-intestinal  intoxications,  uremia,  intestinal  occlusion,  etc. — Ga- 
zette des  HdpitauXy  October  17,  1893. 

Tlie  Progrnosls  of  Piilinonnry  Tiibiprcnlosls.— Arthaud  bases  the  prognosis 
of  pulmonary  tuberculosis  on  two  important  factors,  viz:  the  disturbance  of 
nutrition,  and  the  extensiveness  of  the  lung  lesion.  The  first  is  determined 
by  weighing.  The  weight  of  a  normal  adult  individual,  according  to  the 
observations  of  this  writer,  is  the  amount,  in  kilogrammes,  of  the  person's 
hight  in  centimeters  above  i  meter.  Thus,  if  the  hight  of  a  person  is  i 
meter  and  70  centimeters,  the  normal  weight  should  be  70  kilogrammes.  Obser- 
vations based  on  many  cases  show  that  when  a  phthisical  subject  has  lost  J  of 
the  body  weight,  there  is  great  danger  to  life,  and  if  J  of  the  body  weight  is 
lost  the  case  is  hopeless.  The  best  nutrition  for  these  individuals  is  the  inges- 
tion of  400  grammes  of  meat  and  i  kilogramme  of  bread  in  24  hours.  The 
extensiveness  of  the  lung  lesion  is  not  .so  easily  determined.  The  destruction 
of  lung  tissue  is  indicated  not  only  where  bronchial  respiration  and  rales  are 
heard  on  ausculation,  but  also  in  those  situations  where  indeterminate  respira- 
tion is  heard,  for  the  latter  indicates  fibroid  induration  of  the  lung.  A  more 
practical  means  of  determining  the  degree  of  lung  destruction  is  by  counting 
the  pulse.  The  following  figures  are  only  of  avail  in  apyretic  conditions  and 
when  the  patient  is  not  nervous:  90  pulse  beats  indicate  a  loss  of  ^  of  the  lung: 
100  pulse  beats  indicate  a  loss  of  j  of  the  lung;  no  pulse  beats  indicate  a  loss 
of  %  of  the  lung;  120  pulse  beats  indicate  a  loss  of  the  entire  lung  Patients 
who  have  lost  J  of  their  body  weight  and  J  of  the  lung,  are  pronounced  incur- 
able.—  Wiener  med,  Presse. 

I^seiidn- Leukemia. — A  symptom  that  has  been  observed  for  many  years  in 
this  disease  is  recurring  fever.  In  the  course  of  this  disease,  without  a  chill, 
there  is  a  gradual  rise  of  temperature  to  102.2°  F.,  or  higher,  remaining  at  this 
hight  for  a  day  or  two  to  fall  by  crisis,  and  after  an  apyretic  period  of  short 
duration  it  again  rises;  during  the  fever  the  enlarged  lympathic  glands  do  not 
change.  E.  Fischer  assigns  as  a  cause  for  the  fever  the  presence  in  the  blood 
and  the  glands  of  the  staphylococcus  pyogenes  aureus  only  during  the  febrile 
paroxysm.  The  microorganisms  are  not  considered  by  him  to  be  the  cause  of 
the  disease,  but  only  of  the  fever.     The  periodic  intermittent  character  of  the 
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fever  receives  the  ingenious  explanation  that  during  the  febrile  paroxysm  tem- 
porary immunity  is  secured,  and,  after  this  is  overcome,  infection  recurs. — St. 
Petersburger  med.  IVochenschri/t,  October  14,  1893. 

Tiibprc*nlo.si.s. — At  the  recent  German  Congress  of  Tuberculosis,  the  following 
resolutions  were  adopted:  (i)  Hospitalization  of  tuberculous  persons.  It  is 
necessary-  to  confine  consumptives  in  special  hospitals  in  groups,  according  to 
the  stage  of  the  disease.  The  hospitals  must  be  constructed  with  movable  fur- 
niture, so  that  thorough  disinfection  can  be  accomplished.  (2)  Inspection  of 
foods.  The  foods  must  be  subject  to  the  most  careful  inspection.  At  the  pub- 
lic abattoirs  apparatus  should  be  introduced  destined  for  the  sterilization  of 
foods  which  provoke  tuberculosis.  (3)  Prophylaxis  of  bovine  tuberculosis.  All 
animals  suspected  of  transmitting  tuberculosis,  before  being  used  for  food, 
should  be  subjected  to  the  experimental  action  of  tuberculin.  (4)  Antiseptic 
cuspidors  in  the  schools.  The  dessicated  expectoration  constitutes  the  chief 
cause  of  tuberculous  infection  in  man.  To  prevent  expectoration  on  the  floor, 
children  should  be  taught  at  school  to  use  a  cuspidor  whenever  necessary. 
This  habit  inculcated  in  childhood  will  persist  through  life,  thus  combatting 
one  of  the  most  potent  etiological  factors  of  tuberculosis.  (5)  Inhmnation  of 
consumptives.  The  inhumation  of  tuberculous  cadavers  constitutes  a  grave 
danger  to  public  health.  Before  burial  these  cadavers  should  be  subjected  to 
the  most  rigid  disinfection.  The  next  Congress  will  be  held  in  Paris  in  July, 
1896. — Rei'ue  MMicale.  • 

A  New  DiA|pi08tic  Si§rii  of  Tyiiliohl  Fever. — In  the  last  two  great  epidem- 
ics of  typhoid  fever  in  Odessa,  Dr.  V.  Filipovitch  observed  a  new  sig^  of 
this  disease,  which  he  describes  under  the  naxn^  palmo-plantar  sign^  and  which 
consists  of  a  callous  appearance  and  yellowish  coloration  of  the  skin  in  the 
palms  of  the  hand  and  the  soles  of  the  feet.  The  parts,  as  is  well  known,  have 
a  rosy  appearance  in  health,  whereas  in  cyanosis  they  present  a  bluish  appear- 
ance. This  phenomenon  in  typhoid  fever  he  explains  by  the  enfeebled  action 
of  the  heart,  incomplete  repletion  of  the  capillaries  and  dryness  of  the  skin. 
The  phenomenon  disappears  rapidly  during  convalescence.  Others  have  con- 
finned  the  palmo-plantar  sign;  and  the  latter  appearing  early  in  the  disease 
constitutes  a  symptom  of  great  diagnostic  value. — Revue  Midicale. 

The  Treatment  of  Diarrhea  In  Dysentery,  Typhoid  Fever  and  Cholera. — 

In  patients  suffering  from  dysentery,  Aufrecht  has  employed  for  years  mor- 
phine i^th  a  bland  diet,  and  has  nearly  always  secured  good  results.  He  cau- 
tions us  against  the  emplo3rment  of  intestinal  irrigations  in  the  acute  stages  of 
the  affection.  After  this  stage,  irrigations  with  a  solution  of  liquor  ferri 
sesquichlor  (1:1000),  or  a  solution  of  nitrate  of  silver  (1:10,000)  are  of  value. 
In  the  diarrhea  of  typhoid  fever,  he  has  equally  good  results  from  opium  and 
morphine.  The  same  treatment  is  applicable  when  the  fever  is  complicated  by 
hemorrhage  or  perforation.  During  an  epidemic  of  cholera,  if  diarrhea  occurs 
in  an  individual,  the  latter  must  remain  in  bed  until  the  stool  resumes  its  nor- 
mal appearance.  In  the  diarrhea  of  cholera,  the  writer  places  great  depend- 
ence on  morphine  or  opium,  preferably  the  former,  and  maintaining  the  effects 
for  many  days. —  Wiener  tned.  Presse. 

Brl^lif'H  Disease. — Dieulafoy  directs  attention  to  the  fact  that  albuminuria 
and  edema,  two  characteristic  symptoms  of  morbus  Brightii  and  uremia,  are 
not  always  present.     In  60  cases  of  this  disease  observed  by  him,  albuminuria  was 
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absent  in  one-fourth  of  the  cases.  Many  of  his  patients  showed  no  albumin  in  the 
urine  during  their  entire  sojourn  in  the  hospital.  Uremic  attacks  can  be  diag- 
nosed from  the  following  symptoms:  (i)  Disturbances  of  hearing,  which  are 
more  frequent  than  ocular  disturbances,  and  manifested  by  tinnitus,  difficult 
audition,  and  deafness.  These  symptoms  were  present  in  34  of  the  60  cases. 
(2)  Meniere's  vertigo,  which  resisted  all  forms  of  treatment,  yielding,  however, 
in  a  few  days  to  a  diet  composed  exclusively  of  milk.  (3)  The  symptom  known 
SiS  th^  dead  finger,  (4)  The  intractable  itching.  (5)  Frequent  desire  to  urin- 
ate, which  he  describes  under  the  name  pollakiuria.  The  latter  symptom 
must  not  be  confounded  with  polyuria,  for  in  pollakiuria,  the  amount  of  urine 
is  not  necessarily  increased,  the  frequent  urination  depending  on  an  irritability 
of  the  bladder  provoked  by  abnormal  urine.  (6)  A  sjTnptom  which  Dieulafoy 
first  noticed  is  the  extreme  sensitiveness  of  patients  affected  with  Bright' s  dis- 
ease to  cold,  which  he  calls  krysesthesia.  (7)  The  temporal  arteries  are  tortu- 
ous and  hard,  like  an  atheromatous  artery.  It  is  not  artheromatous  however, 
the  condition  depending  on  a  dilatation  of  the  blood  vessel,  the  result  of 
increased  blood  pressure.  In  connection  with  these  symptoms,  cramps  at  night 
in  the  cural  muscles,  epistaxis  in  the  morning,  and  wakening  suddenly  during 
sleep  as  if  an  electric  shock  were  felt,  are  signs  which,  taken  in  conjunction 
with  the  foregoing,  although  no  albuminuria  is  present,  justify  the  diagnosis  of 
Bright's  disease.  The  writer  calls  the  above  symptom  group,  the  minor  symp- 
toms of  Bright's  disease,  and  when  occurring  in  connection  with  albuminuria 
and  edema,  the  major  symptoms.  The  minor  symptoms  are  characterized  by 
the  fact  that  they  rapidly  disappear  after  a  milk  diet.  Albuminuria  and 
Bright's  disease  are  not  synonyms.  In  gouty  patients  albumin  may  be  observed 
in  the  urine  for  years  without  any  of  the  minor  symptoms  already  noted. 
Dieulafoy  also  noted  albuminuria  in  connection  with  syphilis  and  chlorosis 
without  any  minor  symptoms.  In  the  discussion,  G.  SEE  agreed  with  the 
reader  of  the  paper  that  albuminuria  and  uremia  do  not  run  parallel.  He 
observed,  however,  that  albuminuria  is  rarely  permanently  absent  in  Bright's 
disease.  The  presence  of  albumin  can  only  be  negatived  when  the  urine  is 
examined  at  different  times  during  the'  day.  Albumin  may  be  present  during 
the  day  and  absent  at  night,  and  ince  versa.  The  minor  sjTnptoms  noted  by 
Dieulafoy  are  present  in  many  nervous  diseases  which  have  nothing  in  common 
with  Bright's  disease.  The . following  are  positive  signs  of  Bright's  disease: 
Edema  of  the  face  and  the  lower  extremities,  increased  arterial  tension,  dimin- 
ished toxicity  of  the  urine,  and  diminished  excretion  of  nitrogenous  princi- 
ples.—  Wiener  vied.  Presse. 

The  Etiulogy  of  Loiikeiiiin. — Dr.  Vehsemeyer  presents  the  query:  Is  leu- 
kemia an  infectious  disease?  Although  much  work  has  been  done  during  the 
past  few  years  in  determining  the  infectious  nature  of  this  disease,  the  results 
thus  far  are  exceedingly  indefinite.  Various  microorganisms  have  been  found 
in  the  blood  and  organs  of  leukemia  patients,  but  their  relationship  to  the  dis- 
ease has  never  l^een  conclusively  shown.  The  writer  presents  the  theory  that 
the  etiology  of  the  disease  is  based  on  autointoxication  from  the  intestinal 
tract.  The  fact  that  in  acute  leukemia,  stomatitis  and  pharyngitis  are  fre- 
quently present,  and  that  in  the  chronic  form  of  the  disease,  intestinal  disturb- 
ances are  common,  seem  to  fortify  his  theory. — Miinchenermed.  IVochenschrift . 
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Deteminlngr  the  Presence  of  Blood  in  the  Feces  and  Yomlt. — Dr.  H. 

Weber  refers  to  the  great  diagnostic  importance  of  determining  the  presence 
of  small  quantities  of  blood,  when  a  suspicion  of  ulcer  or  carcinoma  of  the 
stomach  or  intestines  exists.  It  is  not  difficult  to  detect  the  presence  of  fresh 
blood  in  large  quantities,  but  it  is  in  the  determination  of  a  small  quantity  and 
altered  condition  of  the  blood,  that  a  certain  method  of  examination  is  called 
for.  He  reviews  the  methods  in  vogue  for  such  determination.  Many  of  them 
are  faulty,  others  too  complicated  for  the  use  of  the  physician.  The  following 
is  not  only  the  most  simple  but  also  the  most  practical  procedure.  It  is  based 
on  the  fact  that  the  blood  coloring  matter  is  dissolved  in  acetic  acid  and  shaken 
with  ether.  His  method  is  as  follows:  A  suspected  portion  of  the  feces  or  vomit 
is  rubbed  in  a  mortar  with  water,  to  which  is  added  a  third  volume  of  acetic  acid, 
and  then  shaken  with  ether.  If  blood  is  present,  the  hematin  contained  in  the 
acid  ether  will  give  a  tokayer  wine  color  to  the  solution.  A  few  cubic  centime- 
ters of  this  ethereal  extract  is  poured  ofif ;  to  the  latter  are  added  lo  drops  of 
tincture  of  guaiacum  and  20  to  30  drops  of  turpentine.  If  blood  is  present,  the 
mixture  will  become  bluish-violet,  whereas  if  blood  is  absent,  it  will  be  reddish 
brown  with  a  tinge  of  green.  The  reaction  just  described  is  more  delicate  than 
the  spectroscope.  In  experiments  conducted  by  the  writer,  the  ingestion  of  3 
cubic  centimeters  of  blood  could  be  determined  in  the  stool.  The  same  reac- 
tion may  be  employed  for  detection  of  blood  in  the  sputiun  or  urine.  In  the 
examination  of  the  latter  in  a  test-tube,  acetic  acid  and  a  few  cubic  centimeters 
of  ether  are  added  and  gently  shaken.  If  the  ether  remains  uncolored  no 
blood  is  present. — Berliner  klin.  Wochenschrift. 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.  D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

The  AllegrwJ  Increase  of  Insanity. — At  the  last  meeting  of  the  British  Med- 
ical Association,  Dr.  Hack  Tuke  discussed  the  subject  of  the  alleged  increase 
of  insanity.  He  presented  a  number  of  statistics  to  assist  in  arriving  at  a  con- 
clusion, covering  the  period  elapsed  since  1870.  He  admitted  that  the  figures, 
considered  by  themselves,  did  present  a  somewhat  alarming  picture,  but  he 
thought  there  were  circumstances  which  might  partially  or  altogether  account 
for  this  increase  in  numbers.  His  conclusions  were  as  follows:  Since  1870  there 
has  undoubtedly  been  a  large  increase  in  tlie  number  of  patients  in  asylums 
and  work-houses,  more  in  the  former  than  in  the  latter.  After  deducting  the 
transfers  and  reddmissions,  however,  there  has  not  been  so  great,  though  still 
a  considerable  rise  in  the  number  of  patients  admitted  to  the  asylums  during 
this  period.  After  allowing  for  the  increase  in  population,  there  is  still  an  in- 
crease in  the  number  of  inmates  of  asylums;  this,  however,  does  not  prove  an 
increased  liability  of  the  community  to  insanity,  if  one  considers  that  there  is  a 
vast  accumulation  due  to  a  lower  death  rate  since  1870;  and  considering  the 
chronicity  of  the  disease  and  its  lamentable  tendency  to  relapse.  As  other  fac- 
tors accounting  for  the  advance  in  the  number  of  admissions,  may  l)e  men- 
tioned: that  the  value  and  comfort  of  asylums  are  increasingly  appreciated, 
that  there  has  been  a  large  number  of  patients  transferred  from  work-houses  to 
asylums,  and  that  there  has  been  an  ever  increasing  encroachment  on  the  mass 
of  unregistered  cases  of  insanity  which  the  census  has  shown  to  exist.     The 
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apparent  increase  in  the  numbers  of  the  insane  have  taken  place  among  the 
poorer  rather  than  the  well-to-do  classes  of  society.  Although  Dr.  Tuke  did 
not  conclude  that  insanity  is  on  the  increase,  he  lamented  the  undoubted  fact 
that  it  had  not  decreased,  in  spite  of  all  the  efforts  of  physicians  and  social  re- 
formers to  improve  the  condition  of  the  race. — British  Medical  Journal. 

Contribution  to  tlie  Etiologry  of  General  Paralysis.— Dr.  Thkodor  Kaes, 
in  a  recent  report  gives  the  following  statistical  information  concerning  the 
percentage  of  cases  of  general  paralysis  among  the  inmates  of  the  Hamburg 
asylum.  From  January  i,  1870,  to  December  31,  1889,  there  were  admitted  to 
this  asylum  9,148  patients,  of  whom  4,970  were  males  and  4,178  were  females. 
Of  this  number,  1,412  suffered  from  general  paralysis,  or  about  15.44  per  cent, 
of  the  entire  number;  the  percentage  for  males  being  21.99  P^r  cent,  and  for 
females  7.55  per  cent.  Among  the  patients  who  left  the  asylum  during  the 
same  period,  22.74  per  cent,  of  the  men  and  7.39  per  cent,  of  the  women  were 
general  paralytics.  This  would  make  the  general  average  for  both  sexes  15.485 
percent.;  for  the  males,  22.365  per  cent,  and  for  the  females,  7.47  per  cent. 
These  statistics  correspond  very  closely  with  those  given  by  Prof.  Mendel,  as 
the  collective  statistics  of  German  asylums.  An  important  point  in  which  the 
present  writer  differs  from  Mendel,  is  the  proportion  of  males  to  females. 
Mendel  gives  the  proportion  as  5  to  i,  while  Kaes'  observation  shows  a  propor- 
tion of  3.44  to  I.  Dr.  Kaes  also  gives  statistics  showing  that  there  has  been  an 
absolute  as  well  as  a  relative  [increase  in  general  paralysis  in  Hamburg  from 
1870  to  1890,  the  increase  varying  in  different  years.  The  most  important  fac- 
tor in  the  etiology  of  the  di^ase  is,  in  his  opinion,  excess  in  taking  stimulants; 
next  to  that  heredity,  syphilis,  and  tabes  dorsalis.  Head-injuries,  acute  infec- 
tious diseases,  etc. ,  which  are  often  given  as  causes,  he  does  not  think  have  a 
very  intimate  etiological  relationship.  It  would  seem  that  in  women  the  age 
of  the  patient  is  younger  when  the  general  paralysis  first  shows  its  develop- 
ment than  it  is  in  men,  which  is  on  account  of  the  important  part  prostitution 
and  alcoholic  excesses  play  as  etiological  factors  of  the  disease  in  women. — 
Allg,  Zeitschr.f.  Psychiatric^  Vol.  xlix,  No.  3. 

Masked  Epilepsy. — Dr.  Alexander  B.  Shaw  reports  seven  cases  of  masked 
epilepsy.  In  the  first  case,  a  nurse  girl  16  years  old,  the  attack  consisted  of 
sudden  momentary  muscular  contractions,  especially  involving  the  extensors; 
a  frightened  look  is  present,  and  she  invariably  drops  any  article  that  she  may 
be  holding.  Apparently  there  is  no  loss  of  consciousness.  The  second  case,  a 
child  3  years  old,  has  attacks  five  or  six  times  daily,  during  which  she  sud- 
denly seizes  any  object  near  which  she  may  chance  to  be;  she  becomes  pale, 
rigid,  and  silent,  and  remains  so  for  perhaps  fifteen  seconds,  then  draws  a  long, 
sobbing  breath,  and  at  once  goes  about  her  play.  (When  she  was  nearly  8 
years  old  she  had  a  well-marked  epileptic  fit,  and  has  had  one  about  every  six 
months  since  that  time.)  The  third  case,  a  boy  5  years  old,  begins  suddenly 
to  stagger  as  if  about  to  fall  and  says,  "I  can't  see,  I  can't  see;"  he  becomes 
co'jred  with  perspiration,  insists  on  lying  down,  and  goes  to  sleep  immedi- 
ately. (The  attacks  ceased  to  recur  after  he  was  about  9  years  old.)  The 
fourth  case,  a  young  man  17  years  of  age,  is  subject  to  sudden  attacks  of  severe 
pain  in  the  epigastric  region,  followed  immediately  by  mental  confusion  lasting 
about  two  minutes,  during  which  he  answers  yes  to  every  question.  He  does 
not  appear  to  be  unconscious,  but  has  no  recollection  of  anything  said  by  him- 
self or  others,  or  that  occurred  from  the  time  he  complained  of  the  pain  until 
with  a  sudden  start  he  exclaims,  "What's  wrong?"  or  "What's  the  matter?" 
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On  leaving  his  home  to  go  to  his  father's  store,  which  is  about  two  miles  away, 
he  has  on  several  occasions  wandered  off  to  some  other  part  of  the  city,  and 
suddenly  becomes  conscious  of  the  fact  that  he  was  in  a  locality  quite  remote 
from  that  for  which  he  had  started.  (Subsequently  he  had  two  well  marked  epi- 
leptic convulsions,  with  complete  loss  of  consciousness.)  The  fifth  case,  a 
woman  36  years  old,  has  for  years  been  subject  to  attacks  of  lancinating  pain 
in  the  left  mammary  region,  lasting  30  to  60  minutes;  after  which  she  takes  a 
few  deep  inspirations,  of  which  she  retains  no  recollection,  becomes  very 
drowsy  for  10  to  15  minutes,  after  which  she  appears  well.  (This  condition  was 
followed  by  attacks  oi  grand  tnal  after  several  years*  duration.)  The  sixth 
case,  a  man,  was  subject  to  attacks  of  maniacal  excitement,  of  which  he  after- 
wards had  no  recollection.  The  last  case  occurred  in  a  man  26  years  of  age. 
About  two  years  ago  he  commenced  to  have  seizures,  beginning  with  pain  in 
the  lumbar  region,  gradually  extending  up  to  the  occiput.  Then  the  whole 
head  would  commence  to  pain  him  intensely;  he  would  not  fall  but  would 
suddenly  become  unconscious  of  having  suffered,  and  would  remain  so  for 
hours.  In  this  condition  he  would  at  times  request  those  about  him  to  read  to 
him,  and  would  comment  quite  rationally  on  what  was  read  or  said.  At  other 
times  he  would  become  delirious,  and  even  maniacal.  Consciousness  returned 
suddenly,  and  he  would  then  feel  dull  and  nervous,  and  could  not  recall  any- 
thing that  had  been  said  or  done  from  the  time  that  the  pain  became  so  intense 
in  his  head.  Of  late  the  seizures  have  become  more  frequent,  and  the  last  one 
was  followed  by  a  delirium  of  a  week's  duration.  The  author  closes  his  report 
by  emphasizing  the  facts  that  a  temporary  paroxysm  of  insanity  may  replace 
the  epileptic  seizure,  and  that  there  is  a  variety  of  insanity  characterized  by 
many  of  the  distinguishing  physical  manifestations  of  epilepsy  in  which  there 
is  no  evidence  of  a  previous  epileptic  seizure. — Medical  Review. 

HereditArj  Ile^nerative  Stigmata. — In  a  recent  treatise  on  this  subject, 
Prof.  Magxan,  of  Paris,  divides  degenerative  heredity  into  three  classes.  In 
the  first,  the  intelligence  of  the  subject  is  perfect  but  his  moral  state  is  defect- 
ive; in  the  second  class,  the  patient's  moral  state  is  perfect  but  certain  intellect- 
ual aptitudes,  or  certain  faculties,  are  entirely  taulty;  in  the  third  class,  the 
individuals  are  well  balanced  under  ordinary  circumstances,  both  intellectually 
and  morally,  but  under  slight  depressing  or  fatiguing  influences  they  show  loss 
of  mental  equilibrium  and  intellectual  and  moral  defections.  Prof.  Magnan 
cites,  in  conclusion,  a  peculiar  case  of  sexual  perversion,  illustrating  the  idea  of 
degenerative  heredity:  A  young  man,  21  years  old,  was  observed  one  day  to 
take  a  pair  of  scissors  from  his  pocket  and  with  them  cut  a  large  piece  of  skin 
from  his  left  arm.  When  pressed  for  an  explanation  of  this  peculiar  behavior, 
he  said  that  he  had  spent  many  pleasant  hours  in  pursuit  of  a  young  girl  who 
had  beautiful  white  skin,  and  when  he  saw  her  he  was  filled  with  a  desire  to 
kill  her  and  eat  her  skin.  In  order  to  prevent  himself  from  doing  this,  he 
turned  his  passion  against  himself  and  cut  his  own  skin.  The  act  of  mutila- 
tion was  accompanied  with  sexual  erethism  followed  by  a  profound  feeling  of 
comfort  and  ease.  In  this  case  his  antecedents  were  very  bad.  His  paternal 
grandfather  was  an  alcoholic,  his  father  suffered  from  epilepsy  and  died  from 
cerebral  apoplexy.  A  sister  of  the  patient  is  insane.  The  patient  himself  had 
been  incorrigible  from  infancy.  At  the  age  of  six  the  sight  of  a  young  boy  or 
girl  with  a  fine,  delicate  skin,  would  provoke  sexual  excitement.  When  nine 
years  old  he  began  to  masturbate  and  had  ejaculations,  and  at  the  moment  of 
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ejaculation  it  was  his  habit  to  prick  deeply  the  abdomen  with  a  pin,  a  knife,  or 
the  point  of  a  sword.  When  he  resisted  the  temptation  to  slay  a  child  w^ith 
beautiful  skin,  he  had  peculiar  sensations  of  innervation  and  of  dying,  with  a 
sensation  of  constriction  and  contraction  in  the  epigastrium.  When  he  expe- 
rienced these  sensations  he  would  cut  himself.  The  mental  condition  of  the 
patient  is  variable;  sometimes  he  is  gay  and  happy,  at  other  times  he  is  haunted 
with  the  idea  of  suicide.  Physically  he  has  but  few  of  the  stigmata  of  degen- 
eration.— Arch,  de  Neurologic— Journal  of  Nervous  and  Mental  Diseases. 

Some  of  the  New  Hypnotics  for  the  Insane. — Dr.  Granger,  in  a  paper 
read  at  a  meeting  of  the  New  York  Neurological  Society,  said  that  those  drugs 
were  the  best  hypnotics,  which  act  first  and  strongest  upon  the  cortex,  dulling 
the  sensibilities,  and  lessening  voluntary  muscular  activity,  and  which  influence 
but  little  the  vascular  system  and  blood  pressure.  Among  the  newer  hypnotics 
he  mentioned  bromal  hydrate;  he  said  it  was  more  dangerous  than  chloral  and 
of  but  little  value.  Chloralamid  he  considered  less  depressing  than  chloral, 
although  serious  collapse  had  followed  its  use.  It  produces  quiet  and  refresh- 
ing sleep  with  no  unfavorable  after  effects.  It  is  not  so  certain  in  its  action  as 
chloral,  and  it  does  not  act  so  promptly.  The  dose  is  from  30  to  45  grains.  It 
is  useful  as  an  alternative  to  the  other  hypnotics.  Chloral -ammonium,  in  doses 
of  from  15  to  30  grains,  is  said  to  be  non -depressive,  and  considered  a  good 
hypnotic.  Hypnal  has  the  reputation  of  uniting  the  analgesic  effects  of  anti- 
pyrin  and  the  hypnotic  effect  of  chloral.  It  is  useful  when  sleeplessness  and 
pain  are  combined  and  the  employment  of  opium  is  contraindicated.  The  dose 
of  the  drug  is  from  15  to  30  grains.  Urethan,  which  belongs  to  the  ethyl  group, 
is  useful  in  the  milder  cases  of  insomnia,  and  for  purposes  of  change.  Its  dose 
is  from  20  to  40  grains.  Somnal  is  an  alcoholic  solution  of  chloral  and  urethan, 
and  of  little  value.  The  dose  of  somnal  is  30  grains.  Paraldehyde  can  not  be 
classed  among  the  newer  drugs.  It  is  the  only  drug,  aside  from  chloralamid, 
which  is  comparable  with  chloral  in  hypnotic  power.  These  three  hypnotics 
are  valuable  in  all  cases  of  insomnia.  Sulphate  of  duboisin  is  used  as  a  substi- 
tute for  hyoscin.  It  has  been  said  to  give  more  natural  sleep  and  to  be  less 
depressing.  Sulphonal,  tetronal,  and  trional  are  so  closely  related  that  they 
may  be  considered  together.  The  first  mentioned  has  marked  hypnotic  power 
and  seemed,  in  ordinary  doses,  to  be  safe.  Its  long  continued  use  was,  however, 
dangerous  to  health.  Its  action  is  often  slow;  it  seems  to  be  precipitated  in  the 
stomach,  unless  quickly  absorbed.  Its  eff"ect  is  frequently  long-continued,  the 
second  dose  often  acting  better  than  the  first.  It  appears  to  be  of  little  value 
where  sleeplessness  is  associated  with  pain.  Trional  and  tetronal  are  true 
hypnotics,  but  alike  in  many  respects  to  sulphonal.  They  are  all  less  powerful 
than  chloral. 

Transfnsion  of  Nerve-matter  in  Cases  of  Insanity.— Dr.  Cui^i^errs  has 
made  about  500  injections,  in  cases  of  insanity,  with  a  fluid  prepared  as  follows: 
The  cortical  substance  of  a  sheep's  brain  is  macerated  for  24  hours  in  a  double 
quantity  of  pure  glycerine,  to  which  is  added  an  equal  quantity  of  boiled  water, 
the  fluid  after  filtration  being  about  equal  to  a  20-per-cent.  extract.  Dr.  CuUerre 
injected  4  gm.  (fl^j)  of  this  fluid,  every  two  days,  in  the  lumbo-dorsal  region. 
Not  one  of  the  500  injections  was  followed  by  unfavorable  symptoms,  not  even 
when  made  on  feeble  patients.  They  seem  to  stimulate  the  functions  of  nutri- 
tion almost  at  once,  one  of  the  first  indications  of  the  stimulating  effect  being 
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an  almost  insatiable  appetite.  In  cases  of  insanity  where  the  patient  refuses  all 
food,  this  effect  of  the  injection  would  seem  to  be  of  value.  In  the  course  of  the 
treatment,  the  patient  increases  in  weight  and  gains  in  strength,  and  all  organic 
functions  become  regular.  In  the  curable  cases,  the  mental  condition  improves 
at  times,  temporarily,  just  after  the  injection.  A  permanent  improvement  did 
not  result;  still,  the  author  does  not  consider  this  question  settled,  as  most  of 
the  cases  experimented  upon  presented  an  unfavorable  prognosis. — Centralblatt 
/.  klim,  Medicin, 

Sudden  Fatal  Illness  In  Melancholia* — A  patient,  in  whose  family  there  was 
a  history  of  neuropathy,  was  convalescing  from  a  second  attack  of  melancholia, 
when  he  suddenly  presented  a  picture  of  severe  shock  and  collapse.  As  the 
patient,  during  both  attacks  of  the  mental  ailment,  had  been  subject  to  hypo- 
chondriacal delusions,  referable  to  his  digestive  organs,  the  symptoms  were  not 
considered  so  dangerous  as  they  would  have  been  under  other  circumstances. 
Thirty-five  hours  after  the  onset  of  the  acute  symptoms,  death  took  place,  and 
the  post-fnortetn  examination  showed  that  it  was  caused  by  strangulation  of  the 
bowels.  It  was  found  that  about  three  and  one-half  feet  of  the  small  intestine 
had  passed  through  what  appeared  to  be  a  congenital  slit  in  the  mesentery. 
The  coexistence  of  delusions  and  bodily  ailment  shows  that  frequently  the 
fonner  have  real  bodily  causes  for  their  foundation.  It  is  possible  that  the 
intestines  had  always,  or  at  least  for  some  time,  moved  backwards  and  forwards 
through  the  congenital  slit,  and  the  discomfort  and  uneasy  feelings  thus  pro- 
duced, acting  upon  a  hereditarily  weak  brain,  had  induced  the  mental  illness. 
Lancet— Joutnal  of  Nervous  and  Mental  Diseases, 


FORMULAE. 

By  Geo.  B.  Somers,  M.  D.,  San  Francisco.  Cal. 

Diplitheria* — The  following  formu-  ,  Carbolic  acid 5  parts 

Ue  arc  highly  recommended :  Tartaric  acid i  part 

T    i«     J-  •   r  ^  4.1.       :     /  T    T  ««r,c.  S- — Remove  exudate  and  apply  by 

I.  To  disinfect  the  air  (J.   Lewis  ^  ,  . 

SiiiTH  \  •  means  of  cotton  vrrapped  on  a  pmcett. 

U)  01.  eucalypti                                           (*)   Papayotin  or  trypsin  .. .  .gr.  Ixx 
4c    carbolici  aa  5  i  Corrosive  sublimate gr.  } 

T^w^^liii:::::::   Jvii     ,     Distiued water 3  iv 

S.-One  Ublespoonfiil  to  a  quart  of  '       S.-Apply  every  half  hour  until  the 
water  and  allowed  to  simer  constantly  ]  membrane  is  dissolved. 

near  the  patient.  i   {c)    Corrosive  sublimate i  part 

Tartaric  acid  5  parts 

(A)  Modification  of  above  by  Dun-  Water loooparts 

>«i^H  •  S.— Wipe  off  the  exudate  with  the 

01.  cinnamomi 30  parts  !  above. 

01.  eucalypti 180  parts 

Acid,  carbolici 220  parts  III.  Constitutional. 

01.  terebinth 420  parts  Corrosive  sublimate gr.  iss 

S. — One  ounce  to  a  quart  of  water.  Syrup  of  orange 

Water aa  Ji 


II.  Local  treatment  (Grancher): 
(a)  Camphor 20  parts 


S. — One-half    to    one    teaspoonful 


Castor  oil 15  parts        every  six  hours.— Journal  American 

Alcohol 10  parts        Medical  Association, 
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Phosphate  of  Sodinm. — Constan- 
TIN  Paul  considers  this  salt  preferable 
in  many  cases  to  the  sulphate  of  the 
same  base.  It  is  never  attended  by 
griping.  As  a  simple  solution  it  may 
be  prepared  as  follows: 

Phosphate  of  sodium 5  i 

Simple  sysrup 3  ii 

Essence  of  lemon mxx 

Distilled  water ^  ^^^ 

To  obtain  an  effervescent  solution, 
the  following  are  added  to  the  above 
formula: 

Citric  acid 

Sodium  bicarbonate .  .aa  ^ss 

— Medical  Week. 

An    Effectlye   Depilatory.— Butte 

recommends  iodine  collodium,  which 
for  three  or  four  consecutive  days  is 
spread  rather  thickly  upon  the  spots. 
When  the  collodium  is  removed,  the 
hairs  will  be  found  adhering  to  the 
under  side: 

Alcohol 3  iii 

Iodine gr.  x 

Collodium 3! 

Oil  turpentine mxx 

Castor  oil -  3  ss 

— Medicinische  Monatschrift, 

Sciatica. — Richardson  gives  the 
following  as  the  most  effective  formula 
he  has  ever  used  for  relieving  the  pain 
of  sciatica,  acute  or  subacute: 

Pulv.  opii  pur gr.  xii 

Pulv.  ipecac,  ver gr.  xii 

Sodse  salicylatis 3  ss 

Ext.  cascarae  sag q.  s 

Fiant  pilulae  duodecim 

S. — One  or  two  to  be  taken  for  a 
dose,  as  directed.  This  pill  induces 
action  of  the  skin,  relieves  pain,  and 
keeps  the  bowels  free. — Asclepiad, 

Gastric  Troubles  in  ^Neurasthenic 
Patients: 

Phosphide  of  zinc gr.  ii 

Bromide  of  zinc gr.  xx 

Bromohydrate  of  quinine  gr.  xxx 
Extract  of  nux  vomica  .  .gr.  iii 

Divide  into  30  pills.  Three  daily.— 
Medical  Press  and  Circular, 


FermentatiTC    Dyspepsia.— B.    W. 

Richardson  recommends  the  follow- 
ing where  there  is  acid  eructation, 
distension,  and  * 'heart-bum:" 

01.  creasoti  pur mxii 

Sp.  tenuosis J  iiss 

Am.  benzoatis 3ii 

Glycerini  pur. .  _       3  vi 

Infus.  caryophylli ad  3  vi 

S. — Half  a  fluid  ounce  to  be  taken 
in  four  ounces  of  water  as  directed. 

The  dose  is  usually  taken  between 
meals,  two  or  three  times  a  day.  If 
the  acidity  is  considerable,  a  little 
alkali — ^potassa  is  best— can  be  added 
with  each  dose,  or  as  occasion  may 
require. — Asclepiad. 

Coniponnd  Antiseptic — The  follow- 
ing combination,  published  in  the 
Annals  of  the  Partem  Institute^  is  said 
to  be  equal  to  the  bichloride,  and 
without  its  objectionable  features: 

■   Carbolic  acid gr.  135 

Salicylic  acid gr.  15 

Lactic  acid _ .  .gr.  30 

Menthol gr.  i^ 

— Progres  Midical. 

Yaginismns. — De  Sincty  prescribes: 

Thymol gr.  iii 

Ext.  of  belladonna gr.  xii 

Bromide  of  potash 3  ss 

Cocoa  butter 3  iv 

For  four  suppositories.  One  when 
needed. — Medical  Record. 

Pnenmonia. — In  St.  Francis  Hos- 
pital, New  York,  the  following  form- 
ula is  used : 

Tr.  aconiti mxxiv 

Tr.  opii  camph 3  ii 

Liq.  ammonii  acet. 

Syr.  zingiberis aa  3ss 

Aquam ad  3  vi 

S. — Half  ounce  every  two  hours. — 
Medical  Record. 

Facial  Nenralgia: 

Sulphate  of  quinine 

Dover's  powder aa  gr.  ii 

Ext.  of  Valeria q.  s 

For  one  pill.  Four  daily.  Seldom 
fails. — Medical  Press  and  Circular, 
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Dinretie  Wine,  for  edema,  general 
anasarca,  and  dropsy,  in  cardiac  and 
renal  diseases: 

Fluid  extract  of  jalap 3  iii 

Fluid  extract  of  squills  -  -  3  iii 
Fluid  extract  of  jaborandi  §  i 
Fluid  extract  of  digitalis. mxxx 
Nitrate  of  potash  (pulv. )  -  3  iv 
Angelica  wine Oii 

S. — One  tablespoonful  every  three 
hours.    — Virginia  Medical  Monthly, 


Acne  Rosacea. — Petrini  in  Rou- 
tnaine  Mddicale  recommends: 

Flexible  collodion 30  parts. 

Ichthyol 2  parts. 

Resorcin i  part. 

S. — Paint  on  the  diseased  parts  for 
three  days,  all  pustules  having  been 
previously  opened.  Repeat  the  appli- 
cations after  five  or  six  days. — Ameri- 
can  Journal  0/  Medical  Sciences. 


PUBLIC  HEALTH. 

Bv  W.  R.  CX.UNBSS,  M.A.,  M.D.,  S?.u  Ftau^isco,  Cal. 

Mortality  for  Jannary,  1894. — The  deaths  registered  in  97  town  districts  of  the 
State,  during  the  month  of  January,  in  a  population  of  832,651,  correspond 
to  an  annual  rate  of  17.76  a  thousand,  the  total  mortality  having  been  1,238. 
78  deaths  were  due  to  z3rmotic  diseases,  giving  an  annual  rate  of  1.116  a  thou- 
sand. Of  these,  19  were  due  to  diphtheria,  2  to  cholera  infantum,  28  to  typhoid 
fever,  i  to  diarrhea  and  dysentery,  o  to  cerebro-spinal  fever,  14  to  whooping 
cough,  lo  to  croup,  4  to  intermittent  and  remittent  fevers,  o  to  scarlet  fever,/0  to 
measles,  and  o  to  small-pox«  375  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  5.52  a  thousand.  Of  these,  209  were  due  to 
consumption,  113  to  pneumonia,  44  to  bronchitis,  and  9  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.88  and  1.56,  respectively. 
115  deaths  resulted  from  diseases  of  the  heart,  7  from  alcoholism,  5  from  ery- 
sipelas, 37  from  cancer,  and  552  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  581,653,  was  19.2.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Berkeley. 


METEOROLOGY. 

Hnminary  for  Janaary. — Temperature. — The  normal  temperature  of  the 
State  for  January  is  46®,  the  average  for  January,  1894,  was  45®;  a  de- 
parture from  the  normal  of  1°.  The  highest  monthly  mean  was  54°,  at 
Indio,  in  the  desert  regions  of  San  Diego  county,  200  feet  below  sea  level;  the 
lowest,  23°  at  Truckee,  in  the  mountain  regions  of  Nevada  county,  5,819  feet 
above  sea  level.  The  maximum  temperature  was  83^,  at  Indio  on  the  28th;  the 
minimum,  22°  below  zero,  at  Boca,  Nevada  county  (5,531  feet  above  sea  level), 
on  the  6th.  The  greatest  monthly  range  was  61°,  at  Tehachapi;  the  least,  18®, 
at  Point  Lobos. 

Rain/ail. — ^The  normal  precipitation  for  the  State  for  Januajy  is  4.52 
inches;  the  average  for  January,  1894,  was  5.03  inches;  a  departure  from  the 
normal  of  +0.51  inches.  The  greatest  monthly  precipitation  was  27.56  inches, 
at  Upper  Mattole;  the  least,  a  trace  or  sprinkle,  at  Keeler. 

Wind. — The  prevailing  direction  of  wind  was  westerly. 

Unusual  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  continued  low  temperature  in  Southern  California.— James  A.  Barwick, 
Director  California  Weather  Service. 
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CoxMrKiCATioNs  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


^ACRAMENTO:      y^^ARCH,     1894. 


THE  NEED  OP  A  BETTER  PROFESSIONAL  ORGANIZATION. 


The  approaching  meeting  of  the  American  Medical  Association 
has,  already,  had  a  marked  effect  in  stimulating  the  organization  of 
medical  societies  and  the  reorganization  of  those  formerly  in  exist- 
ence. California  is  not  backward  in  the  matter  of  professional 
organization,  yet  much  remains  to  be  done  ere  it  can  claim  that  even 
a  fair  measure  of  success  has  been  attained.  We  need  more  local 
societies  and  more  active  and  practical  work  amongst  those  already 
in  existence.  Here  and  there  the  good  work  is  being  carried  on, 
but  the  effort  should  be  more  general,  and  a  majority  of  the  counties 
should  have  active  societies,  meeting  at  regular  intervals.  The  State 
Society,  while  perhaps  as  fairly  representative  of  its  constituency  as 
any  similar  organization,  is,  in  numerical  strength,  far  below  the 
standard  that  might  be  expected.  According  to  the  last  Medical 
Register,  the  total  number  of  physicians  practising  in  the  State  was 
2.101,  while  the  membership  of  the  State  Society,  according  to  the 
roll  of  the  last  annual  volume  is  only  363. 

With  this  organization,  however,  a  more  hopeful  view  is  possible, 
for  of  late  years  its  growth  has  been  steady,  and  the  increase,  though 
small,  has  been  very  perceptible.  This  increase  has  been  more 
marked  since  the  policy  of  centralization,  so  long  in  force,  has  been 
abandoned.  As  the  Society  meets  in  different  sections,  it  gathers  in 
the  profession  in  the  vicinity  of  the  place  of  meeting,  and  while 
some  inevitably  drop  out,  the  permanent  gain  is  considerable.  The 
approaching  meeting  of  the  State  Society  should  see  a  boom  in  its 
membership  that  has  not  been  experienced  in  years.  The  State  has 
been  thoroughly  canvassed,  not  only  by  the  Committee  of  Arrange- 
ments of  the  Society,  but  also  by  the  Committee  of  the  American 
Medical  Association.  The  advantages  of  membership  and  the  coming 
of  the  Association  have  been  fully  set  forth;  this,  with  the  presence  of 
the  Midwinter  Fair  within  an  hour's  ride  of  San  Jose,  and  the  prevail- 
ing low  rates  of  transportation,  should  insure  a  large  attendance. 


152  Notes. 

The  Local  Society,  we  have  always  maintained,  is  the  strongest 
factor,  as  well  as  the  most  important,  in  our  organization.  Her^  the 
greatest  good  and  the  most  direct  benefit  is  obtainable  by  member- 
ship. Men  meet  on  the  intimate  footing  of  personal  association, 
learning  to  know  each  other  better  and  gathering  information  by  an 
interchange  of  personal  experience  that  is  doubly  valuable  because 
acquired  in  the  same  environment.  Discussions  impossible  in  larger 
bodies  can  here  be  conducted  and  with  far  greater  profit  to  the  par- 
ticipators. Difficulties  that  arise  in  e very-day  life  can  be  adjusted, 
and  those  who  ignorantly  or  wilfully  stray  from  the  paths  of  recti- 
tude, can  be  shown  the  error  of  their  ways  and  be  encouraged  to 
reform. 

NOTES. 


Mathew's  Medical  Quarterly. 
The  first  number  of  this  journal  has  made  its  appearance.  It  is  a 
substantial  magazine  of  190  pages,  134  of  which  are  original  matter. 
The  material  of  this  issue  is  undeniably  good,  and  the  general 
make-up  of  the  journal,  if  maintained,  will  place  it  upon  a  sure  foun- 
dation as  a  literary  venture. 

San  Joaquin  County  Medical  Society. 

We  have  much  pleasure  in  stating  that  the  San  Joaquin  County 
Medical  Society  has  been  reorganized.  Dr.  A.  W.  Hoisholt  has  been 
elected  President,  and  Dr.  C.  R.  Harry,  Secretary.  This  may  be 
taken  as  an  evidence  of  the  quickening  power  of  the  American  Med- 
ical Association,  the  approaching  meeting  of  which  is  already  bearing 
fruit.  We  hope,  from  time  to  time,  to  present  the  work  of  this 
Society  to  our  readers. 

A  Supplement  to  the  Sixth  Edition  of  the  Medical  Register. 

This  volume,  which  bears  the  rather  ponderous  title  of  **Supple- 
ment  to  the  Sixth  Edition  of  the  Official  Register  and  Directory  of 
Physicians  and  Surgeons  in  the  State  of  California,'*  has  just  been 
issued  by  the  Board  of  Examiners.  It  is  really  a  new  register,  in- 
cluding only  the  "county  lists."  This  makes  a  small  and  compact 
volume,  renders  it  possible  to  have  a  revised  Register  at  shorter  in- 
tervals, and,  as  the  new  licentiates  also  appear  in  the  regular  form  at 
the  commencement  of  the  book,  the  system  of  reference  is  maintained 
complete.  The  locations  of  practitioners  have  been  made  as  accurate 
as  possible,  and  where  errors  occur  it  must  be  charged  to  the  indi- 
vidual, or,  perhaps,  to  the  local  correspondent  of  the  Board.  The 
Medical  Register  has  now  become  invaluable  to  the  profession,  and 
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advances  of  this  character  will  be  warmly  welcomed.  We  have  but 
one  criticism  to  make,  namely,  to  regret  the  appearance  in  the  body 
of  the  book  of  any  advertising  matter.  This  little  unpleasantness  is 
one  that  can  easily  be  rectified. 

Rush  Medical  College  to  Require  Four  Years'  Attendance. 

In  pursuance  of  the  policy  recently  announced  in  the  resolution 
to  be  presented  to  the  American  Medical  College  Association,  the 
Trustees  and  Faculty  of  Rush  Medical  College  have  decided  to  require 
four  years'  attendance  at  College,  from  students  who  begin  the  study 
of  medicine  this  year  with  a  view  to  graduating  in  1898;  however, 
those  who  have  already  studied  medicine  one  year  or  more  with  a 
preceptor,  so  that  the  four  years  of  study,  already  required,  will  be 
completed  before  July,  1897,  may  graduate  after  three  courses  of 
lectures,  as  heretofore.  To  encourage  proper  preliminary  study, 
graduates  in  arts  and  sciences  from  high  grade  colleges  and  graduates 
in  pharmacy  and  dentistry  from  colleges  requiring  a  proper  amount 
of  study  and  two  full  courses  of  lectures  will,  until  further  notice,  be 
allowed  to  graduate  after  an  attendance  on  only  three  courses  of 
lectures. 

California  Northern  District  Medical  Society. 

The  California  Northern  District  Medical  Society  will  hold  its- 
semi- anual  meeting  at  Woodland,  on  Tuesday,  March  13.     An  inter- 
esting program  has  been  prepared,  and  the  northern  counties  promise 
a  large  attendance.     This  meeting  has  a  special  importance  from  the 
fact  that  the  near  approach  of  the  meeting  of  the  American  Medical 
Association  provides  an  incentive  for  joining  the  District  Society  to 
those  in  whose  vicinity  there  is  no  local  society.     The  following  are 
the  titles  of  papers,  with  the  names  of  the  authors  as  well  as  some 
of  those  who  will  open  discussions  on  the  subjects  given:    **A  Case 
of  Procursive  Epilepsy,"  A.  W.  Hoisholt,  Stockton,  Elmer  E.  Stone, 
Mar>'s\nlle;  * 'Diphtheria,'*  Oscar  Stansbury,  Chico,  C.  H.  Gibbons^ 
Arbuckle;  "Gastric  Ulcer,'*   W.   E.  Bates,  Davisville,  B.  Caldwell, 
Biggs;  "The  Decline  of  Maternity,'*   David  Powell,  Marysville,  J, 
H.   Parkinson,  Sacramento;   "The  Foothills  of  the  Sierra  Nevada 
Mountains  in  the  Climatic  Treatment  of  Bronchial  and  of  Pulmonary 
Affections,**  R.  F.  Rooney,  Auburn,  J.  R.  Laine,  Sacramento;  "The 
Causes  and  Treatment  of  Abortion,**   W.    R.   Cleaveland,   Biggs, 
Thomas  Ross,  Sacramento;  "Some  Peculiar  Effects  of  La  Grippe,'' 
H.  D.  Lawhead,  Woodland;  "The  Treatment  of  Gonorrhea  by  Retro- 
Injections,'*  W.  J.  Hanna,  Sacramento.     After  the  adjournment  of 
the  meeting  a  banquet  will  be  tendered  the  visitors  by  the  Yolo 
County   Medical  Society,  at   Byrne*  s   Hotel.     H.  [D.   Lawhead  is 
Chairman  of  the  Committee  of  Arrangements. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Membership  lu  the  American  Medical  AKSoc'iatioii.— ''This  is  obtainable, 
at  any  time,  by  a  member  of  any  State  or  local  Medical  Society  which  is  enti- 
tled to  send  delegates  to  the  Association.  All  that  is  necessary  is  for  the  appli- 
cant to  write  to  the  Treasurer  of  the  Association,  Dr.  Richard  J.  Dunglison, 
Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a  certificate  or  statement  that 
he  is  in  good  standing  in  his  own  Society,  signed  by  the  President  and  Secre- 
tary of  said  Society,  with  five  dollars  for  annual  dues  and  subscription  for  the 
Journal.  Attendance  as  a  delegate  at  an  annual  meeting  of  the  Association  is 
not  necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
weekly yiowrwa/ of  the  Association  will  be  forwarded  regularly." 

Application  Blanks  for  Membership. — On  advertising  page  xxvii  we  print  a 
convenient  form  of  application  blank  that  is  being  circulated  by  the  Associa- 
tion Journal t  Any  physician  desirous  of  joining  the  Association  can  cut  out 
this  blank,  and,  having  properly  filled  it,  can  mail  same  with  his  subscription 
to  the  Treasurer.  As  many  physicians  seem  to  be  waiting  for  these  blanks 
before  joining  the  Association,  it  is  pertinent  to  remark  that  the  blank  is  not  a 
necessity  but  merely  a  convenience.  The  essential  is  a  certificate  signed  by  the 
President  and  Secretary  of  a  State  or  local  Medical  Society,  and  this,  accom- 
panied by  $5,  will  be  duly  honored  by  the  Treasurer.  Meanwhile  our  readers 
will  find  each  month  the  regular  application  form  in  our  advertising  columns, 
and  we  shall  be  at  all  times  ready  to  afford  any  information  in  these  matters. 

The  Payment  of  Dues  in  tlie  Association. — Inquiry-  has  been  made  as  to  the 
liability  of  members  for  the  annual  dues  of  the  Association.  At  each  annual 
meeting  members,  when  registering,  are  required  to  deposit  $5.00  annual  dues, 
for  which  the  Treasurer's  receipt  is  subsequently  issued.  The  point  in  doubt 
has  been:  What  is  the  position  of  the  man  who  has  joined  shortly  preceding  an 
annual  meeting,  at  which  time  the  fiscal  year  of  the  Association  begins  ?  Dr. 
R.  J.  Dunglison,  the  Treasurer,  furnishes  the  following  statement,  which  makes 
the  matter  quite  clear  :  **  Every  new  or  old  member  pays  dues  but  once  a  year. 
At  the  annual  meeting  all  that  it  is  necessary  for  him  to  do  is  to  produce  the 
Treasurer's  receipt,  instead  of  paying  money,  when  he  registers.  For  instance, 
if  he  pays  in  May,  as  a  member  by  application,  his  membership  is  covered  by 
such  payment  until  the  following  May.  This  also  applies  to  all  dues  paid  in 
advance  for  the  fiscal  year  1894,  which  begins  with  the  annual  meeting  in  San 
Francisco.  Any  one  who  may  accidentally  duplicate  his  payment  will  be  given 
credit  for  the  same  for  the  next  coming  year,  or  have  the  amount  refunded  by 
Treasurer."  There  is,  therefore,  no  object  in  those  contemplating  membership 
waiting  for  the  meeting  of  the  Association  to  join.  They  can  do  so  at  any 
time,  having,  meanwhile,  the  advantage  of  the  Association  y(7wr«a/,  which  they 
will  receive  weekly.  It  may  here,  incidentally,  be  remarked  that  at  the  time 
of  the  annual  meeting  it  is  very  desirable  that  members  register  at  as  early  a 
date  as  possible,  so  as  to  avoid  the  inevitable  rush  of  the  first  day. 

rommittee  of  Arrangements.— Dr.  R.  H.  Plummer,  Chairman  of  the  Com- 
mittee of  Arrangements,  has  appointed  the  following  as  an  Executive  or  Central 
Committee:  W.  Watt  Kerr,  W.  R.  Cluness,  W.  S.  Thorne,  C.  E.  BlakeS  R.  A. 
Mclyean,  J.  Rosenstirn,  H.  Gibbons,  Jr.,  J.  H.  Parkinson,  and  R.  L.  Rigdon. 
This  may  be  regarded  as  a  fairly  representative  committee.  Dr.  Kerr  is  the 
permanent  Secretary  of  the  State  Society,  and  is  also  President  of  the  San  Fran- 

^  Siuce  deceased. 
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CISCO  Count}'  Medical  Society.  Dr.  Cluness  and  Dr.  Thome  are  ex-Presidents 
of  the  State  Society.  Dr.  McLean  is  the  Dean  of  the  Medical  Department  of 
the  Univereity  of  California,  and  Dr.  Gibbons  fills  the  same  office  in  Cooper 
Medical  College.  It  is  of  interest  to  mention  that  Dr.  Cluness,  Dr.  Thome, 
and  Dr.  Gibbons  were  present  at  the  meeting  of  the  Association  in  San  Fran- 
cisco in  1871,  becoming  members  at  that  date.  The  committee  organized  by 
electing  Dr.  Rigdon  as  its  Secretary,  and  has  matters  well  under  way.  The 
untimely  death  of  Dr.  C.  E.  Blake,  has  deprived  it  of  one  who  was  ever  ready 
to  assist  in  all  that  promised  well  for  the  advancement  of  our  profession. 

Plaee  of  Meeting. — The  Committee  of  Arrangements  has  secured  Odd  Fel- 
lows' Hall,  comer  Market  and  Seventh  streets,  as  the  place  of  meeting  for  the 
general  sessions  and  the  sections.  This  building  furnishes  one  large  hall  with 
a  seating  capacity  of  1,500,  and  twelve  halls  that  can  accommodate  from  500  to 
100  persons.  There  are  also  committee  rooms  in  the  building.  This  enables 
all  the  Association  work  to  be  carried  on  under  the  same  roof,  a  very  desirable 
feature  that  has  not  always  been  possible  in  other  cities.  It  permits  members 
to  be  present  at  different  section  meetings  on  the  same  day  with  the  least  pos- 
sible loss  of  time,  and  by  this  concentration  will  tend  to  prevent  stragglers. 
The  acoustic  properties  of  the  main  hall  are  good,  and  there  is  a  large  gallery 
for  the  accommodation  of  visitors. 

The  Exhibition. — The  exhibition  will  be  held  on  the  ground  floor  of  the 
same  building,  in  a  large  room  that  the  Odd  Fellows  use  as  a  banquet  hall. 
Ample  space  has  been  provided,  but  at  the  rate  at  which  it  is  being  taken  up 
there  will  soon  be  none  left  for  disposal.  The  fact  of  the  exhibition  being  in 
the  same  building  with  all  the  meetings  of  the  Association,  is  an  advantage 
that  has  been  quickly  realized  by  the  intelligent  business  man,  and  this  feature 
will  be  on  a  par  with  any  that  have,  so  far,  been  held. 

Headqiiarteni. — The  headquarters  of  the  Association  will  be  at  the  Palace 
Hotel,  comer  Market  and  new  Montgomery  streets.  It  is,  therefore,  on  the 
same  street  and  just  fqur  blocks  from  the  place  of  meeting.  It  should  be  men- 
tioned that  the  whole  of  the  Market-street  system  of  cable  cars  traverses  these 
four  blocks — ^the  Hayes,  Castro,  Valencia,  and  McAllister  street  lines  coming 
into  Market  street  at  Odd  Fellows'  Hall.  This  provides  a  car  each  way  every 
few  seconds,  a  service  that  is  certainly  not  surpassed  in  any  American  city. 
The  Registration  Bureau,  Association  Postoffice,  etc.,  will  be  in  Marble  Hall, 
close  to  the  hotel  vestibule,  and  committees  will  meet  in  Parlor  A  on  the  first 
floor.  One  of  the  many  features  of  the  Palace  is  its  central  covered  court, 
which  will  make  it  pleasant  for  the  ladies  when  going  to  or  coming  from  the 
different  entertainments. 

RAilroAd  Rate*. — We  had  hoped  ere  this  to  publish  some  definite  statement 
regaxding  railroad  rates.  This,  however,  has  been  impossible  owing  to  the  dis- 
turbed conditions  at  present  prevailing  amongst  the  transportation  companies. 
It  is  fairly  certain  that  the  present  "Midwinter  Fair  Rates"  will  be  available 
for  the  Association,  and  that  the  privileges  there  accorded  will  be  extended  so 
as  to  cover  a  period  amply  sufficient  to  take  in  some  of  the  State.  Just  at  pres- 
ent a  rate  war  is  in  progress,  which,  should  it  continue,  may  reduce  fares  to 
any  point  short  of  zero.  It  is,  however,  unlikely  that  this  suicidal  policy  will 
prevail  for  long,  and  the  Fair  rates  may  be  taken  as  a  basis  for  figuring.  Excur- 
sion rates  throughout  the  State  are  now  in  force,  and  will  be  available  for  mem- 
bers.   These  give  substantial  reductions.    Members  from  abroad  should  bear 
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in  mind  that  the  lowest  rates  frequently  do  not  provide  for  stop-over  privileges^ 
and  that  round-trip  tickets  purchased  over  a  desirable  route  will  enable  a  large 
amount  of  sight-seeing  to  be  done  without  additional  expenditure  for  transpor- 
tation. 

Nebraska  Exciir8ion. — Dr.  Wilkinson,  the  editor  of  the  Omaha  Clinic^  is 
organizing  an  excursion  for  his  State,  and  will  "personally  conduct'*'  it.  This 
excursion  will  go  first  to  Denver  and  thence,  over  the  Union  Pacific,  to  Salt 
Lake,  to  ultimately  pass  through  Sacramento.  It  now  looks  as  if  those  who 
"gave  up  the  case,"  and  predicted  the  cold  and  clammy  death  of  the  Association 
on  the  Pacific  Coast,  will  have  the  mortification  of  seeing  the  case  "in  the  hands 
of  other  physicians,"  and  the  Association  strengthened  by  an  accession  of  mem- 
bership that  will  surpass  the  most  sanguine  expectations  and  effectually  squelch 
malignant  criticism. 

The  A^sticiation  and  the  Midwinter  Pair. — ^A  serious  error  in  the  relationship 
of  the  Association  to  the  Midwinter  Fair  recently  obtained  publicity  in  the  col- 
umns of  the  San  Francisco  Examiner.  It  was  there  made  to  appear  that  the 
Association  meeting  was  being  held  under  the  auspices  of  the  Midwinter  Fair. 
The  mistake  was,  no  doubt,  unintentional,  but  it  cannot  be  too  emphatically 
corrected.  When  the  prevailing  character  of  the  "Medical  Congresses"  at  the 
World's  Fair  is  recollected,  it  will  readily  be  seen  that  an  error  of  this  kind 
might  seriously  interfere  with  the  success  of  the  meeting.  In  the  first  place,  the 
American  Medical  Association  meets  under  the  auspices  of  the  medical  profes- 
sion of  the  State  in  which  the  meeting  is  held.  In  the  next,  the  Association 
had  decided  to  go  to  San  Francisco  before  the  preliminary  organization  of  the 
Midwinter  Fair  had  been  effected.  The  Fair  is  a  very  important  item  in  our 
list  of  attractions,  and  will,  no  doubt,  be  a  strong  drawing  card,  but  with  this 
the  matter  abruptly  ends. 

Association  Train. — The  Association  train  will  leave  Chicago,  Monday,  May 
28,  via  Santa  F^  R.  R.,  Denver  &  Western,  and  Southern  Pacific,  for  San  Fran- 
cisco, via  Denver,  Colorado  Springs,  Leadville,  Manitou,  Glenwood  Springs, 
Salt  Lake,  Ogden,  Truckee  and  Sacramento.  Returning,  after  the  meeting,  the 
train  will  pass  through  Sacramento  and  northern  California  to  Portland,  thence 
east,  by  way  of  the  Northern  Pacific  R.  R. ,  to  St.  Paul.  A  stop-over  at  Yellow- 
stone National  Park,  for  those  who  desire  it,  has  been  arranged,  and  it  is  under- 
stood that  at  several  places  on  the  journey  there  will  be  short  stops.  President 
Hibberd's  party,  in  a  special  car,  join  the  train  at  Chicago,  and  the  St.  Louis 
party  are  expected  to  join  at  Kansas  City.  From  all  points  east  and  south,  con' 
centration  on  this  train  should  be  effected  at  Chicago  and  St.  Louis. 
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Regular  Meetings  January  <?j,  i8<)4. 
The  President.  F.  I*.  Atkinson.  M.D..  iu  the  Chair. 

New    Member. — G.   M.   Ogden,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

Neplirectoiiiy— Fracture  and  DiRlocntioii  of  Cervical  Vertebral. — Dr.  G.  A. 

White  reported  two  cases  of  nephritic  abscess.     In  the  first  case,  the  patient 
died  from  septicemia.     In  the  second  case,  the  kidney  was  removed  and  the 

patient   died    from   shock.      This  kidney  was  tubercular.      It  was   removed 
through  the  loin  without  injury  to  the.  peritoneum.     The  specimens  from  three 
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cases  of  broken  neck  were  also  exhibited.  The  speaker  said  they  were  inter- 
esting from  a  medico-le^al  standpoint,  as  the  question  was  often  asked  in  court, 
**How  long  can  a  man  live  with  a  broken  neck?"  The  first  case  was  that  of  a 
fracture  of  the  fifth  cervical  vertebra.  The  body  was  incompletely  paralyzed, 
loss  of  sensation  and  motion  coming  on  gradually.  Constant  priapism  was  a 
symptom  in  this  case.  The  patient  died  on  the  second  day.  The  second  case 
was  one  of  dislocation  of  the  axis  from  a  blow  on  the  back  of  the  head.  Death 
was  instantaneous.  The  injury  was  identical  to  that  produced  from  hanging. 
The  third  case  was  one  of  fracture  of  the  seventh  cervical  and  first  dorsal  ver- 
tebra, due  to  a  gunshot  wound.  There  was  complete  paralysis  of  the  extremi- 
ties, yet  the  patient  was  able  to  rise  upon  his  elbows.  He  died  upon  the  day 
following  the  injury,  the  paralysis  gradually  extending  upwards. 

Dr.  G.  L.  Simmons  read  a  paper  on  **The  Sacramento  Society  for  Medical 
Improvement."  The  history  of  the  inception  and  organization  of  the  Sck;iety, 
ana  some  of  the  events  of  its  earlier  life,  were  briefly  reviewed.  The  influence 
of  the  Society  upon  the  medical  history  of  the  State  was  mentioned,  as  well  as 
the  more  prominent  events  in  which  it  had  taken  an  active  part.  A  list  of  its 
distinguished  members,  some  of  whom  were  now  resident  elsewhere,  and  many 
that  had  passed  away,  was  given,  and  the  hope  was  expressed  that  its  scope  of 
usefulness  would  widen  in  future  years.  ~  "Some  suggestions  as  to  the  advisability 
of  enlarging  the  fee-bill,  so  as  to  provide  a  minimum  fee  for  all  ordinary  opera- 
tions, were  oflfered,  and  the  opinion  expressed  that  the  Society  should  defend 
its  members  in  cases  of  action  for  malpractice. 

Dr.  H.  L.  Nichoi^,  in  opening  the  discussion,  said  the  paper  had  interested 
him  deeply,  as  he  was  one  of  three  surviving  charter  members.  It  was  very 
agreeable  to  him  to  hear  these  reminiscences  of  early  years. 

Dr.  J.  H.  Parkinson:  It  is  exceedingly  desirable  that  the  history  of  our 
Society  should  be  preserved,  and  we  are  especially  fortunate  in  having  a  mem- 
ber who  has  the  facts  in  his  possession.  We  have  the  earliest  medical  organiza- 
tion in  the  State,  and  it  was  due  to  the  efforts  of  a  member  of  this  Society  that 
the  State  Society  was  reorganized.  This  Society  has  done  quite  as  much  as  any 
-organization  in  the  State,  and  Sacramento  has  been  considered  a  stronghold  of 
regular  medicine. 

Dr.  Thos.  Ross  endorsed  the  statements  of  the  author  in  regard  to  the 
amount  of  good  the  Society  had  done.  The  paper  had  brought  up  reminiscen- 
ces which  were  very  pleasant. 

Dr.  W.  a.  Briggs  recalled  an  incident  that  occurred  four  years  ago  at  a 
banquet,  at  which  time  Dr.  Simmons  was  requested  to  write,  at  his  leisure,  a 
history  of  this  Society.  He  intended  to  make  a  motion,  at  the  proper  time,  in 
regard  to  the  matter. 

Dr.  C.  B.  Nichols:  This  paper  recalls  to  me  an  article  which  described  the 
meeting  of  a  society  which  had  celebrated  its  one-hundredth  anniversary;  they 
had  collected  a  history  of  its  members  which  was  very  interesting.  We  might 
do  the  same,  and  it  would  be  j)leasant  and  valuable  to  refer  back  to  them  in  time 
to  come.  The  fact  of  making  the  fee-bill  more  complete  would  prevent  any 
misunderstanding.  All  operations  should  have  a  fee  attached  which  might  be 
regarded  as  a  standard. 

Dr.  W.  E.  Briggs:  I  formerly  considered  myself  one  of  the  younger  mem- 
bers of  the  Society,  but  now  I  am  beginning  to  feel  as  though  I  were  one  of  its 
older  members.  I  am  proud  of  the  &t  that  I  am  a  member  of  the  Sacramento 
Society  for  Medical  Improvement;  as  the  good  work  it  has  done  is  known  all 
•over  the  State  and  is  appreciated  by  the  rest  of  the  profession.  Our  success  is 
due  to  the  fact  that  we  meet  regularly;  there  is  no  formality,  and  there  is  no 
occasion  for  censure.  We  find  that  a  great  many  things  which  are  said  about 
each  other  are  not  true,  and  we  learn  to  know  each  other  better. 

Dr.  J.  R.  Laine:  I  cannot  allow  the  paper  to  go  by  without  some  word  of 
commendation.  I  have  always  been  impressed  with  the  smoothness  of  the  work 
of  our  Society.  The  secret  of  its  cohesive  property  is  due  to  its  simplicity  and 
also  to  its  social  feature.  Placing  our  legs  under  the  same  festive  board  brings 
us  closer  together,  and  we  learn  to  know  each  other  better.  The  recommend- 
ation as  to  the  saving  of  specimens  is  a  very  good  one,  and  I  think  a  museum 
should  be  established.  It  would  be  but  a  short  time  before  an  extensive  collec- 
tion would  be  obtained.  With  regard  to  a  fee-bill  there  should  be  extreme 
latitude.    A  man  who  is  able  should  be  made  to  pay  quite  liberally.     There 


158  Society  Proceedings. 

should  be  a  fee-bill  strong  enough  to  enable  us  to  collect  a  bill  against  an  estate. 
The  Society  should  take  steps  to  defend  its  members  against  malpractice  suits. 
It  is  better  to  do  this  under  cover  and  refer  it  to  a  committee,  thus  avoiding  any 
criticism. 

Dr.  H.  p.  Lawhbad,  of  Woodland:  I  am  forcibly  impressed  with  the  growth 
of  this  Society.  It  seems  to  be  just  what  the  older  members  anticipated,  and  I 
think  it  is  largely  due  to  its  simple  organization.  In  regard  to  a  fee-bill,  we 
have  no  way  of  doing  in  the  country  except  to  do  a  $50  piece  of  work  and 
charge  $25.  I  think  we  should  make  charges  and  tell  our  patients  that  opera- 
tions are  worth  so  much.  When  a  country  physician  visits  one  of  your  meet- 
ings, it  shows  him  that  progress  is  possible,  and  on  behalf  of  my  fellow  practi- 
tioners, I  would  be  pleased  to  see  the  paper  published. 

California  Northern  District  Medical  Society. — Dr.  H.  D.  Lawhead,  of 
Woodland,  the  Chairman  of  the  Committee  of  Arrangements,  spoke  at  some 
length  of  the  semi-annual  meeting  of  this  Society,  especially  m  connection 
with  the  approaching  visit  of  the  American  Medical  Association.  He  extended 
a  very  hearty  invitation  to  the  Sacramento  Medical  Society,  and  hoped  that 
there  would  be  a  large  attendance  from  the  Capital  city; 
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Regular  Meetings  February  /j,  i8g4. 
The  President,  W.  Watt  Kerr,  M.D.,  in  the  chair. 

5ew  Member. — P.  K.  Brown,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

Dr.   Cliaiie»  E.  Blake. — The  committee  appointed  on  resolutions  on  the 

death  of  Dr.  Blake  submitted  the  following: 

Whereas,  It  becomes  our  sad  duty  to  chronicle  the  sudden  death  of  Dr.  Chas. 
E.  Blake,  while  yet  in  the  prime  of  life  and  usefulness;  and  whereas,  this 
Society  recognized  him  as  a  valued  member,  an  intelligent,  Qualified,  and 
capable  practitioner,  a  respected  citizen,  and  a  high-minded  gentleman, 
whose  kindly  disposition,  modest  manner,  and  conscientious  regard  for 
duty  endeared  him  alike  to  patient  and  to  brother  practitioner;  and 
whereas,  it  is  fitting  that  due  expression  shall  be  given  to  this,  our  appre- 
ciation of  the  man  and  the  physician;  therefore, 
Resolved y  That  the  San  Francisco  County  Medical  Society,  while  thus  giving 

expression  of  its  appreciation  of  his  worth,  deplores  the  untimely  loss  of 

its  honored  fellow  member,  Dr.  Charles  E.  Blake,  and  tenders  sincere  and 

heartfelt  sympathy  to  his  bereaved  family. 
Resolveiy  That  a  copy  of  this  preamble  and  resolution  be  transmitted  to  the 

family  of  the  deceased,  and  that  they  be  spread  in  full  upon  the  minute-book 

of  this  Society.  J  no.  Wagner, 

C.    G.    KfeNYON, 

Henry  Gibbons,  Jr.,  > Committee. 

Geo.  Chismore, 

C.  C.  Wadsworth,     , 

Gynecology  at  the  German  Hospital  in  1893. — Dr.  H.  Kreutzmann  read 
a  paper  on  this  subject.  During  the  year  1893  there  had  been  73  operations 
done  on  60  patients.  Curettment  of  the  uterus  and  trachelorraphy,  or  remc^ral 
of  ovary  and  ventro-fixation,  were  included  as  done  at  one  sdance^  though 
counted  as  two  operations.  A  list  of  the  operations  accompanied  the  paper. 
Plastic  operations  on  the  perineum  were  done  by  the  flap-splitting  method. 
For  total  laceration  he  thinks  the  Tait  method  is  unsurpassed;  it  is  simple  in 
execution  and  safe  in  result.  It  always  gives  some  improvement,  and  admits 
of  further  operations.  It  is  also  useful  in  moderate  lacerations,  but  in  case  of 
rectocele  or  cystocele  a  denuding  operation  is  preferable.  In  cases  of  excision 
of  the  cervix,  lacerations  and  a  thick  patulous  cervix  were  always  present. 
The  operation  was  done  in  the  usual  way,  a  wedge-shaped  piece  of  the  cervix 
being  excised  from  the  anterior  lip,  the  vaginal  and  cervical  mucous  membranes, 
and  the  cut  surfaces  being  united  with  sutures.  This  operation  seems  to  reduce 
the  cervix,  as  well  as  to  give  relief  to  the  subinvoluted  uterus.  The  os  remains 
patulous,  and  is  much  better  than  the  pin-hole  os  in  Emmet's  operation.     He 
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did  the  operation  several  times  at  the  request  of  women  who  knew  that  the 
womb  was  torn.  Once  possessed  of  this  idea  it  haunts  the  sufferer  day  and 
night  until  an  operation  has  been  performed.  No  one  doubts  the  moral  effect 
and  suggestive  power  of  an  operation  on  patients  with  functional  nervous  dis- 
turbance. In  one  case  he  made  an  incision,  under  ether,  in  a  patient  anxious 
to  have  her  ovaries  removed  for  some  imaginary  ache  or  pain.  She  was  kept 
in  bed  for  three  weeks,  and  told  that  she  must  expect  to  menstruate  again. 
The  result  has  been  complete  amelioration  of  symptoms.  The  attention  of 
the  modem  g3mecologist  has  been  turned  from  the  ovary  to  the  uterus, 
especially  the  retroflexed  uterus.  It  has  been  attached  from  all  sides,  but 
three  operations,  vagino-fixation,  ventro-fixation,  and  shortening  of  the  round 
ligaments,  are  principally  in  vogue.  Dr.  Schuerkin,  of  Pyrmont,  Germany, 
first  fixed  the  uterus  to  the  peritoneum  of  the  plica  vesico-uterinse  by  means 
of  a  needle  specially  devised  for  the  purpose.  It  is  passed  from  the  uterine 
cavity  into  the  vagina,  the  bladder  being  pushed  aside  with  a  catheter.  The 
suture  is  of  silk.  Prof.  Zweifel  improves  this  by  separating  the  bladder 
from  the  uterus,  making  a  transverse  incision  through  the  anterior  vaginal 
vault,  as  in  total  vaginal  extirpation  of  the  uterus.  Drs.  Markenrodt  and  Duhr- 
sen  have  further  improved  the  technique  by  introducing  the  ligature  from  the 
vagina.  Markenroat  first  dissects  the  bladder  from  the  vagina,  and  then  from 
the  uterus,  and  carries  the  threads  from  the  vagina  through  the  uterus,  emerg- 
ing on  the  other  side  into  the  vagina.  With  care  the  peritoneal  cavity  can  be 
avoided.  These  stitches  are  subsequently  removed.  Duhrsen  separates  the 
bladder  and  uterus  after  Zweifel's  method;  pulls  the  fundus  uteri  well  down, 
carries  the  threads  through  the  peritoneal  cavity  high  up  in  the  fundus,  fastens 
them  on  the  inside  of  the  vaginal  flap,  and  tightening  them  brings  the  fundus 
directly  out  on  the  vagina.  He  buries  the  sutures  in  closing  the  transverse 
vaginal  incision.  He  tried  Markenrodt's  operation  in  two  cases  and  partly 
failed,  the  uterus  being  retroverted.  Duhrsen 's  technique  seems  objectionable 
because  the  needle  and  sutures  go  through  part  of  the  abdominal  cavity  beyond 
the  control  of  the  eye,  and  buried  sutures  are  apt  to  work  their  way  into  the 
bladder,  giving  rise  to  calculi.  He  had  not  shortened  the  round  ligaments,  but 
favorable  reports  have  been  made  in  that  operation.  Many  women  have  retro- 
flexed  uteri  without  symptoms  or  complaints  till  informed  of  the  trouble.  In 
other  cases  some  disease  of  other  genital  organs  is  the  thing  needing  treat- 
ment— a  pessarj'  perhaps,  being  all  sufficient  for  the  retroflexion.  Ordinary 
retroflexions  require  surreal  measures  only  in  exceptional  cases,  vagino-fixation 
or  shortening  of  round  ligaments.  In  complicated  cases,  opening  the  abdomen 
with  ventro-fixation  seems  proper.  In  one  of  my  cases  I  removed  a  kystoma 
ovarii,  in  another  a  diseased  ovary,  followed  b^  the  ventro-fixation  of  the 
uterus.  Including  my  three  cases  of  ventro-fixation,  the  abdomen  was  opened 
28  times;  sometimes  giving  a  diagnosis  different  from  previous  opinions.  One 
such  case  proved  to  be  a  nephritic  instead  of  an  ovarian  tumor.  It  extended 
from  border  of  ribs  down  into  the  pelvis  (left  side).  The  abdomen  was  opened 
four  times  and  closed,  because  the  condition  proved  to  be  inoperable  on  account 
of  malignancy  or  otherwise.  The  ovariotomies  included  dermoid  cyst,  cysts  of 
both  ovaries,  a  double  large  multi-locular  cyst,  with  a  large  fibromatous  uterus, 
and  one  of  cyst  with  carcinoma  uteri.  Seven  patients  died  out  of  83  located — 
60  operated  upon.  In  four  of  these,  malignant  disease  was  the  cause  of  death. 
One,  I  believe,  died  as  a  result  of  ether,  three  days  after  the  operation.  She 
had  a  slight  cou^h,  and  from  past  experience  I  am  much  afraid  of  ether  in  such 
cases.  I  think  it  is  a  fallacy  that  chloroform  is  more  dangerous  than  ether.  I 
sincerely  believe  that  in  the  same  number  of  narcoses  more  fatal  results  are  due 
to  ether  than  to  chloroform.  Chloroform  is  more  dangerous  during  operation. 
It  requires  mote  skill  and  attention.  My  other  two  deaths  resulted  from 
abdominal  section.  The  case  of  nephrectomy  succumbed  to  septic  purulent 
peritonitis  on  the  eighth  day. 

Dr.  F.  W.  Vowinckel  thought  Dr.  Kreutzmann  was  in  error  regarding 
Markenrodt*s  putting  stitches  through  the  plica  vesico-uterinae.  The  speaker's 
impression  was  that  silk  sutures,  passed  through  the  central  orifice,  were  used; 
these  penetrated  the  vaginal  wall  and  were  tied  in  the  vagina.  The  stitches 
were  removed  in  five  to  seven  weeks.  The  results  were  generally  good  in  either 
procedure,  but  that  of  Duhrsen  was  less  troublesome  in  its  after-management. 
Personally,  he  had  no  fear  of  chloroform  in  heart  lesions. 
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Dr.  John  Wagner  said  his  experience  showed  that  for  practical  results  ether 
was  superior  to  chloroform. 

Dr.  J.  RosENSTiRN  said  he  had  three  cases  of  ventro-fixation  of  two  years* 
standing,  and  there  had  been  no  relapse.  He  never  operated  except  in  retro- 
flexions with  adhesions,  in  which  cases  he  thought  vagino-fixation  was  of  no 
use.  As  an  anesthetic,  he  had,  of  late,  come  to  prefer  ether.  He  would  choose 
chloroform  in  bronchial  troubles  and  in  aneurisms.  The  German  reports  were 
in  favor  of  ether. 

Dr.  C.  a.  von  Hoffman  said  the  existence  of  a  variety  of  operations  indi- 
cated that  there  were  no  perfect  methods.  He  believed  operations  were  done 
too  often.  Bmmet  says  the  pinhole  os  is  the  fault  of  the  operator.  On  the 
other  hand,  the  wedge-shaped  operation  was  as  good  as  Emmet's.  As  an  anes- 
thetic he  preferred  chloroform. 

Dr.  M.  Krotoszyner  said  he  had  seen  results  in  Berlin,  quite  lately,  show- 
ing that  vesical  incrustations  and  calculi  were  the  results  of  sutures  in  the 
bladder.  Duhrsen's  operation  was  easily  done;  it  did  not  present  any  special 
difficulties.  Ether  was  more  frequently  used  in  the  German  hospitals.  Some 
prefer  to  begin  with  chloroform  and  then  continue  with  ether.  The  after  eflfects 
of  the  latter  were  more  unpleasant.  # 

Dr.  C.  F.  Buckley  inquired  what  kind  of  pessaries  Dr.  Rosenstim  relied  on 
to  cure  retroversion. 

Dr.  Rosenstirn  disclaimed  the  statement  that  a  cure  was  effected,  but  that 
only  the  symptoms  were  greatly  ameliorated. 

Dr.  M.  C.  O'Toole  mentioned  the  experience  of  an  English  operator  who 
always  gave  whisky  lo  minutes  before  an  operation  and  'who,  in  500  cases,  had 
not  had  an  unpleasant  result. 

Dr.  Kreutzmann,  in  replying,  said:  Markenrodt  does  not  penetrate  the 
peritoneal  cavity,  while  Duhrsen  does.  He  believed  Emmet  always  reduced  the 
cervical  enlargement,  erosions,  etc.,  before  operating  surgically.  Regarding 
the  choice  of  an  anesthetic,  having  had  two  deaths  from  ether,  he  was  prejudiced 
against  its  use. 

American  Mutual  Aid  Association. — Dr.  F.  W.  D 'Evelyn  called  the  attention 
of  the  Society  to  a  leaflet  that  had  been  circulated  in  the  city,  attached  to  which 
were  the  names  of  several  members  of  the  Society.  The  document  was  referred 
to  the  Committee  on  Ethics,  who  were  instructed  to  make  a  thorough  investiga- 
tion of  this  and  other  alleged  attempts  at  violation  of  professional  ethics  and 
conduct,  and  to  report  at  an  early  date. 


CALIFORNIA     ACADEMY     OF     MEDICINE. 

Regular  Meetings  January  20^  i8g4. 
The  President.  J,  F.  Morse,  M.D.,  in  the  Chair. 

Election  of  Officers. — The  following  were  elected  officers  for  the  ensuing 
year: 

President John  F.  Morse 

Secretary John  M.  Wili^iamson 

Treasurer- L.  B.  S.  Pawlicki 

Executive  Committee.  .M.  J.  Fottrell,  Wm.  A.  Martin,  Theo.  C.  Rethers 
Finance  Committee L.  B.  S.  Pawlicki,  Luke  Robinson,  W.  S.  Thorne 

Dr.  D.  D.  Crowley,  of  Oakland,  read  a  paper  entitled  "Trephining  for 
]^ilepsy"  [published  at  p.  122]. 

Dr.  G.  F.  Shiei*s  said:  In  view  of  the  fact  that  I  have  lately  trephined  over 
the  fissure  of  Rolando  three  times  for  general  epilepsy,  the  paper  of  Dr.  Crow- 
ley particularly  interests  me.  The  cases  were  of  idiopathic  general  epilepsy, 
and  not  that  due  to  injury.  The  first  case  was  that  of^a  man  32  years  of  age, 
on  whom  I  operated  a  year  ago  last  April.  The  fits  were  frequent,  four  to  six 
occurring  every  day,  and  so  violent  as  to  cause  the  patient  to  stop  his  work. 
One  day  he  fell  in  a  fit  and  was  subsequently  placed  under  my  care.  In  oper- 
ating, chloroform  was  given,  a  piece  of  bone  removed  over  the  fissure  of  Rolando, 
and  the  dura  was  pricked  with  a  needle  frequently  all  over  the  exposed  surface. 
The  recovery  was  uneventful,  no  more  fits  occurring.  The  man  went  to  the 
Arctic  and  worked  hard.    Returning  to  this  city,  he  secured  employment  in  a 
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cannery.  In  the  meantime  another  case  came  under  my  care,  and  was,  if  any- 
thing, worse  than  the  first.  Violent  symptoms  would  set  in  and  the  patient 
would  become  maniacal.  This  case  was  operated  upon  in  the  same  manner,  and 
a  good  recovery  made.  For  three  months  there  were  no  fits,  then  the  patient 
went  to  Germany.  I  had  just  written  up  these  cases  when  in  came  tne  first 
man  operated  on,  who  reported  that  after  an  absolute  freedom  from  fits  for  over 
year,  they  had  now  returned  and  were  more  violent  than  ever,  he  having  had 
three  that  day.  In  the  meantime  a  newspaper  man  had  gotten  hold  of  the  case 
and  calling  it  "Needles  in  the  Brain,"  published  it  in  one  of  the  daily  papers. 
It  fell  under  the  notice  of  a  man  from  Oakland,  who  came  to  me  for  operation. 
I  did  not  care  to  operate,  but  the  man  demanded  it,  so  I  did  so.  The  case  went 
alon^  nicely  for  a  week,  when  the  patient  became  a  raving  maniac.  I  do  not 
consider  that  there  is  any  more  benefit  in  trephining  for  epilepsy  than  there  is 
from  any  other  operation.  We  all  know  that  frequently,  after  operating  on 
epileptics,  there  is  a  stoppage  of  the  attacks  for  some  time,  but  it  is  almost  sure 
to  occur  again.  At  any  rate,  that  has  been  my  experience  in  operations  on  gen- 
eral epileptics.  Of  course  if  there  is  jacksonian  epilepsy  and  a  traumatic  his- 
tory, we  can  locate  and  trephine  as  indicated.  Certainly  an  operation  in 
idiopathic  epilep#^  is  of  some  benefit;  for  instance,  in  the  first  case  the  man  had 
a  year  of  useful  life.  This  teaches  us  that  the  cause  of  epilepsy  lies  deeper 
than  the  surface  of  the  brain.  In  all  probability  it  is  a  systemic  condition. 
These  remarks  do  not  apply  to  traumatic  epilepsy,  or  in  cases  where  abscess 
may  be  found. 

Dr.  Crowley:  As  to  the  merits  of  operating  for  the  cure  of  non-traumatic 
epilepsy  I  cannot  say.  My  paper  was  intended  more  to  show  the  eflfects  of  the 
pressure  of  pus  and  granulations  on  the  brain  than  with  reference  to  the  cure 
of  epilepsy.  In  my  case,  five  days  after  operation  the  power  of  articulation 
and  the  memory  of  words  returned.  In  spite  of  what  Dr.  Shiels  says,  I  believe 
that  trephining  does  good  in  non-traumatic  epilepsy,  if  the  diet  and  general 
mode  of  living  are  properly  attended  to,  if  the  patient  will  refrain  from  stimu- 
lants and  live  on  good  food,  taking  moderate  exercise,  etc.  I  cannot  speak  of 
the  valu«  attached  to  puncturing  the  dura  mater,  never  having  seen  it  practised. 

Hypertrophy  of  the  Stomach  with  Pyloric  StetioNlg.— Dr.  W.  Watt  Kkrr 
said:  I  liad  hoped  to  present  to  the  Academy  to-night  a  pathological  specimen  of 
a  stomach.  The  history  in  brief  is  as  follows:  A  man,  52  or  53  years  of  age,  had 
suffered  with  persistent  vomiting  of  long  standing,  and  was  quite  emaciated. 
The  vomiting  was  finally  controlled  and  patient  kept. on  milk  diet.  After  a 
short  time  he  was  given  a  test  breakfast,  and  free  hydrochloric  acid  was  found 
in  the  contents  of  the  stomach.  On  physical  examination,  no  tenderness  or 
tumor  could  be  found  over  the  epigastric  region.  The  patient  was  kept  on 
milk  diet.  There  was  persistent  constipation  and  the  bowels  were  moved  by 
high  enemata;  for  four  or  five  days  small  pieces  of  fecal  matter  were  passed. 
A  little  later  the  patient  died.  At  the  autopsy  it  was  expected  that  a  timior  of 
the  pylcmis  would  be  found  and  a  dilated  stomach,  but  instead  we  found  a  very 
small  stomach  with  walls  all  of  half  an  inch  in  thickness.  The  pylorus  had 
contracted  so  that  a  lead  pencil  could  not  pass  through.  The  cardiac  orifice 
was  normal. 

Dr.  E>.  W.  Montgomery:  Dr.  Stallard  had  a  case  a  few  years  ago  with  simi- 
lar symptoms.  It  afterwards  passed  into  the  care  of  Dr.  Taylor,  and  some  time 
after  died  The  stomach  was  found  to  be  quite  small,  with  walls  an  inch  thick, 
the  pylorus  also  beine  very  narrow.  A  microscopical  section  showed  the  peptic 
glan<(s  atrophied,  and  the  walls  of  the  stomach  contained  a  great  deal  of  fibrous 
connective  tissue. 

Dr.  W.  S.  Thorne:  The  constriction  of  the  pylorus  and  hypertrophy  of  the 
walls  is  really  a  condition  of  hypertrophic  dilatation;  the  dilatation  is  pre- 
vented by  the  hypertrophy  of  the  muscular  walls. 

Dr.  G.  F.  Shiei^:  Might  not  Dr.  Kerf's  case  have  been  a  diffuse  deposition 
of  epithelial  cells?    Was  the  pylorus  only  affected? 

Dr.  Kbrr:  In  this  case,  after  a  test  breakfast,  and  the  phloroglucin  test,  there 
was  a  fair  amount  of  hydrochloric  acid  demonstrated;  this  would  show  that  the 
stomach  was  in  fair  condition.  I  had  the  same  theory  as  Dr.  Thome.  The 
whole  stomach  was  h3rpertrophied,  the  hypertrophy  extending  from  the  walls 
into  the  pylorus. 

Dr.  L.  B.  S.  Pawlicki  had  had  a  very  similar  case,  which,  however,  was 
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complicated  with  cancer  of  the  breast.  On  post-mortetn  examination,  both  kid- 
neys were  also  found  degenerated. 

Dr.  Thorne:  Speaking  of  persistent  vomiting,  a  case  of  this  character  was 
recently  admitted  to  St.  Mary's  Hospital.  Patient  was  a  German  woman  and 
pregnant,  and  suffered  with  persistent  vomiting.  Everything  failed  to  relieve 
it.  The  urine  was  repeatedly  examined  and  found  perfectly  normal.  It  was 
suggested  to  paint  the  cervix  uteri  with  carbolic  acid  and  tincture  of  iodine. 
This  was  done,  and  the  vomiting  was  arrested  for  36  hours,  when  it  returned. 
Internal  medication  failing,  the  carbolic  acid  and  iodine  were  again  applied  to 
the  cervix,  with  the  result  of  stopping  the  vomiting  for  two  days.  Finally  it 
became  alarming  and  we  induced  premature  labor.  In  24  hours  the  house  sur- 
geon delivered  her  of  an  excessively  fetid  fetus;  jaundice  then  set  in.  The 
point  in  that  case  is  that  the  vomiting  was  not  reflex  but  septic,  yet  it  was  con- 
trolled by  the  applications  to  the  cervix. 

Dr.  Montgomery:  Dr.  Hund  had  a  case  of  persistent  vomiting  that  col- 
lapsed and  died.  On  post-mortem  examination  there  was  nothing  in  the  gross 
pathology,  but  microscopically  there  was  a  cloudy  swelling  of  the  epithelium 
of  the  kidneys. 

Dr.  L.  Robinson:  In  Dr.  Thome's  case,  the  fetus  was  nearly  absorbed,  only 
a  few  bones  were  left;  the  woman  was  in  this  condition  for  fo«r  months. 


SAN     FRANCISCO     MEDICO-CHIRURGICAL     SOCIETY. 

Regular  Meetings  January  8,  1894. 
The  President.  Albert  Abrams.  M.D.,  in  the  Chair. 

New  Members.— J.  S.  Barrett,  M.D.;  G.  W.  Burk,  M.D.;  M.  S.  Coff- 
MAN,  M.D.;  F.  X.  Emerson,  M.D.;  H.  S.  Gossage,  M.D.;  C.  C.  Hansen, 
M.D.;  L.  C.  Hui^L,  M.D.;  J.  A.  McNear,  Jr.,  M.D.;  Henry  Meyer,  M.D.; 
H.  O.  Mii^LER,  M.D.;  Alexander  Patterson,  M.D.;  W.  F.  Southard, 
M.D.;  Frank  P.  Wii^on,  M.D.,  were  duly  elected  members  of  the  Society. 

Dr.  Clinton  Gushing  read  a  paper  entitled  * 'Abdominal  Surgery  in  North- 
em  Germany.'*     [Published  at  p.  113.] 

Dr.  a.  Barkan  reported  a  case  of  "Fatal  Secondarjr  Hemorrhage  following 
Removal  of  Pharyngeal  and  Faucial  Tonsils."     [Published  at  p.  118.] 

Dr.  R.  H.  Plummer  described  the  normal  blood  supply  to  the  tonsil  and  the 
more  common  anomalies  in  distribution  and  size  of  the  arteries,  illustrating  his 
remarks  with  a  large  drawing. 

Dr.  L.  C.  Lane:  The  paper  just  read  is  so  complete  in  its  details  that  it 
hardly  admits  of  much  addition  from  me.  The  doctor  is  greatly  to  be  praised 
for  appearing  before  us  and  telling  us  of  one  of  his  unfortunate  cases.  If  it 
were  customary  to  do  this  our  statistics  would  be  of  greater  value.  To  stand 
up  before  a  medical  society  and  detail  the  history  of  such  a  case,  with  its  attend- 
ant pain,  requires  a  great  deal  of  moral  courage.  It  has  been  said  that  if  some 
one  would  write  a  book  of  the  unfortunate  cases  it  would  be  the  greatest  book 
in  surgery.  I  have  done  this  operation  a  number  of  times,  but  it  has  not  been 
my  misfortune  to  have  a  fatal  case.  I  remember  a  case  in  the  practice  of  an 
eminent  surgeon  in  this  city  which  bled  for  12  hours  and  Aied.  The  hem- 
orrhage was  explained  by  anomalous  position  or  size  of  the  arteries.  In  my 
experience  I  have  had  much  to  do  with  severe  hemorrhage.  In  one  case,  in  which 
I  had  Dr.  Toland  in  consultation,  I  amputated  a  leg,  and  finally  lost  the  patient 
from  secondary  hemorrhage.  This  is  the  experience  of  every  man  who  has 
done  much  work  of  this  kind.  The  fact  that  Dr.  Barkan  has  performed  the 
operation  of  tonsillotomy  800  times  without  accident,  is  the  best  proof  that  can  be 
given  that  the  operation  was  well  done;  and  I  am  sure  that  no  one  will  be  able 
to  do  800  such  bperations  again  without  a  fatal  case.  In  Henle's  famous  book 
there  are  some  curious  things.  A  case  is  reported  where  the  carotid  is  absent, 
but  is  replaced  by  branches  of  the  internal  maxillary  artery  passing  close  to  the 
tonsil.  From  the  history  of  this  case  it  is  evident  none  of  the  larger  vessels  of 
the  neck  were  opened.  I  had  the  misfortune  once  to  do  this.  Tnere  was  no 
time  to  send  for  a  doctor.  Prompt  ligation  of  the  carotid  prevented  what  would 
otherwise  have  been  a  fatal  hemorrhage.  I  remember  several  cases  of  great 
hemorrhage  from  the  mouth.  An  Italian  child  had  a  tooth  pulled,  and  bled 
incessantly.    We  resorted  to  pressure,  to  tamponning;  I  even  tied  the  common 


special   Correspondence.  163 

carotid,  but  it  was  of  no  use.  This  condition  of  hemophilia  may  be  due  to  lack 
of  fibrin  in  the  blood,  or  to  lack  of  development  of  the  circular  fibres  of  the 
vessels.  I  am  inclined  to  think  that  the  former  is  more  in  accord  with  the 
facts. 

Dr.  S.  Trask:  Removal  of  the  faucial  tonsil  is  as  old  as  medicine,  but  the 
removal  of  the  pharyngeal  tonsil  is  modem.  The  causes  of  death  from  the 
operation  are  hemophilia,  or  anomalous  distribution,  or  size  of  the  arteries. 
This  case  is  unique. 

Dr.  W.  p.  Southard  said  he  had  not  had  a  fatal  case  of  tonsillotomy,  but 
probably  this  was  because  he  had  had  fewer  cases — about  200— but  he  never 
operatcrd  without  misgivings.  We  can  sometimes,  by  the  history,  exclude  bleed- 
ers. He  has  refused  to  operate  on  some  cases.  If  one  fears  to  use  the  tonsil- 
lotome  he  may  use  the  cautery,  but  the  tonsillotome  is  to  be  preferred.  He 
had  one  case  of  fatal  hemorrhage  from  the  posterior  nares,  the  patient  dying 
after  two  or  three  weeks  of  frequent  bleeding.  An  ordinarily  insignificant 
operation  was  performed  on  the  anterior  portion  of  the  nostril  followed  in  a 
couple  of  weeks  by  hemorrhage  from  the  posterior  nares,  which,  however,  was 
easily  checked.  A  surgeon  was  called  in  consultation,  but  it  was  thought  that 
no  operation  was  required.  Subsequently  it  was  learned  that  the  patient  was  a 
bleeder. 

Dr.  Stanley  Stillman:  It  seems  to  me  that  the  lesson  to  be  learned  from 
the  paper  is  that  there  is  such  a  thing  as  secondary  hemorrhage  from  the  tonsil. 
The  text-books  give  minute  descriptions  of  what  should  be  done  during  the 
operation  to  avoid  hemorrhage,  and  after  it  to  check  the  resulting  bleedmg — 
hemorrhage  primary' ;  but  they  are  silent  on  the  matter  of  hemorrhage  occur- 
ring after  the  patient  has  left  the  office  and  gone  home — secondary  hemorrhage. 

Dr.  C.  E.  Farnum  had  seen  two  cases  in  the  dissecting  room  in  which  the 
internal  carotid  curved  forward  passing  directly  external  to  the  tonsil.  Treves 
puts  the  internal  carotid  four-fifths  of  an  inch  posterior  to  the  tonsil. 

Dr.  H.  M.  Fiske  mentioned  a  tonsillotomy  by  David  Brainard,  which  he  wit- 
nessed in  Rush  Medical  College.  Sudden  and  profuse  hemorrhage  followed, 
and  the  child  was  carried  f^om  the  operating  room  dead. 

Dr.  C.  E.  Farnum  reported  a  case  of  "Anomalous  Position  of  the  Cecum  and 
Vermiform  Appendix,  and  of  the  Sigmoid  Flexure  of  the  Colon  and  Rectum," 
found  in  the  dissecting  room  [published  at  p.  124]. 

Dr.  L.  C.  Lane  said  that  in  line  with  this  observation  he  would  report  a  case 
that  had  come  to  him  with  the  story  of  having  been  treated  for  an  abdominal 
aneurism  for  several  months.  The  signs  of  aneurism  were  not  altogether  satis- 
factory, so  the  abdomen  was  opened,  and  in  the  median  line  the  transverse 
colon  was  found  prolapsed  downward,  so  that  the  lower  portion  lay  over  the 
bifurcation  of  the  aorta.  The  colon  becoming  periodically  filled  with  fecal 
matter  and  pressing  on  the  aorta  accounted  for  the  pulsating  tumor.  The  colon 
was  found  filled  with  feces.  The  aorta  was  as  sound  as  it  could  be.  The 
patient  recovered  from  the  operation,  and  says  he  is  much  improved.  The 
reason  for  his  improvement,  as  has  been  observed  after  many  surgical  opera- 
tions, cannot  be  explained  by  what  was  done  for  him. 
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The  Xumber  of  American  Shuienls  at  the  Vienna  Clinics. — Medical  Women^ 
the  Increased  Priinleges  afforded  Them. — Poor  Accommodations  for  Stu- 
dents—  The  Quarters  of  the  Vienna  Medical  Society. — Prof.  Billroth' s 
Health, — Accident  to  Dr.  Monti, — The  Vienna  Polyclinic. 

In  looking  over  the  Register  of  the  Vienna  University  for  1893-94,  it  is 
noticeable  that  a  larger  number  of  the  students  than  ever  before,  are  auseror- 
dentlische — ^that  is,  not  registered  for  a  degree.  The  total  number  of  students 
is  5,431,  of  which  number  3,962  are  regularly  inscribed,  and  1,469  are  going 
independently  to  the  lectures.  Sixty-three  Americans  belong  to  the  latter 
number,  and'  but  one  American  is  enrolled  for  a  degree.  Looking  over  the 
various  nationalities  in  attendance  on  the  medical  clinics,  we  find  that  outside 
of  Austria,  America  leads  in  numbers.     Sixty-four  Americans,  fifty-eight  Prus- 
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sians,  forty-six  Russians,  twenty-one  Englishmen,  fifteen   Bavarians,  eleven 
Swedes,  five  Japanese,  etc. 

Amon^  the  Americans,  a  larger  number  of  female  students  is  noticeable, 
and  their  names  in  the  Register  is  not  the  only  indication  of  their  presence. 
On  my  previous  visits  to  t£e  clinics  of  Vienna,  I  had  often  wondered  at  the 
courage  of  our  country  women  in  coming  into  a  medical  circle  whose  ideas  of 
woman's  subjugation  were  so  strong  as  in  Austria.  In  those  years  the  obstacles 
were  great.  Professors  and  students,  with  few  exceptions,  made  the  life  of  a 
female  medical  student  a  hard  one.  They  did  not  encourage  their  attendance. 
But  on  this  visit  I  notice  a  pronounced  change.  Lady  students  are  admitted  to 
all  the  courses,  treated  like  ladies,  and  in  the  obstetrical  clinic  of  Professor 
Shauta — the  successor  of  Carl  Braun  von  Femwald — special  seats  in  the  front 
row  were  lately  given  to  two  American  lady  students.  Of  course,  it  is  useless 
for  a  lady  to  try  for  a  degree  in  Austrian  medicine,  but  the  sex  may  well  be  sat- 
isfied with  the  increased  privileges  allowed  them,  over  as  recent  a  date  as  1888. 

The  accommodations  of  the  students,  such  as  amphitheaters,  reading  rooms, 
wash  rooms,  etc. ,  has  never  occupied  the  attention  of  the  faculty  at  Vienna. 
The  same  style  of  seats,  same  seating  capacity,  same  style  of  amphitheaters, 
that  suited  in  Uie  time  of  Joseph  II,  is  still  in  use.  In  my  recollection,  a  new 
clinic,  the  third  medical,  has  t^n  erected  with  an  amphitheater  of  more  mod- 
ern pretensions.  But  the  remaining  twenty-five  hundred  students  still  sit  on 
circus  seats,  breathe  foul  air,  and  hit  their  heads  on  dirty  ceilings  or  trip  head- 
long down  the  steep  and  narrow,  poorly  lighted  stairways. 

Quite  the  reverse  are  the  new  quarters  of  the  Vienna  Medical  Society.  This 
society,  one  of  the  oldest  in  existence,  has  erected  a  building  devoted  exclu- 
sively to  its  purposes,  and  a  model  of  its  kind.  Billroth,  the  well  known  sur- 
geon of  Vienna,  was  President  of  the  society,  and  opened  its  doors  to  the 
profession  in  October,  1893.  It  is  a  three-story  building  of  large  area.  The 
first  floor  is  devoted  to  a  well-lighted  and  well-stocked  library;  a  good  sized 
room  also  is  devoted  to  current  periodicals,  and  several  smaller  rooms  on  the 
same  floor  do  service  as  smoking  and  loun^ng  rooms.  The  main  entrance  hall 
is  spacious  and  the  walls  are  decorated  in  the  modern  Rococco  st}rle.  The 
upper  floor,  embracing  two  stories,  contains  the  hall  for  medical  meetings,  and 
two  smaller  audience  or  committee  rooms.  It  is  the  arrangement  of  this  assem- 
bly hall  which  is  so  interesting.  Around  its  entire  border  is  a  gallery  about 
two  feet  in  width  and  closed  in  beneath.  This  space  is  used  as  hallway  (doors 
open  into  each  aisle  of  the  auditorium)  and  the  side  next  to  the  street  has 
special  stands  for  microscopic  work.  The  auditorium  itself  is  arranged  with 
raised  platform  for  the  chair  of  the  President,  and,  slightly  lowered,  a  second 
platform,  for  the  exhibition  of  patients.  The  250  seats  are  arranged  in  theat- 
rical style  and  sloping  toward  the  platform.  The  space  behind  the  President, 
and  inclosed  beneath  the  gallery,  is  fitted  up  as  dressing  and  preparatory  rooms 
for  patients,  with  hot  and  cold  water,  electric  light,  good  toilet  arrangements, 
and  comfortable  seats.  None  but  members  are  allowed  on  the  floor  during  a 
session.  The  visitors  find  good  seats  in  the  gallery.  The  usual  attendance  is 
about  one  hundred  members.  The  cost  of  membership  is  about  $4.co  a  year, 
and  meetings  are  held  every  Friday  night. 

Billroth  has  long  suffiered  from  a  bronchial  catarrh  which,  in  the  past  few 
weeks,  has  compelled  him  to  give  up  his  lectures  on  surger>' — only  temporarily, 
it  is  hoped.  ^     His  first  assistant  lectures  in  his  stead  to  empty  benches. 

Dr.  Alois  Monti,  Director  of  the  Vienna  Polyclinic  and  Professor  of  Diseases 
of  Children,  fell,  lately,  through  a  cellar-hole  in  the  Polyclinic,  and  suffered  a 
bad  fracture  of  the  right  ankle.  This  Polyclinic,  one  of  the  noble  institutions 
of  Vienna,  is  rather  a  vent  for  the  over-pressure  in  the  vast  general  hospital. 
It  occupies  new  quarters  in  the  neighborhood.  Wintemitz,  so  well  known  in 
connection  with  the  water-cure  system,  has  built,  at  his  own  expense,  a  sepa- 
rate division  of  the  Polyclinic  and  fitted  it  with  his  apparatus.  The  bathing 
department  is  so  arranged  that  students  from  an  elevated  platform  in  the  mid- 
dle of  the  bath  house  can  see  the  patients  in  the  various  baths  and  note  the 
methods  used  by  the  attendants.  The  sights  there  remind  one  of  a  visit  to  the 
Syphilis  Clinic  of  Prof.  Neuman,  where  a  stitch  of  clothing  on  a  patient  before 
the  class,  is  an  unheard  of  sight.  G.  C.  Simmons,  M.D. 

Vienna,  January  21,  1894. 

>  Billroth  died  Tuesday,  February  6, 1394,  expiring  in  an  asthmatic  paroxysm. 
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PARIS. 

[from  our  own  correspondent.  I 

Philanthropy  and  Medical  Science. — Diminution  in  Infant  Mortality  by  the 
Couveuse. — Madame  Henri's  Couveuse  Department  at  the  Miris  Mater- 
nity.— Subsequent  Care  of  the  Children. — An  Acute  Stage  of  Hospital 
Refortn. 

Philanthropy  and  medical  science  are  closely  allied;  Mme.  Henri,  the  accom- 
plished sage  femme  en  chef  of  the  Maternity  Hospital,  has  given  a  practical 
proof  of  this  by  founding  and  organizing  a  conveuse  department  at  the  Paris 
Slatemity  Hospital.  All  the  qualities  necessary  for  the  success  of  this  enter- 
prise, power  of  organization,  foresight,  a  scientific  knowledge  of  hygiene  in  all 
Its  applications,  ventilating  and  disinfecting  buildings,  with  the  medical  treat- 
ment of  infant  life,  joined  to  a  powerful,  well  directed  will  and  a  warm,  gener- 
ous heart.  The  outcome  of  all  these  qualities  make  an  epoch  in  the  medical 
treatment  of  infant  life. 

The  depopulation  cry  which  has  quite  scared  the  gray-headed  members  of  the 
Paris  Academy  of  Medicine,  and  occupied  so  many  of  their  meetings,  lends  an 
additional  interest  to  Mme.  Henri's  medical  and  philanthropic  enterprise. 
Before  her  coui*euse  department  was  in  full  working  order,  only,  as  Mme.  Henri 
expresses  it,  "doing  what  she  could,"  infant  mortality  was  greatly  reduced. 
Now,  that  a  greater  number  of  children  can  be  admitted  and  treated,  with  the 
united  care  and  utmost  medical  skill,  as  our  description  of  the  couveuse  depart- 
ment will  show,  it  may  be  foreseen  that  infant  mortality  among  the  new-bom 
will  be  reduced  to  a  very  much  smaller  figure.  In  the  early  days  of  the  couveuse 
the  mortality  was  reduced  to  33  per  cent.  Mme.  Henri's  improvements  have 
reduced  it  to  63.  It  is  to  be  hoped  that  this  encouraging  present  and  promising 
future  will  bring  comfort  to  the  gray-haired  academicians,  and  furthermore  sug- 
gest to  them  and  others  to  go  and  do  likewise.  Special  pleading  is  not  necessary 
to  establish  the  fact  that  if  the  greater  part  of  the  babies  prematurely  bom  grow 
up  to  be  strong  men  and  women  instead  of  d^ing  in  babyhood  or  childhood,  the 
population  is  increased  by  so  many  lives,  which  in  their  turn  will  furnish  more; 
thus  Mme.  Henri's  medical  philanthropy  appeals  not  only  to  scientists  and 
philanthropists,  but  also  to  social  economists. 

The  rc7«tw/5<r  department  of  the  Maternity,  which  was  inaugurated  a  few  weeks 
ago,  consists  of  several  wards  specially  arranged — all  gay  and  pretty.  The 
general  ward  is  30  meters  lone,  and  is  warmed  by  a  thermosyphon,  the  pipes 
springing  from  it  are  carried  round  the  room;  this  system  is  similar  to  that  of 
hot-houses;  in  fact,  these  prematurely  born  babies  are  reared  in  a  hot-house; 
the  walls  are  painted,  a  necessary  hygienic  precaution,  but  estheticism  does 
not  suffer.  Mme.  Henri  has  carefully  chosen  a  subdued  rose  tint;  the  floor 
composed  of  many-colored  flagstones  is  also  picturesque  and  hygienic.  The 
furniture  is  exclusively  of  iron,  thus  all  antiseptic  measures  are  easily  carried 
out.  On  one  side  of  the  room  there  are  14  cradles  arranged  in  a  row,  on  the 
other  side  14  couveuses.  It  is  perhaps  time  now  to  minutely  describe  a  couveuse^ 
which  is,  in  reality,  a  large  oblong  glass  case,  with  an  upper  and  lower  com- 
partment. This  case  is  mounted  on  four  feet,  with  castors;  in  the  upper  com- 
partment there  is  a  soft,  clean  little  mattress;  on  this  the  baby  is  placed.  In 
the  lower  compartment  is  the  receptacle  containing  boiling  water;  this,  by  a 
simple  arrangement,  is  emptied  and  refilled  without  being  removed.  The 
important  detail  is  to  maintain  in  the  couveuse  an  unvarying  temperature  of 
30®  C.  In  order  to  insure  this  the  water  must  reach  80°  C.  The  babes  can  thus 
live  several  weeks  within  a  glass  case.  The  health  of  the  patients  is  ascer- 
tained by  weighing  them;  the  result  is  tabulated  and  placed  at  the  head  of 
their  couveuse.  In  order  to  prevent  exchanges  each  child  wears  a  necklace 
with  a  locket,  on  which  is  inscribed  its  name,  and  the  date  of  its  appearance  at 
the  hospital.  The  babes  are  washed  and  dressed  in  a  special  room,  called  the 
creche,  where  the  temperature  is  higher  than  that  of  the  general  room;  the 
arrangements  for  washing  are  p€;rfect.  The  children  are  suckled  or  brought  up 
by  hand,  according  to  their  condition.;  some  are  given  the  breast  and  the  bottle; 
the  milk  used  for  the  bottles  is  carefully  sterilized.  The  wet  nurses  occupy  at 
night  a  large  dormitory,  and  by  the  side  of  each  bed  is  a  cradle  for  the  accom- 
modation of  their  own  child;  the  inmates  of  the  couveuses  are  in  another  part  of 
the  building.     The  isolating  wards,  where  babes  with  contagious  aflections  are 
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placed,  resemble  bi^  glass  cells,  in  which  is  the  couvcuse,  or  cradle,  according 
to  the  age  and  condition  of  the  little  sufferer.  Mme.  Henri  intends  adding  U> 
this  babe-rearing  establishment  a  carriage  drawn  by  goats,  also  a  donkey,  in 
order  that  tfte  babes  which  are  strong  enough  and  old  enough  can  be  taken  out 
for  an  airing,  and  thus  accustom  them  gradually  to  the  out-door  temperature 
before  sending  them  to  their  own  homes. 

The  "Union  Fran9aise  pour  le  sauvetag^  de  I'enfance"  and  Bequet's  "Attach^- 
ment  Maternel*'  supplement,  in  a  measure,  Mme.  Henri's  enterprise.  Mme. 
Bequet  aids  poor  mothers  to  bring  up  their  children,  and  by  insuring  their 
hygienic  condition  combats  the  invasion  of  pathological  conditions.  The 
*'Sauvetag^  de  I'enfance "  seeks  out  and  rears,  honestly  and  healthily,  all  chil- 
dren who  are  ill  used  or  deserted  by  their  natural  protectors,  also  the  friendless 
and  homeless,  thus  arresting  the  march  of  disease  and  crime  among  the  infant 
population.  The  reports  of  these  societies  are  too  bulky  to  sum  up  here,  but 
the  results  of  both  enterprises  are  in  the  highest  degree  satisfactory,  and 
encouraging  as  examples  of  what  philanthropy  can  and  ought  to  do  to  arrest 
the  invasion  of  pathological  degeneration,  which,  in  the  majority  of  cases,  leads 
to  crime. 

Hospital  reform  has  reached,  in  Paris,  not  only  an  acute  stage  but  a  diffused 
one.  It  is  asked  for  everywhere,  from  the  top  of  the  ladder  to  the  bottom. 
Reform  among  the  staff,  reform  in  the  rules  and  regulations,  concerning  visit- 
ing days,  admission  of  patients,  also  in  the  wards,  in  the  gratuitous  treatment 
of  outdoor  patients,  reform  in  the  commissariat  department,  less  waste  and  bet- 
ter prepared  food  is  demanded.  It  is  asserted  by  some  well  informed  author- 
ities, that  a  certain  number,  or  perhaps,  more  correctly  speaking,  an  uncertain 
number,  of  hospital  chefs  greatly  prize  the  honor  and  power  attached  to  their 
position,  but  treat  lightly  their  duties;  finding  it  more  lucrative  to  sit  on  a  great 
many  commissions,  sittings  resulting  in  a  fee,  or  to  pass  their  winter  in  peace 
and  sunshine  far  away  from  the  sphere  of  their  duties,  where  soft  winds  and 
the  scent  of  orange-flower  blooms  replace  the  sight  and  sounds  of  human  suf- 
fering. The  "Conseil  de  Surveillance"  of  the  "Assistance  Publique,"  has  been 
revised,  some  members  of  the  medical  staff  attached  to  hospitals  are  placed  on 
it,  and  there  is  a  question  of  reviving  a  law  which  obliges  a  reelection  of  hos- 
pital physicians  and  surgeons  every  five  years.  There  is  much  to  be  said  for 
and  against  this  proposition.  Every  opportunity  which  favors  and  calls  into 
action  intrigue,  is  best  avoided;  elections  do  this  to  a  lamentable  and  immoral 
degree.  It  is  quite  possible  that  reelection  mi^ht  serve  to  eliminate  the  best 
men.  It  is  a  general  rule  here  that  real  medical  and  scientific  worth  is  in 
inverse  proportion,  iiot  direct^  to  the  faculty  of  intriguing.  If  such  men  as 
Potain  and  Tarnier  were  not  so  scarce  the  cry  for  reform  would  not  be  heard, 
but  now  it  is  wise  and  perhaps  urgent.  Let  us  hope  that  the  result  we  shall 
have  to  chronicle  will  be  satisfactory. 

Paris,  February  5,  1894. 

OBITUARY. 


CHARLES   EDWARD   BLAKE.  M.D. 

Dr.  C.  E.  Blake  was  bom  in  Holden,  Maine,  August  14,  1845.  He  was  a 
descendent  of  an  old  New  England  family  on  his  father's  side,  and  through  his 
mother  of  the  family  of  John  Rogers.  His  first  arrival  in  California  was  in  1851. 
His  father,  Charles  Morris  Blake,  established  and  conducted  what  was  afterwards 
St.  Augustine's  College,  at  Benicia.  After  three  years,  the  family  removed  to 
Chili.  From  here  he  was  sent  to  Yale  College,  where  he  graduated  in  1865,  in 
his  loth  year.  He  began  his  medical  studies  in  the  Medical  College  of  the 
Pacific,  in  1870,  at  which  school  he  graduated  in  the  class  of  '73,  being  one  of 
twelve,  six  of  whom,  until  his  decease,  were  practitioners  in  San  Francisco.  He 
divided  the  honors  and  prize  with  Jos.  O.  Hirschfelder,  in  the  junior  year.  Dr. 
Blake  did  not  aspire  to  a  position  as  a  leader  in  the  pro^ssion;  yet,  as  a 
practitioner,  he  occupied  a  prominent  place  and  enjoyed  the  reputation  of 
being  a  thorough  and  able  man.  He  was  prominent  in  the  medical  societies; 
was  often  chairman  of  a  committee  in  the  State  Society.  He  was  a  member  of 
the  Board  of  Examiners  for  several  years,  serving  for  a  time  as  secretary,  doing 
the  work  of  editing  the  Medical  Register,  producing  the  best  volume  in  its 
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liistory.  His  illness  dated  back  about  thirteen  months,  a  violent  attack  o 
diphtheria,  contracted  from  a  patient,  resulting  in  a  heart  lesion  which,  unfor- 
tnnately,  was  not  discovered  until  he  was  far  away  from  home  and  friends,  in 
search  of  health.  He  went  to  the  Sandwich  Islands,  believing  he  needed  rest, 
where  Dr.  Trousseau,  of  Honolulu,  discovered  the  heart  trouble.  He  returned, 
depressed  in  spirits  and  broken  in  health;  yet  he  resumed  his  professional 
duties,  and  literally  **died  in  the  harness,"  expiring  in  the  house  of  a  patient, 
where  he  had  gone  to  make  a  professional  visit.  The  immediate  cause  of  death 
was  the  detachment  of  a  valvular  vegetation,  which  reached  the  brain.  His 
death  was  not  altogether  unexpected  by  his  family  and  intimate  friends.  He 
was  fully  impressed  with  the  impending  danger  of  his  position,  yet  he  went 
about,  attending  to  his  duties,  calmly  awaiting  the  crisis,  always  accompanied, 
however,  by  his  faithful  wife,  or  other  members  of  his  family.  But  few  men 
could  exhibit  such  indomitable  courage  and  display  even  a  cheerful  countenance 
to  those  about  them.  Dr.  Blake  was  a  man  of  most  exemplary  character,  an 
earnest  student,  an  able  physician,  a  worthy  and  useful  citizen.  No  higher 
tribute  could  be  paid  to  a  man  than  this:  That,  during  student  and  professional 
life,  he  has  left  no  act  or  word,  in  memory  of  contemporaries,  either  unkind  or 
unjust.  C.  G.  K. 

The  Children's   Hospital,  San   Francisco,  in   Mennoriann  of  Dr.  C.  E. 

Blake. 

The  undersigned,  members  of  the  medical  staff  of  the  Children's  Hospital, 
were  appointed  to  take  due  notice  of  the  death  of  the  late  Dr.  Charles  E.  Blake. 
The  staff  feel  deeply  the  great  loss  his  death  has  caused  to  the  Children's  Hos- 
pital, as  well  as  to  the  medical  profession  of  California.  He  was  a  worthy 
example  of  a  self-made  man.  It  has  been  well  said  that  he  was  a  manly  man. 
He  was  essentially  a  modest,  conscientious,  and  christian  physician,  always 
avoiding  effort  to  win  or  attract  public  notice.  Though  he  had  lost  little  time 
from  active  work,  it  was  known  about  thirteen  months  ago  that  his  health  had 
failed,  never  to  be  entirely  restored.  His  sudden  end  was  a  sad  surprise  to 
relatives  and  friends.  -He  had  many  friends,  both  in  and  out  of  the  profession. 
He  was  too  young  to  die,  yet  he  had  accomplished  much,  and  his  example  will 
remain  as  a  lesson,  we  hope,  to  many  of  our  profession.  He  was  faithful  to  a 
great  trust.  We  deplore  our  loss,  and  offer  to  his  family  our  sincere  condol- 
ence. A.  P.  Woodward. 

L.  M.  F.  Wanzer. 

REVIEWS   AND   NOTICES. 


Syllabus  of  Lectures  on  the  Practice  of  Surgery,  arranged  in  conform- 
ity with  the  American  Text-book  of  Surgery.  By  N.  Senn,  M.D.,  Ph.D., 
LL.D.,  Professor  of  the  Practice  of  Surgery  and  Clinical  Surgery  in  Rush 
Medical  College,  Professor  of  Surgery  in  the  Chicago  Polyclinic,  Attending 
Surgeon  to  Presbyterian  Hospital,  etc.     Philadelphia:  W.  B.  Saunders. 

In  the  preface  the  author  has  clearly  stated  his  motive  for  the  issuance  of 
this  unique  textbook.  The  work  was  prepared  to  meet  the  requirements,  first, 
of  teachers  of  surgery,  as  an  aid  to  systematic  work  in  the  lecture  rooin;  and 
secondly,  of  students,  for  the  purpose  of  enabling  them  to  differentiate  the 
essentials  of  matter  presented  in  a  course  of  lectures  or  study.  It  is  but  fair  to 
add  that  the  practitioner  will  find  in  this  volume  a  most  useful  ally,  as  he 
approaches  work  with  which  he  is  not  altogether  familiar.  The  general  plan 
of  the  work  is  sufficiently  indicated  by  the  title:  it  is  a  "syllabus,"  pure  and 
simple.  For  care  and  thoroughness  in  preparation.  Professor  Senn's  name  is  a 
sufficient  guarantee.  In  no  respect  should  it  be  classed  with  the  Surgical  Hand- 
book. It  is  presented  as  a  ^uiae,  or  key,  to  subsequent  research,  and  not  as  an 
aid  to  memory,  for  use  during  examination  week.  This  book  should  lie  upon 
the  desk  of  every  surgeon. 

A  Clinical  Text-book  of  Medical  Diagnosis  for  Physicians  and  Stu- 
dents,  BASED  on  the  MOST  RECENT   METHODS  OF  EXAMINATION.      By 

Oswaldt  Vierodt,  M.D.,  Professor  of  Medicine  at  the  University  of  Heidel- 
berg, etc.  Authorized  translation,  with  additions  by  Francis  H.  Stuart, 
A.M.,  M.D.     Third  revised  edition,  with  one  hundred  and  seventy-eight 
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illustrations,  many  in  colors.      Philadelphia:   W.  B.  Saunders,  pp.  700. 
Price,  cloth,  $4.00. 

This  work,  a  recent  edition  of  which  has  been  favorably  reviewed  in  these 
columns,  has  met  with  such  a  reception  from  the  profession  that  the  demand 
has  been  supplied  by  the  edition  before  ns.  It  has  been  most  carefully  revised 
and  in  every  way  the  high  standard  of  former  issues  has  been  maintained. 
Perhaps  the  best  evidence  of  the  intrinsic  value  of  this  book  is  the  fact  that  it 
has  already  been  translated  into  nine  foreign  languages.  While,  as  the  title 
implies,  the  newest  methods  in  diagnosis  have  been  given,  the  reader  cannot 
fail  at  being  impressed  with  the  great  weight  that  the  author  lays  on  the  impor- 
tance of  clinical  diagnosis.  It  is  too  much  the  custom  at  the  present  day  to 
ignore  this  factor  in  the  investigation  of  morbid  conditions,  and  to  rely  mainly 
on  the  laboratory  instead  of  regarding  the  latter  as  supplemental  of  those 
methods  of  investigation  that  are  within  the  reach  of  all,  and  by  which  in  many 
cases  a  diagnosis  of  the  most  accurate  description  is  possible.  This  practical 
element  is  certainly  the  most  valuable  feature  of  a  work  which  stands  to-day  as 
the  very  best  of  its  class. 

MEDICAL  NEWS. 


LICENTIATES    OF  THE    BOARD    OF    EXAMINERS. 


At  a  meeting  of  the  Board  of  Examiuers,  held  February  6,  1894,  the  following  physi- 
cians having  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

Gerald  R.  Burney.  San  Francisco;  Rush  Med.  Coll.,  111.,  March  25,  '90. 

George  W.  Corey,  Sacramento:  Rush  Med.  Coll.,  III.,  Feb.  16.  '59. 

Abraham  1,.  Cothran.  San  Francibco;  Med.  Dept.  Univ.  California,  Dec.  14,  '93. 

Thomas  Jefferson  Kdgecomb,  San  Francisco;  Rush  Med.  Coll.,  III.,  March  25.  '90. 

Edward  F.  Geo^rhegau.  San  Francisco;  Royal  Coll.  Surg.,  Dublin,  Ireland,  May  4,  'So;  King's 

and  Queen's  Coll.  Phys.,  Dublin,  Ireland,  Dec.  10,  ^. 
H.  S.  Gossajsre.  San  Franci^^co;  Cooper  Med.  Coll.  Cal.,  Dec.  7,  '03. 
Grailv  Hewitt  Hull.  San  Jose:  Cooper  Med.  Coll.  Cal.,  Dec.  7,  '93. 
Ellis  Harbert.  Waterford;  Med.  Dept.  Vanderbilt  Univ.,  Tenn.,  March  i.  '93. 
Henry  R.  Heydccker,  Coronado;  Harvard  Univ.  Med.  School,  Massachusetts.  June  if>,  '89. 
Edward  F.  Holbrook.  Smartsville;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Leonard  Charles  Hull,  San  Francisco:  Cooper  Med.  Coll.,  Cal..  Dec.  7,  '93. 
Edward  G.  McConnell.  San  Francisco;  Cooper  Med.  Coll.,  Cal..  Dec.  7.  '93. 
John  Mclntyre  Morrison,  Berkeley:  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Clarence  W.  Rairdon,  Santa  Ana;  Univ.  Kansas  City,  Mo..  March  14,  '89. 
Edward  B.  Robinson.  San  Francisco;  Queen's  Univ..  Kingston.  Ontario,  Canada,  April  8,  '91. 
Alfred  S.  A.  Sander,  Alameda:  Univ.  Berlin,  Germany,  Aug.  11,  '93. 
Wm.  Parsons  Sawyer,  Grass  Valley;  Med.  Dept.  Univ.  Pennsylvania,  Mav  i,  '91. 
John  Edward  Shaw.  San  Jose;  Univ.  Toronto,  Canada,  June  8,  '80;  Royal  Coll.  Phys.  and 

Surg.,  Edinburgh.  Scotland  .Oct.  29  '80:  Trinity  Univ.,  Toronto,  Canada,  May  11,  '81. 
Eustace  Trenor.  Alameda;  Coll.  Phys  and  Surg.,  N.  Y.,  Oct.  13.  '56. 
Edward  Albert  Vogl.  Palmdale;  Missouri  Med   Coll.,  Missouri,  March  xi,  '74. 
Maude  A.  Waterhouse,  Hay  wards;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

The  following  were  refused  certificates,  as  the  credentials  presented  were  not  satisfactory: 
John  Daniel  Caldwell,  Manton;  S.  Takegama,  Sacramento. 

Chas.  C.  Wadsworth,  Secretary, 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army,  from  Jan.  20,  to  Feb.  20,  1894. 

The  journeys  performed  by  Cap  ain  R.  R.  Ball,  assistant  surgeon,  from  Fort  Towosend  to 
Seattle,  Wash.,  and  return,  on  January  2d  and  30ih,  1894,  on  public  business  in  connection 
with  the  examination  of  recruits,  in  obedience  to  inittruciions  from  these  headquarters  dated 
Apiil  5,  1892,  are  confirmed.    Par.  i,  S.  O.  19  Dept.  of  Columbia,  February  3.  1894. 

First  Lieutenant  Euclid  B.  Frick,  assi»itant  surgeon,  is  relieved  from  duty  at  Fort  Keogh. 
Mont.,  and  ordered  to  Fort  Townsend.  Wash.,  for  duty  at  that  post,  relieving  Captain  Robert 
R.  Ball,  assisant  surgeon.  Captain  Ball,  on  being  relieved  by  Lieutenant  Frick,  will  report  in 
perhou  to  the  commanding  officer  at  Fort  Montoe,  Va.,  for  temporary  duty. 

Colpnel  Joseph  R.  Smith.  Assistant  Surgeon  General  U.  S.  Army,  LndeUiled  to  represent  the 
Medical  Drparment  of  the  Army  at  the  Eleventh  International  Medical  Congress,  to  be  held 
at  Rome,  luly,  March  29  to  April  5,  1894,  and  will  proceed  to  the  place  designated  at  the 
proper  time. 

Leave  of  absence  for  one  month  and  ten  dayF,  to  take  effect  upon  the  adjournment,  of  the 
Eleventh  International  Medical  Congress  to  be  held  at  Rome,  Italy,  March  29  to  April  5,  1894, 
i-i  granted  Colonel  Joseph  R.  Smith,  Assistant  Surgeon  General. 

ITEMS. 

Dr.  A.  A.  De  Pay  has  removed  from  Smith  River,  Cal.,  to  Crercent  City,  Cal. 

Dr.  F.  J.  H.  Farrell,  of  San  Francisco,  has  removed  his  office  to  235  Post  street,  cor. 

Stockton,  rooms  4,  5,  6  and  7. 
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AN  ADDRESS. 

Deliz'^r^d  at  the  Semi-Anunal  Meeting  of  the  California  Northern  District 

Medical  Society. 

By  WAI.LACE  A.  Briggs,  M.D.,  President,  Sacramento,  Cal. 

How  Medical  Societies  May  Best  Promote  the  Welfare  of  the  Medical 

Profession  and  of  the  General  Public. 

Amidst  the  diversity  and  apparent  clashing  of  human  interests,  the 
medical  profession  was  among  the  foremost  in  recognizing  their  true 
solidarity.  A  people,  and,  on  a  grander  scale,  all  mankind,  consti- 
tute a  sociological  unit,  just  as  the  individual  man  himself  consti- 
tutes a  physiological  unit.  In  national  life  the  social  functions  are 
developed  and  coordinated,  just  as  the  vital  functions  are  developed 
and  coordinated  in  the  individual  life;  and  just  as  vital  functions 
subserve  the  common  good  of  that  organized  aggregate  of  functions 
which  we  call  man,  so,  in  his  various  callings,  should  man  himself 
subser\'e  the  common  good  of  that  organized  aggregate  of  individual 
men  which  we  call  the  state. 

With  this  view,  no  calling,  however  lowly  or  however  exalted,  has 
or  can  have  any  healthy  interests  antagonistic  to  public  interests,  any 
normal  function  incoordinate  with  other  normal  functions  of  the  body 
politic.  Unfortunately,  this  is  not  the  view  seemingly  entertained 
by  the  great  mass  of  mankind  organized  avowedly  for  the  promotion 
of  vocational  interests.  Guilds  and  fraternities  and  unions  without 
number  have  been  established,  mostly  with  a  laudable  fundamental 
purpose,  and  yet  with  the  tacit,  if  not  the  open,  declaration  that  class 
interests  must  be  fostered  at  all  hazards,  regardless  of  the  rights  and 
interests  of  the  people  at  large.  But  we  need  not  go  to  guilds 
and  unions  to  obtain  this  illustration,  for  local,  state,  and  national 
politics  fully  exemplify  the  workings  of  this  pernicious,  and,  without 
exaggeration,  I  may  say,  this  fatal  policy;  a  spectacle  that  should  fill 
the  heart  of  every  patriot  with  shame  and  apprehension. 

As  medical  men  have  been  foremost  in  recognizing  this  principle 
of  the  harmony,  the  solidarity,  of  healthy  human  interests,  so  medi- 
cal societies  should  be  foremost  in  its  practical  realization.  The 
physician  is  also  a  citizen,  and  that  specialization  of  function  which 
fits  him  for  his  vocation  fits  him  also  for  certain  important  and  special 
functions  of  citizenship,  to  which  I  now  invite  your  attention. 
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In  the  active  promotion  of  sanitation  and  prophylaxis,  medical 
societies  should  maintain  the  honorable  record  they  have  already 
established.  It  is  here  that  medical  men  were  among  the  foremost 
in  recognizing  the  real  solidarity  of  human  interests,  and  it  is  here 
that  the  great  triumphs  of  the  future  await  them. 

Science  is  constantly  enlarging  the  already  formidable  list  of  infec- 
tious diseases,  and  we  can  no  more  afford  to  be  remiss  in  the  preven- 
tion of  tuberculosis  than  in  that  of  small-pox  or  of  cholera.  I  invoke 
your  attention  to  these  subjects,  and  particularly  to  quarantine,  and 
other  means  of  preventing  the  spread  of  tuberculosis  by  man,  as  well 
as  by  the  lower  animals. 

Medical  societies  may  do  a  great  service  to  mankind  by  using  their 
influence  in  preventing  criminal  abortion.  Infanticide  is  openly 
abetted  by  several  of  the  self-styled  **great  dailies" — ^great  only  in 
their  bulk  and  nefarious  influence.  In  their  columns,  under  the 
heading  * 'Medical,"  may  be  found  a  dozen  undisguised  advertise- 
ments of  professional  abortionists.  Evidently  such  journals  have 
just  as  perverted  notions  of  morality  as  of  medicine. 

Infanticide  is  practised  quite  as  extensively,  and  almost  as  openly, 
as  it  is  advertised^  and  not  by  any  means  exclusively  by  professional 
abortionists;  "doctors,"  midwives,  nurses,  women  themselves  engage 
in  it.     It  is  the  ?iationat  crime. 

The  decline  of  maternity,  of  which  criminal  abortion  is  a  really 
appalling  aspect,  has  been  taken  up  by  Dr.  Powell,  and  I  trust  that 
his  paper  will  elicit  the  discussion  which  it  will  surely  deserve. 

The  evils  of  quackery  in  its  various  forms  have  attained  enormous 
proportions.  Tippling  has  been  termed  the  national  vice;  infanticide 
is  the  national  crime;  and  patent  medicines  may  be  called  the 
national  superstition. 

Medical  societies  may  assuredly  do  something  to  diminish  these 
evils:  in  the  first  place,  by  promoting  the  diffusion  of  that  knowledge 
which  is  really  of  most  worth,  the  only  means  of  true  and  permanent 
progress;  secondly,  by  enforcing  the  State  medical  law  in  its  applica- 
tion to  quacks  and  quackery;  and  lastly,  by  securing  the  enactment 
of  a  law  prescribing  that  the  formulae  of  all  patent  medicines  and 
nostrums  shall  be  printed  and  attached  to  every  bottle  or  package. 

Medical  societies  may  promote  the  common  interests  of  the  medi- 
cal profession  and  of  the  public  by  refusing  professional  association 
with  irregular  physicians,  of  whatever  creed.  In  illustration  of  my 
views  on  this  subject,  I  can  do  no  better  than  quote  from  a  leading 
article  in  the  Occident Ai.  Medical  Times,  of  June,  1893: 

**In  the  first  place,  scientific  medicine,  like  every  other  natural 
science  and  equally  with  every  other  natural  science,  is  based  on 
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> 
observation,  experiment  and  induction.     This,  it   insists,  equally 

with  other  sciences,  but  no  more  than  other  sciences,  is  the  only 
method  of  reaching  the  truth.  Without  this  method,  it  insists  that 
no  man  can  be  a  scientific  physician;  or,  in  other  words,  in  any 
worthy  sense,  a  physician  at  all.  But  while  it  insists  on  the  methods 
of  science,  it  is  tolerant  of  the  widest  divergence  of  opinion  and  prac- 
tice. It  has  not  assumed  and  does  not  prescribe  any  general  law  of 
therapeutics,  to  which  all  facts  must  either  conform  or  be  relegated 
to  the  limbo  of  apocrypha.  It  is,  therefore,  broad  enough  for  every 
scientific  physician,  of  whatever  beUef  or  shade  of  beUef. 

**The  scientific  physician  insists  on  the  methods  and  accepts  the 
results  of  scientific  investigation.  With  those  who  pursue  different 
methods  and  accept  different  results,  he  has  no  common  ground.  He 
cannot  abandon  his  own  methods,  for  he  knows  them  to  be  approved 
by  science  in  all  its  departments;  he  knows  them  to  be  the  methods 
on  which  all  progress  is  based.  Those  who  pursue  different  methods 
are  not  likely  to  give  them  up;  and  if  they  should,  they  are  in  no  con- 
dition either  to  receive  or  to  offer  scientific  opinion.  Consultation, 
therefore,  in  the  true  sense  of  the  word,  is  impossible  between  the 
scientific  and  the  sectarian  physician.  By  restricting  professional 
association  scientific  physicians  can  infiuence  and  control  medical 
education,  and  elevate  the  standard  of  capacity  and  attainment  among 
medical  men.  Instead  of  being  extended  to  irregular  physicians, 
recognition  should  be  restricted — even  in  the  regular  profession. 

**The  resolution  adopted  by  the  State  Medical  Society  instructs  its 
Board  of  Examiners  to  refuse  licenses  on  diplomas  emanating,  after 
the  year  1894,  from  schools  that  do  not  require  a  thorough  prelim- 
inary education,  and  a  full  four  years*  course  in  medicine  proper,  is 
in  the  right  direction.  Enforced  by  the  various  State  and  local  medi- 
cal societies,  such  a  resolution  would  do  more  than  anything  else  to 
elevate  the  medical  profession  to  the  plane  it  should  occupy.  If 
recognition  should  be  restricted  to  the  competent  within  the  regular 
profession^  why  should  it  be  extended  to  the  incompetent  outsidef 

Medical  libraries  are  essential  to  medical  progress,  and  therefore 
contribute  materially  to  the  welfare  both  of  the  medical  profession 
and  of  the  public.  That  vast  repository  of  medical  knowledge — the 
Library  of  the  Surgeon-General — ^has  imparted  an  appreciable  impetus 
to  medicine  in  America.  A  really  eflScient  reference  library  is  beyond 
the  means  of  individual  physicians,  and  were  it  not,  private  libraries 
are  in  constant  danger  of  dispersion  by  death  and  adversity.  Such 
a  library,  therefore,  should  be  under  the  charge  of  some  permanent 
body  of  abundant  means. 

The  Medical  Department  of  the  California  State  Library  has  had 
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a  nominal  existence  for  a  number  of  years,  but  to  save  it  from  a  per- 
nicious anemia  it  needs  the  infusion  of  considerable  new  blood.  It 
would  form  a  valuable  nucleus,  however,  for  such  a  library  as  we 
need  on  the  Pacific  coast.  Steps  have  already  been  taken  to  urge 
upon  the  Trustees  the  importance  of  making  the  library  a  creditable 
repository  of  the  literature  of  our  profession.  The  cooperation  of 
this  Society,  and  of  other  medical  societies,  would  be  of  material 
assistance  in  this  work.  Let  it  no  longer  be  possible  to  say  that  as 
far  as  the  medical  library  is  concerned  the  Capitol  is  a  splendid  mau- 
soleum where  lies  interred  the  literature  of  antiquity. 

The  investigation  of  climatic  influences  in  the  development,  pro- 
gress, and  especially  in  the  relief  and  cure  of  disease,  may  profitably 
engage  the  attention  of  the  California  Northern  District  Medical 
Society. 

The  climate  of  Northern  California  is  diversified  in  the  extreme. 
The  great  Sacramento — San  Joaquin  valley,  but  a  few  feet  above  sea 
level,  varying  in  different  sections  in  rainfall,  in  atmospheric  humid- 
ity, in  diurnal  variations  of  temperature,  and  in  other  minor  climatic 
features;  the  foothills  and  the  higher  altitudes  of  the  Sierra,  in  their 
multitudinous  variety  of  elevation,  exposure,  and  surroundings; 
the  numberless  valleys,  the  undulating  foothills  of  varying  altitude, 
and  the  higher  plateaus,  and  the  mountains  of  the  Siskiyou  Range, 
and  of  the  Coast  Range  on  its  inner  and  its  outer  slope;  and  finally, 
the  coast  itself  with  its  inlets,  curves,  and  indentations,  variously 
exposed  or  protected,  afford  a  field  of  study  as  promising  as  it  is 
varied  and  extensive. 

Dr.  R.  F.  Rooney  has  taken  the  initiative  in  this  work,  which  I 
hope  will  be  continued  by  himself  and  other  members  of  this  Society, 
until  science  is  enriched  by  a  thorough  knowledge  of  the  climatic 
resources  of  Northern  California. 

Education  is  a  physiological  process  that  should  be  conducted 
under  hygienic  conditions.  The  physician,  therefore,  should  be 
peculiarly  fitted  to  judge  of  educational  matters,  and  the  more  so 
because  his  wide  observation  of  human  nature,  and  of  the  conditions 
of  success  in  life,  should  enable  him  to  form  an  intelligent  opinion 
as  to  what  knowledge  is  of  most  worth. 

The  failure  of  education,  of  which  so  much  has  been  said  of  late, 
and  of  which  the  physician  is  the  constant,  but  too  often  the  silent 
witness,  is  due  chiefly  to  three  causes:  The  pursuit  of  knowledge 
of  inferior  worth  by  unphysiological  methods  under  unhygienic 
conditions. 

The  physician  knows  better  than  most  men  that  in  our  public 
schools  the  true  proportions  of  education  are  sacrificed  to  ignorance. 


Original  Communications.  173 

to  prejudice,  to  expediency,  to  superstition.  The  highest  praise  ever 
bestowed  on  these  schools  is  that  they  fit  their  pupils  not  for  life, 
that  great  and  exacting  university  which  all  of  us  must  enter  pre- 
pared or  unprepared,  but  for  succeeding  schools,  and  finally  for  the 
University  of  the  State  of  California.  Small  praise  indeed,  when  we 
remember  that  not  one  in  ten  of  the  grammar  school  pupils  reaches 
the  high  school,  and  not  one  in  ten  of  the  high  school  students 
reaches  the  State  University. 

The  failure  of  education  I  have  said  is  due  chiefly  to  three  causes: 
The  pursuit  of  knowledge  of  inferior  worth  by  unphysiological 
methods  under  unhygienic  conditions.  But  back  of  all  this,  and 
really  fundamental,  is  the  withdrawal  of  our  public  schools  from  the 
struggle  for  existence,  and  of  our  public  school  teachers  from  the 
operation  of  that  salutary  law — the  survival  of  the  fittest.  Not  that 
teacher  who  is  most  desirous  and  most  capable  of  inspiring  enthu- 
siasm for  virtue  and  for  knowledge,  but  he  who  is  most  skilful  in  the 
use  of  those  influences  which  prevail  in  American  politics  is  sure  of 
selection  and  promotion  in  our  pubUc  schools.  The  fittest  survive 
indeed!  The  fittest  not  educationally,  however,  but  the  fittest 
"politically.'' 

Exceptions,  many  exceptions,  to  this  rule  exist,  it  is  true,  but  they 
serve  only  to  bring  the  rule  into  a  more  glaring  light,  to  indicate 
what  our  public  schools  might  be  were  they  controlled  by  business 
rather  than  by  * 'political"  principles. 

But  the  question  of  education  concerns  the  medical  profession  yet 
more  nearly.  The  responsibilities  assumed  by  the  physician  are  of 
the  most  difficult  and  the  most  sacred.  Every  consideration  of  duty 
and  of  interest  impels  us  to  see  that  these  responsibilities  are  neither 
lightly  assumed  nor  perfunctorily  discharged.  Medical  societies, 
therefore,  should  use  their  influence  in  elevating  the  standard  of 
medical  education.  By  so  doing  they  will  contribute  to  the  preven- 
tion of  over-crowding  of  a  profession  already  replete;  securing  to 
medical  men  their  rightful  place  in  public  esteem;  securing  to  respect- 
able medical  schools  that  moral  and  pecuniary  support  to  which  they 
are  entitled,  and  more  than  all  else  quaUfying  the  physician  for  the 
arduous  duties  of  his  calling. 

SUPERNUMERARY     KIDNEYS     V\riTH     PERSISTENCE     OP    THE 

MUELLERIAN     DUCTS. 

By  Robert  L.  Jump,  M.D.,  Assistant  Demonstrator  of  Anatomy,  Cooper 

Medical  College,  San  Francisco,  Cal. 

Read  before  the  San  Ftancisco  Medico-Chirur^ical  Society, 

The  individual  possessing  this  peculiar  addition  to  his  genito-urin- 
ary  apparatus,  was  a  male,  aged  47.     The  kidneys  were  situated 
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apparently  in  their  normal  position,  behind  the  peritoneum.  The 
anatomical  abnormalities  present  are  symmetrical,  the  pathological 
process  is  more  advanced  in  the  left  renal  bodies.  The  anomalous 
condition  consists  in  the  addition  of  a  supernumerary  kidney  to  the 
upper  extremity  of  a  kidney  of  about  the  normal  size  and  shape, 
and  of  the  passage  from  each 
upper  kidney  of  a  much  dilated, 
thick-walled  ureter  to  the  pros- 
k  tatic  portion  of  the  urethra. 

Each  upper  segment  is  verti- 
Ically  about  half  the  size  of  the 
r  lower,  of  the  same  breadth,  and 
of   almost   the  same   thickness, 
i\  ered  by  a  direct  contiauation  of  the 
ijisule  of  the  lower  organ,  and  from 
liie  exterior  their  structure  is  appar- 
ently continuous.     The  upper  extrem- 
it\'  of  the  additional  body  terminates 
like  the  extremity  of  any  normal  kid- 
TR\ ,  so  that  the  whole  body,  consisting 
of  the  normal  kidney  and  its  abnormal 
ad<Ution,  presents  the  appearance  of  a 
normal  kidney  considerably  elongated. 
The  interior  of  each  upper  segment 
(lovi  not  communicate  with  the  kidney 
proper  below  it.    The  upper  body  on 
u;irb  side  has  a  hilum  through  which 
]ia-.3  veins,  nerves,  ureter,  and  arteries; 
these  arteries  are  derived  from  branches 
w  liich  supply  the  lower  segment.     Bat 
little  kidney  substance  is  left  in  the 
ui'i^r  bodies,  and  the  appearance  they 
present  is  that  found  in  hydro  or  pyone- 

Kldneyivllhniiwniuniarvt»diaat    phrosis. 

fSS'f^S^S.m!"""'"*"""^'^""^'  The  lower  segment  on  each  side  has 
its  hilum,  giving  passage  to  nerves,  veins,  arteries,  and  its  own 
ureter.  The  ureters  of  these  segments  or  kidneys  proper  are  normal 
in  size  and  follow  their  usual  course  and  terminate  in  the  bladder  at 
the  posterior  angles  of  the  trigone.  The  ducts  of  the  upper  segment 
take  the  same  general  course  as  the  ureters  proper,  passing  behind 
them  and  terminating  in  the  prostatic  portion  of  the  urethra.  The 
opening  of  the  left  one  is  situated  in  the  median  line  of  the  floor  of 
the  tirethra,  three-eighths  of  an  inch  above  the  opening  of  the  left 
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ejacuUtory  dact.  The  orifice  of  the  right  is  situated  in  the  floor  of 
the  right  side  of  the  urethra,  three-fourths  of  an  inch  above  the  open- 
ing of  the  right  ejaculatory  duct,  and  one-eighth  of  an  inch  to  the 
right  of  the  orifice  of  the  left  one.  These  openings  are  oval  in  shape, 
about  one-eighth  of  an  inch  in  diameter,  smooth,  the  epithelium  of 
the  ducts  b»ng  directly  continuous  with  that  of  the  urethra;  and  a 
well  marked  furrow  extends  diagonally  across  the  floor  of  the  urethra 
between  these  orifices. 

These  ducts,  in  size  and  general  structure,  bear  no  resemblance  to 
the  proper  ureters,  as  their  lumen  is  almost  large  enough  to  admit 
the  end  of  the  little  finger,  and  their 


X  walls  are  thick  and  hard.     As  a  calcu- 

■A 


.^p(        lus  was  found  in  the  lower  extremity 
"XA  of  the  right  duct,  completely  filling  it, 

\-.P    and  the  same  condition  had  probably 
been  present  in  the  left  one,  the  differ- 
l^Q  ence  in  their  structure  from  that  of  the 
other  ureters,  was  due  to  the  obstruc- 
tion. 

Microscopical  examination  showed 
that  the  walls  of  the  upper  segment 
•  on  the  right  contained  glomeruli  and 
tubules  sufBciently  normal  to  carry  on 
their  function;  on  the  left  the  glomeruli 
were  reduced  to  fibrous  masses,  and  the  tubules  filled  with  casts. 
The  wall  of  the  abnormal  ducts  consisted  of  unstriped  muscular  tissue 
similar  to  that  of  the  normal  ureter. 

The  prostatic  vesicle  or  masculine  uterus  is  not  present.  The  vas 
deferens,  with  its  vesicula  seminalis  and  ejaculatory  duct,  is  present 
and  normal  on  each  side.  No  search  was  made  for  the  suprarenal 
capsules.  The  penis  and  testicles  were  of  average  development; 
thej'  were  not  examined  at  the  autopsy, 

I  have  found  three  anomahes  somewhat  similar  to  this,  but  none 
just  like  it,  in  the  literature  to  which  I  have  had  access.  In  the  trans- 
actions of  the  London  Pathological  Society,  1880,  is  this  case:  In  a 
man  dying  of  phthisis  and  tubercular  disease  of  the  urinary  organs, 
both  kidneys  had  two  separate  ureters,  which  began  in  distinct  pelves 
and  terminated  independently  of  each  other  in  the  bladder.  All  four 
ureters  were  pervious.  The  kidney  on  each  side  presented  faint  indi- 
cations of  having  been  double;  it  was  larger  than  normal  and  con- 
MSted  of  an  upper  and  lower  part,  which  were  continuous.  On  both 
ades  the  ureter  contributed  by  the  lower  portion  was  uniformly 
dilated,  much  ulcerated,  and  the  corresponding  part  of  the  gland 
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was  so  diseased  as  to  present  the  appearance  of  a  sacculated  cyst, 
nearly  devoid  of  any  -secreting  tissue. 

In  Sajou's  ** Annual*'  is  reported  the  case  of  a  man,  aged  45,  in 
whom  an  autopsy  revealed  two  large  ducts  extending  from  the  right 
kidney  toward  the  bladder,  one  being  a  dilated  ureter.  The  other, 
which  originated  at  the  upper  part  of  the  kidney,  proved  to  be 
Miiller's  duct.  An  abnormal  pouch  was  found  in  the  bladder  near 
the  verumontanum,  which  was  normal  as  to  the  orifices  of  the 
seminal  ducts.  The  left  ureter  and  Miiller's  duct  opened  within 
this  pouch,  while  the  right  ureter  opened  outside  of  it.  The  fact 
that  Miiller's  ducts  are  the  origin  of  the  female  internal  organs  of 
generation,  makes  their  presence  in  the  male,  in  whom  they  are 
reduced  to  the  verumontanum,  exceedingly  rare.  This  case  is  espe- 
cially interesting  through  the  fact  that  in  almost  every  case  so  far 
reported,  functional  disorders  incident  to  the  abnormal  condition  had 
caused  death  in  childhood. 

In  the  specimen  under  consideration  does  the  anomaly  consist  of 
two  supernumerary  kidneys  and  their  ureters,  as  in  the  case  first 
mentioned,  or  is  it  an  instance,  in  part  at  least,  of  the  retention  of 
structures  which  ordinarily  almost  wholly  disappear  in  the  male? 
To  determine  this,  the  development  of  the  internal  genito-urinary 
organs  in  the  male  and  female  must  be^  considered.  At  an  early 
stage  of  fetal  life,  when  the  rudiments  of  the  genital  organs  are  first 
appearing,  no  characteristic  of  either  sex  is  present.  The  first  part 
of  the  apparatus  to  make  its  appearance  is  the  woffian  duct;  from 
the  front  part  of  this  develops  a  body  containing  vascular  glomeruli 
called  the  pronephros  or  head-kidney;  behind  this  develops  the  mid- 
kidney  or  wolffian  body  similar  in  structure,  and  fi*om  the  posterior 
end  of  the  duct  arises  the  hind-kidney.  The  duct  leading  from  the 
posterior  body,  which  becomes  the  permanent  kidney,  is  the  ureter. 
The  duct  from  the  middle  segment  is  the  wolffian  duct.  According 
to  some  authorities,  the  duct  of  the  pronephros  is,  in  mammals, 
homologous  with  the  duct  of  Miiller.  The  pronephros  quickly  dis- 
appears; the  duct  of  Miiller  then  opens  by  its  upper  extremity  into 
the  peritoneal  cavity,  its  lower  extremity  being  fused  with  its  fellow 
forms,  in  the  female  the  vagina  and  uterus,  and  above  the  points  of 
fusion,  the  fallopian  tube  on  each  side.  The  wolffian  body  in  the 
female  is  reduced  to  the  parovarium,  and  its  duct  is  scarcely  to  be 
traced  on  the  uterus  and  vagina. 

In  the  male,  the  wolffian  body  forms  the  vasa  efferentia,  and  its 
duct  forms  the  tube  of  the  epididymis,  the  vas  deferens,  and  ejacula- 
tory  duct;  while  the  muUerian  duct  forms  the  sinus  pocularis  or 
prostatic  vesicle.     This  vesicle  of  the  prostate,  also  termed  the  mas- 
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culine  uterus,  is  situated  in  the  substance  of  the  prostate  beneath  the 
middle  lobe,  its  opening  in  the  urethra  being  a  little  above  the  center 
of  the  verumontanum.  On  the  margins  of  the  orifice  are  the  open- 
ings of  the  ejaculatory  dUcts.  It  is  lined  internally  with  mucous 
membrane  and  has  small  glands  opening  on  its  inner  surface.  Beyond 
this  prostatic  vesicle  the  mtiUerian  ducts  are  rarely  capable  of  dem- 
onstration in  man,  even  to  a  slight  extent;  but  in  some  animals  they 
are  continued  into  horns  homologous  with  those  of  the  uterus. 

That  the  upper  segments  and  the  upper  part  of  their  ducts  are 
supernumerary  kidneys,  with  their  ureters,  is  evident..  That  the 
lower  portions  of  these  additional  ducts  are  miillerian  ducts,  seems 
possible  when  their  point  and  manner  of  entrance  into  the  prostatic 
urethra  is  considered,  and  the  fact  that  there  is  no  prostatic  vesicle 
to  be  found. 

313  Ellis  street. 

A   CASE    OF   PROCURSIVE    EPILEPSY. 

By  A.  W.  HoiSHOLT,   M.D.,   Assistant  Physician  State  Asylum   for  Insane^ 

Stockton,  Cal. 

Read  before  the  California  Northern  District  Medical  Society. 

The  term  procursive  epilepsy  (epilepsia  procursiva)  was  first  used 
in  describing  a  certain  rare  form  of  epilepsy,  by  an  Irish  physician, 
Arnold  Bootius^,  in  a  work  written  by  him  in  1649.  Since  then  a 
number  of  medical  writers  have,  from  time  to  time,  reported  observa- 
tions  of  a  similar  nature,  but  frequently  have  confounded  the 
symptoms  with  those  of  other  neuroses,  such  as  chorea,  hysteria  and 
paralysis  agitans. 

In  his  work  Bootius  says:  **It  has  already  been  observed  by  several 
physicians  that  epileptics  do  not  always  fall  during  a  paroxysm,  but 
some  have  passed  through  it  while  standing,  others  while  sitting,  and 
stiU  others  while  running  around  in  a  circle  or  going  about  hither 
and  thither.  It  is  worth  while  to  add  what  we  have  observed  in  the 
case  of  a  boy  of  12  years,  the  son  of  a  schoolmaster  living  in  the  town 
of  Drogheda,  24  miles  distant  from  the  city  of  Dublin,  on  the  river 
Boyne,  not  far  from  where  it  flows  into  the  sea.  This  boy,  as  often 
and  whenever  epilepsy  seized  him,  ran  right  forward,  not  stopping 
until  some  obstacle  hindered  further  progress,  striking  against  which, 
he  would  fall  down.** 

The  complex  of  symptoms  has  not  until  of  late  years  been  the 
subject  of  much  study.  The  first  detailed  publication  on  procursive 
epilepsy  appeared  in  the  Archives  de  Neurologic y  in  1887.  In  it  the 
authors,  Boumeville  and  Bricon,  report  over  50  cases,  in  some  of 

*  Observationes  Medicse  de  Affectibus  Omissis. 
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which  post-mortem  examinations  were  made.  Upon  these  observa- 
tions the  writers  base  their  opinion  of  this  form  of  epilepsy,  in  which 
the  phenomenon  of  a  sudden  running  forward  in  a  straight  line  or  in 
a  circle  of  large  radius,  having  the  duration  of  an  ordinary'  attack, 
takes  the  place  in  part  or  altogether  of  the  clonic  and  tonic  spasms. 
The  attack  is  usually  not  connected  with  a  fall,  nor  succeeded  by 
coma,  but  there  is  a  rush  of  blood  to  the  head. 

The  authors  have  found  running  epilepsy  mostly  in  young  persons, 
and  find  it  capable  of  undergoing  a  transformation  into  ordinary 
epilepsy.  Four  forms  of  it  are  met  with:  Epilepsia  procursiva  proper 
(the  procursion  takes  the  place  of  the  fit);  epilepsy  with  aura  procur- 
siva (the  procursion  which  only  is  present  in  the  beginning  of  the 
disease  gradually  becomes  a  forerunner  of  an  ordinary  epileptic  spasm 
and  finally  disappears):  epilepsia  postprocursiva^  (the  procursion  fol- 
lows an  epileptic  attack);  *'vertige  procursif'  (the  procursion  is 
unsteady  and  associated  with  other  symptoms  indicative  of  vertigo). 
Its  prognosis  is  unfavorable,  and  it  is  frequently  complicated  by 
moral  insanity.  They  consider  it  a  symptomatic  epilepsy,  always 
caused  by  a  brain  lesion,  probably  a  sclerosis  of  the  cerebellum. 

Some  later  writers  (Ladame  and  Mairet,  1889)  even  say  that 
running  epilepsy  is  accompanied  by  organic  lesion  of  the  brain,  and 
consider  the  procursion  a  compulsory  or  imperative  movement,  /.  ^., 
a  coordinated  convulsion  dependent  upon  an  irritation  definitely 
located  in  the  brain. 

In  1 89 1  Dr.  Oscar  BUttner,  of  Grossalsleben,  Germany,  published  a 
paper  on  **Epilepsia  Procursiva  and  the  Significance  of  the  Phenom- 
enon of  Running,*'  in  which  he  first  gives  a  resume  of  the  literature 
on  the  subject  to  date,  adding  two  cases  that  had  come  under  his 
observation,  and  afterward  criticises  the  views  of  the  French  writers. 
He  considers  the  procursions  * 'automatisms''  like  other  coordinated 
movements,  and  shows  that  the  runinng  forward  cannot  be  an  imper- 
ative movement,  nor  a  coordinated  convulsion.  An  imperative 
movement,  he  says,  is,  in  contradistinction  to  a  voluntary  movement, 
the  effect  of  a  stimulation,  beyond  the  control  of  the  will  and  inde- 
pendent of  consciousness.  An  imperative  running  differs  from  a 
simple  imperative  movement  by  being  coordinated,  and  coordination 
is  the  result  of  an  association  of  conceptions  in  the  central  organ. 
Coordination  of  voluntary  movements,  such  as  running  and  speaking, 
is,  however,  not  predeveloped,  but  must  be  learned  by  experience; 
they  are  dependent  upon  conceptions,  which,  like  the  will,  are 
memory-pictures,  the  after-effects  of  sense-stimuli,  and  the  brain  has 
hitherto  exclusively  been  considered  the  organ  for  the  storing  away 

*  More  correctly,  procursio  postepileptica. 


Original  Communications.  179 

of  these.  Consequently,  coordination  of  movements,  which  are  not 
predeveloped  as  automatic,  can  only  be  regulated  through  conscious- 
ness and  will  power,  unless  one  accepts  the  existence  of  secondary 
centers  outside  of  the  cortex  for  movements  learned  by  experience; 
and  there  is  no  reason  to  suppose  this. 

The  cerebellum  is  generally  considered  a  center  for  the  muscular 
sense.  The  individual  acts  making  up  the  coordinated  movements, 
which  are  under  the  influence  of  the  cerebellum,  are,  during  child- 
hood, associated  by  the  cerebral  cortex.  Later  in  Ufe,  sensations 
regulating  coordination  emanate  from  the  cerebellum,  rendering  a 
detailed  interference  with  the  movements  by  the  cerebrum  unneces- 
sar>'.  Experiments  on  animals  have  not  yielded  results  corrobora- 
ting the  existence  of  coordinated,  involuntary  movements  in  the 
human  being;  we  find  no  examples  of  instinct- like,  imperative 
running  in  which,  by  exclusion  of  the  activity  of  the  will  and  con- 
sciousness, an  impulse,  from  within,  to  do  the  act  was  present. 

There  is  no  proof  that  in  man  a  forward  movement  of  the  body 
can  take  place  by  coordinated  spasms.  The  imperative  movements 
described  in  connection  with  paralysis  agitans,  chorea,  hysteria,  and 
unilateral  brain-lesions  are  dependent  upon  the  impulses  of  the  will. 
The  characteristic  difference  between  the  so-called  imperative  move- 
ments and  the  epileptic  phenomenon  of  running,  is  the  loss  of  mem- 
ory; one  has  no  proofs  that  there  is  a  loss  of  consciousness  during 
the  running — at  least  the  loss  of  memory  does  not  imply  a  loss  of 
consciousness.  There  are  many  conditions  in  which  conscious  and 
voluntary  acts  are  performed  without  leaving  any  impression  on  the 
memory,  as  in  fever,  in  alcoholic  intoxication,  in  hypnosis,  in  som- 
nambulism, in  sleep,  and  especially  in  the  so-called  epileptic  dream- 
state.  That  the  phenomenon  of  running  sets  in  in  one  case  of 
epilepsy  and  not  in  another,  is  dependent  upon  the  intensity  and  the 
instantaneousness  of  the  epileptic  attack,  as  well  as  upon  the  associ- 
ations possible  under  the  circumstances,  and  the  degree  of  conscious- 
ness present. 

Biittner,  in  conclusion,  summarizes  as  follows:  **(i)  The  phenome- 
non of  running  is  not  an  imperative  movement  but  a  voluntary 
movement,  at  the  most  an  imperative  act;  it  is  not  an  epileptic  coor- 
dinated spasm,  but  a  psycho-epileptic  equivalent.  (2)  Procursive 
epilepsy  is  neither  anatomically  nor  prognostically  a  special  form  of 
epilepsy.  The  characteristic  symptoms  of  its  attacks  are  only  in 
form,  not  in  principle,  different  from  those  of  ordinary  attacks,  and 
have  no  other  significance  than  the  well-known  automatisms  of 
milder  forms  of  epilepsy.*' 
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The  literature  on  procursive  epilepsy,  quoted  by  the  writers  referred 
to,  being  already  so  comprehensive,  a  single  case  is  not  much  of  an 
addition  to  it,  still  the  case,  which  I  am  about  to  report,  is  so  inter- 
esting in  some  of  its  particulars,  that  I  have  thought  it  worthy  of 
note: 

T.  E ,  1 8  years  old,  bom  in  Kansas,  17  years  in  California, 

admitted  to  the  State  Insane  Asylum,  at  Stockton,  January  25,  1891. 
No  history  of  neuropathy  in  the  mother's  family;  on  his  father's  side 
there  is  a  history  of  tuberculosis — ^his  grandfather,  an  uncle,  and  an 
aunt  died  of  consumption.  The  aunt  died  of  consumption  two  years 
after  her  release  from  an  insane  asylum,  where  she  had  been  an 
inmate  for  one  month.  When  four  or  five  years  old  patient  fell  off  a 
horse,  striking  his  head;  was  unconscious  for  thirty  minutes;  no 
external  wound  was  produced.  The  only  children's  disease  he  con- 
tracted was  pertussis.  He  was  a  robust,  healthy  boy,  until  about 
five  years  ago,  when  he  had  an  attack  of  *  ^inflammation  of  the  bow- 
els" (enteric  fever?),  from  which  he  suffered  about  four  weeks. 

One  year  ago  he  had  a  fainting  spell.  He  had  been  "playing  base- 
ball at  school  on  a  very  warm  day,  became  overheated  and,  just  as 
school  was  called,  everything  suddenly  looked  black  before  his  eyes;, 
he  fainted  and  remained  unconscious  for  about  ten  minutes.  He  had 
no  spasms  and  no  recollection  of  anything,  except  that  everything^ 
became  black.  One  month  after  this,  when  at  church  in  the  evening, 
he  had  a  second  attack,  which  in  all  particulars  was  like  the  first. 
After  this  the  attacks  became  frequent,  the  intervals  becoming 
shorter,  until  he  had  as  many  as  six  to  ten  on  some  days.  The 
attacks  became  associated  with  .severe  pain  in  the  chest,  and  after 
them  he  felt  stupid,  **half  dead,'*  had  no  ambition  to  do  anything — 
could  sleep  all  the  time.  After  a  time  he  had  spasms  during  the 
attack. 

About  six  months  ago  he  had  a  fit  not  preceded  by  aura,  except 
that,  as  in  the  first  attack,  everything  suddenly  became  dark.  When 
he  recovered  consciousness  he  found  himself  in  the  Los  Angeles  jail. 
He  had  left  his  home,  twelve  miles  from  Los  Angeles,  and  followed 
the  road  in  the  direction  of  the  city,  where  he  was  caught,  after 
some  hours,  by  an  ofl&cer.  He  had  a  second  running  attack  in  the 
afternoon  atx>ut  two  months  ago.  He  ran  about  a  quarter  of  a  mile 
when  he  came  upon  a  horse  in  the  road,  mounted  it,  was  thrown  off, 
got  on  again  (of  which  he  afterwards  had  an  indistinct  recollection, 
and  which  was  witnessed  by  an  uncle,  who  tried  to  catch  him),  and 
rode  almost  to  Los  Angeles  before  he  was  overtaken  by  friends  and 
brought  back.  He  did  not  recover  consciousness  until  some  time 
after  he  had  been  brought  to  the  house.  On  another  occasion  he 
ran  about  half  a  mile  from  home  before  he  was  caught  by  his  rela- 
tives, who  said  that  he  was  seen  to  stagger  from  one  side  to  the 
other  while  running,  as  if  drunk;  he  would  run  straight  for  a  while^ 
then  stagger,  stumble,  and  fall;  would  get  up  immediately  and  run 
again.     He  had  four  running  attacks  prior  to  his  admission. 

When  examined  at  the  asylum,  the  patient  was  found  to  be  well 
developed,  rather  short  (5  feet  4f  inches,  weight  128^  pounds),  but 
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broad-shouldered  and  muscular.  No  abnormalities  about  the  head; 
hair  brown;  no  beard  or  mustache;  eyes  light  brown;  no  scars  on 
body;  of  a  rosy  complexion;  pulse  regular  and  about  75;  intellect 
normal.  He  converses  freely  about  his  commitment  to  the  asylum, 
talks  rationally  and  coherently,  and  says  he  has  come  here  hoping 
to  be  cured  of  his  fits.  A  few  hours  after  his  admission  the  patient 
had  a  light  epileptic  attack;  he  lay  on  a  bench  when  he  suddenly 
rolled  to  the  floor,  a  slight  tremor  was  present  and  he  doubled  up,  as 
if  in  pain;  no  frothing  at  the  mouth.  When  he  regained  conscious- 
ness, he  had  a  severe  pain  around  the  heart. 

Februar>'^  6  he  had  an  attack  at  6:20  p.  m.  .He  fell,  lay  motion- 
less about  three  minutes,  arose  suddenly  and  walked  from  one  door 
to  the  other,  as  if  tr>'ing  to  get  out.  He  staggered  as  if  intoxicated. 
His  memory  was  a  blank  from  the  moment  he  fell  until  he  was  in 
bed.  After  the  attack  he  was  stupid.  February  7 — Had  a  fit 
to-day  after  dinner.  He  was  unconscious  for  about  five  minutes;  lay 
quiet  during  attack.  February  9 — He  had  two  attacks  this  morn- 
ing like  the  one  on  February  7;  they  were  fifteen  minutes  apart. 

February  10,  treatment  was  commenced  w4th  bromide  of  potash, 
30  grs.  three  times  daily.  He  had  no  attacks  from  February  9  to 
March  3,  when  he  had  an  attack  similar  to  the  previous  ones. 
March  6  he  was  walking  in  the  grounds  of  the  asylum,  when  he 
suddenly  fell  to  the  sidewalk,  became  unconscious  for  a  few  minutes, 
then  arose  and  ran  at  full  speed  across  the  street,  looking  behind  him 
in  a  frightened  way,  and  whispering:  **There  they  are  again.''  He 
entered  the  oflSce,  ran  up  the  stairs,  arrived  at  the  landing  of  the 
second  story,  he  fell  prostrate  against  the  banister,  and  would  have 
fallen  to  the  ground  if  an  attendant  had  not  been  ready  to  catch  him. 
In  two  or  three  minutes,  however,  he  liberated  himself  from  the 
attendant's  hold  and  ran  into  the  ward  where  he  belonged,  and  hid 
under  a  bed.  The  course  he  had  taken  was  the  shortest  waj^  to  the 
room  he  occupied.  He  was  put  to  bed,  and  here  had  two  more  faint- 
ing spells;  he  would  become  quiet  for  a  few  minutes,  be  prostrated 
as  if  in  a  faint  and  with  stertorous  breathing.  After  this  he  would 
become  violent,  w^ould  strike  and  bite  at  tw^o  attendants,  who  held 
him  to  prevent  him  fi-om  starting  on  a  run  again.  Every  now  and 
then  he  jumped  up  saying:  **They  are  after  me  again,  the  rascals; 
stand  by  me  boys;  I  must  get  away  from  here."  The  excitement 
lasted  about  30  minutes. 

March  30  he  had  a  fit  in  his  room  in  the  evening.  He  "dropped 
like  a  log"  the  attendant  said,  and  shortly  afterward  commenced  to 
run  around  the  room,  saying:  **There  they  are,  the  rascals;  the 
scamp  is  after  me  because  I  took  his  wife  down  town."  When 
spoken  to  in  this  condition  he  does  not  answer  questions,  but  only 
repeats  the  above  sentences.  The  dose  of  the  bromide  was  now 
increased  to  180  grains  per  diem.  From  this  date — March  30  to 
April  13 — ^he  had  a  number  of  very  mild  epileptic  attacks,  not  fol- 
lowed by  excitement.  As  he  appeared  to  be  getting  more  and  more 
stupid,  the  dose  was  now  reduced  to  1 20  grains. 

April  25  he  had  a  severe  attack.  While  he  lay  on  the  ground, 
after  falling,  he  had  spasms  of  both  superior  recti  muscles.    He  arose 
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suddenly  and  attempted  to  run,  struggling  to  get  away.  He  had 
attacks  similar  to  this  on  May  8  and  9.  The  latter  attack  hap- 
pened in  the  yard.  The  convulsions  lasted  but  a  minute,  at  the  end 
of  which  he  suddenly  arose,  ran  in  the  direction  of  the  wall,  but 
diminished  his  speed  just  before  reaching  it.  The  patient  then  had 
no  attacks  for  over  six  weeks. 

June  28  he  had  a  very  severe  attack  in  the  evening,  lasting 
nearly  two  hours.  The  attendant  heard  a  noise  in  the  room,  and, 
when  he  reached  it,  he  found  the  patient  running  from  one  side  of 
the  room  to  the  other.  He  acted  as  if  fighting  some  one;  he  raised 
his  hand  to  strike  with  great  violence,  but  before  the  hand  struck  the 
wall  the  force  of  the  blow  was  much  reduced.  He  was  cursing  some 
one,  mentioning  a  certain  name,  because  he  had  shot  his  dog,  swear- 
ing vengeance  and  threatening  to  kill  the  person,  repeating  the  curses 
and  threat  again  and  again  during  the  whole  attack.  Both  eyes  and 
the  head  were  turned  to  the  right.  When,  after  he  had  regained 
consciousness,  he  was  told  what  he  had  said  during  the  attack,  he 
recognized  the  account,  and  said  it  was  a  correct  one  in  every  par- 
ticular of  an  incident  which  happened  to  him  two  or  three  years  ago; 
he  had,  however,  no  recollection  of  the  hallucinations  during  the 
attack.  From  June  28  to  July  22  he  had  in  all  18  severe  attacks 
like  the  above,  lasting  from  one  and  a  half  to  three  hours  each;  he 
had  no  light  attacks  during  this  time. 

On  July  17  the  treatment  was  changed  to  biborate  of  soda,  10 
grs.,  and  tr.  cannabis  indica,  10  gtt.,  thrice  daily.  On  July  30, 
and  again  on  August  20,  he  had  a  fainting  spell,  not  followed  by 
running  or  maniacal  excitement.  After  a  free  interval  of  3  months 
and  ID  days  he  had  a  very  severe  attack  (status  epilepticus)  on 
November  30  he  had  seven  or  eight  attacks  in  succession.  During 
each  he  would  faint,  make  an  exclamation  as  if  he  thought  he  were 
falling,  then  the  tendons  of  his  right  forearm  and  fingers  would  con- 
tract, the  left  upper  and  both  lower  extremities  remaining  quiescent,' 
the  first  time  limited  clonic  spasms  in  one  extermity  had  been 
observed.  At  the  same  time  both  eyes,  but  especially  the  right  one, 
rolled  outwards  toward  the  right  side.  He  would  then  jump  up  and 
try  to  run,  at  the  same  time  cursing  and  making  exactly  the  same 
threats,  using  the  same  words,  as  on  June  28.  After  the  return  of 
consciousness,  the  right  knee-jerk  was  found  exaggerated.  Decem- 
ber I '  the  dose  of  the  borax  was  increased  to  20  grs. ,  that  of  the 
cannabis  indica  to  15  gtt.  On  December  10  he  had  a  milder  attack, 
lasting  two  hours,  during  which  he  repeated  the  words:  **I  can  have 
you  burned  up!'*  for  about  30  minutes.  The  eyes  were  turned  up- 
wards and  to  the  right,  but  there  were  no  spasms  in  the  hand. 

On  January  14,  1892,  he  had  a  similar,  but  still  milder,  attack  of 
an  hour's  duration.  February  9th  the  attack  lasted  an  hour.  He 
had  no  spasms  and  was  not  violent.  He  appeared  to  be  playing  a 
game  of  base- ball,  making  gestures  now  and  then,  as  if  catching  the 
ball,  trying  to  run  to  catch  it,  and  following  it  with  his  eyes.  When 
the  words  he  used  during  the  attack  were  repeated  to  him  after  he 
became  conscious,  he  said  the  conversation  was  the  same  as  he  had 
had  in  the  ball  game  at  the  school-house,  just  before  his  first  attack. 
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On  May  20,  1892,  he  was  discharged,  improved,  having  had  no 
mild  or  severe  attacks  since  February  9. 

April  II,  1893,  he  was  recommitted  to  the  asylum  after  an  absence 
of  1 1  months.  He  had  had  no  attacks  whatever  from  the  time  he 
left  the  as>4um  until  8  days  ago.  The  medical  treatment,  biborate 
of  soda  20  grs.,  and  cannabis  indica  15  g^t.  ter  in  die,  pursued  at  the 
asylum,  which  he  had  been  told  to  continue  at  home,  he  had  only 
kept  up  about  two  weeks  after  his  arrival  in  Los  Angeles.  This 
attack  (April  9)  was  a  severe  one,  followed  by  maniacal  excitement 
lasting  about  5  hours,  during  which  he  broke  furniture.  It  required 
the  strength  of  two  or  three  men  to  hold  him.  On  the  day  of  exam- 
ination at  the  asylum,  he  appeared  as  well  as  when  he  left  the  year 
before;  he  seemed  as  bright  intellectually  as  at  any  time.  The  same 
treatment  was  at  once  instituted.  A  little  over  a  month  after  his 
return  (May  21,  at  8:30  p.m.),  he  had  the  first  epileptic  attack  fol- 
lowed by  an  attempt  at  running  and  maniacal  excitement;  he  tried 
to  bite  and  kick  his  attendant  whenever  the  latter  stopped  him  from 
running.     The  attack  lasted  about  an  hour. 

On  June  19,  July  19  and  July  29,  he  had  on  each  day  a  fainting 
spell,  not  followed  by  running  or  maniacal  excitement;  he  became 
unconscious  for  a  short  time,  had  pain  in  the  chest,  but  no  convul- 
sions. 

On  June  26  the  medicines  were  reduced  to  10  grs.  and  15  gtt., 
respectively.  From  this  time  to  date  (March  i,  1894)  he  has  had  no 
attacks  and  has  been  steadily  at  work,  apparently  well.  He  is  still 
taking  the  medicines. 

We  have  in  the  above  history  a  variety  of  forms  of  epileptic  attacks; 
Attacks  oi  petit  mat,  as  epileptic  attacks  without  convulsions,  and 
epileptic  vertigo.  Epileptic  automatism  proper,  as  when  the  patient 
in  the  second  running  attack,  at  his  home,  seized  a  horse,  tried  to 
mount  it,  and  finally  succeeded  after  being  thrown  ofif  once.  Ordi- 
nary epileptic  fits,  attacks  of  procursive  vertigo  (vertige  procursif ). 
Epileptic  attacks,  with  or  without  convulsions,  followed  by  running 
♦  procursio-postepileptica),  these  latter  attacks  accompanied  by  mani- 
acal excitement  of  one  or  several  hours'  duration  (postepileptic  moria) 
and  finally  attacks  of  running,  status  epilepticus,  on  March  6  and 
November  30,  1891. 

The  case,  therefore,  gives  illustrations  of  nearly  every  described 
form  of  epileptic  attack.  The  patient  repeatedly  gave  unmistakable 
evidence  of  being  subject  to  hallucinations  of  fear  or  persecution,  not 
only  daring  the  postepileptic  moria,  when  he  calls  for  help  and  is 
defending  himself  against  an  imaginary  enemy,  but  also  during  the 
phenomenon  of  running,  when  he,  oblivious  of  what  is  actually  gc»ing 
qp  around  him,  has  his  eyes  fixed  on  some  imaginary  object  back 
of  him,  and  whispers  words  indicating  the  presence  of  visual  and 
auditory  hallucinations  of  fear.  At  the  same  time  the  patient,  though 
he  does  not  hear  words  spoken  to  him,  and  does  not  apparently  rec- 
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ognize  the  persons  speaking  to  him,  and  although  his  memory  is  a 
blank  afterward,  he  seems  to  some  extent  conscious,  and  his  acts, 
within  certain  limits,  under  the  control  of  the  will;  as  where  he 
reduces  his  speed  in  running,  or  the  force  of  his  blow  in  striking, 
before  he  reaches  the  obstacle. 

With  these  facts  before  us,  it  seems  difficult  to  explain  the  running 
phenomenon  in  this  case,  directly  associated  as  it  is  with  hallucina- 
tions of  fear,  and  forming  but  a  link  in  the  chain  of  epileptic 
symptoms,  in  accordance  with  the  views  of  Bourneville  and  Bricon. 
On  the  contrary,  it  appears  much  more  reasonable  to  suppose  that 
the  running  phenomenon  is  but  one  picture  in  the  kaleidoscopic  dis- 
play of  symptoms  in  epilepsy,  differing  from  other  epileptic  phenom- 
ena only  in  outward  manifestation  and  not  in  nature,  leading  one  to 
presuppose  the  presence  of  a  different  anatomical  lesion. 

With  regard  to  the  treatment  pursued  in  the  case,  it  will  have  been 
noticed  that  bromide  of  potash  did  not  seem  to  have  any  effect  upon 
the  epileptic  symptoms,  while  borax  and  cannabis  indica  appear  to 
have  had  a  marked  influence,  as  far  as  one  can  judge  from  a  single 
case  and  from  a  period  of  observation  extending  over  two  and  one- 
half  years. 

THE    RELATIONS    EXISTING    BETWEEN    THE    REGULAR   PRO- 
FESSION OF  MEDICINE  AND  THE  PUBLIC. 

By  Thos.  Ross,  M.D.,  Sacramento,  Cal. 

Read  before  the  Sacramento  Society  for  Medical  Improvement. 

I  shall  present  the  subject  of  my  paper  under  the  following  heads: 

1.  What  is  the  regular  profession  of  medicine? 

2.  What  is  meant  by  the  public? 

3.  What  has  the  profession  a  right  to  expect  from  the  public? 

4.  What  has  the  public  a  right  to  expect  from  the  medical  pro- 
fession? 

5.  The  relation  now  existing  between  the  profession  and  the  public. 

6.  The  relation  that  should  exist. 

What  is  the  regular  profession  of  medicine?  It  is  the  accumu- 
lated thought — the  concensus  of  the  opinions,  experiences,  and 
observations  of  the  brightest  minds  engaged  in  the  study  and  prac- 
tice of  rational  medicine  in  all  ages.  It  constitutes  a  vast  army, 
including  in  its  ranks  many  of  the  most  intelligent  men  of  all 
nations — men  of  high  attainments — well  grounded  in  the  experiences 
and  observations  of  medical  men  from  the  time  of  the  great  father^ 
of  ancient  medicine,  as  iEsculapius,  Hippocrates,  and  Galen,  to  the 
period  of  the  fathers  of  modern  medicine,  Sydenham,  Boerhaave, 
and  Van  Swieten,  down  to  the  advanced  thought  of  to-day.     Self- 
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sacrificing  men,  who  day  and  night  expose  themselves  to  the  fury  of 
the  elements,  brave  the  dangers  of  malignant  and  contagious  dis- 
eases, when  others  flee,  in  order  to  alleviate  suffering  and  to  restore 
to  health  their  unfortunate,  distressed,  and  sick  fellow  beings. 

At  no  time  in  the  world's  history  were  diseases  treated  so  intelli- 
gently and  so  successfully  as  to-day.  At  no  period  in  the  history  of 
man  has  medical  and  sanitary  science  attained  such  perfection,  nor 
has  there  been  a  time  when  physicianS  in  all  civilized  countries 
worked  so  faithfully,  shoulder  to  shoulder,  to  prevent  disease,  by 
advocating  and  adopting  advanced  hygienic  and  prophylactic  meas- 
ures. 

But  while  all  this  is  true,  at  no  time  in  the  world's  history  has 
quackery  and  empiricism  flourished  to  the  same  fearful  extent  as 
to-day,  notwithstanding  our  improvements  in  the  science  of  medi- 
cine. This  is  exemplified  in  the  numerous  'isms,  'pathies,  healing 
mediums,  clairvoyants,  astrologers,  Chinese  doctors,  and  christian 
science  people,  that  are  imposed  on  our  credulous  and  (medically 
speaking)  ignorant  public. 

The  medical  profession  knows  no  'ism  or  'pathy.  Each  physi- 
cian prescribes  the  remedies  found  most  beneficial  in  the  treatment 
of  disease,  in  doses,  be  they  large  or  small,  that  he  thinks  are  best 
suited  to  the  requirements  of  his  patient.  The  word  **allopath"  or 
"allopathic,"  as  it  is  generally  understood,  is,  therefore,  a  misleading 
and  oflFensive  epithet,  given  us  by  a  sect  who  call  themselves  homeo- 
paths, and  is  a  palpable  misnomer. 

Extreme  ideas  are  always  erroneous;  homeopathy  is  an  absurdity; 
eclecticism,  as  I  understand  it,  denounces  the  use  of  minerals  in  the 
treatment  of  diseases,  and  uses  vegetable  substances  exclusively. 
This  is  an  extreme  idea,  and  consequently  is  fallacious.  All  reme- 
dies have  their  proper  uses  in  suitable  cases.  The  various  remedial 
agents  taken  from  the  vegetable,  mineral,  or  animal  kingdoms  are 
neither  wholly  good  nor  wholly  bad,  but  are  useful  in  the  treatment 
of  diseases  in  cases  as  experience  has  shown  their  merits. 

I  will  dismiss  this  division  of  my  subject  by  stating  that  irregular 
physicians  and  incompetent  persons  have  practised  medicine  from  the 
earliest  periods,  and  will  continue  to  practise  as  long  as  there  are 
credulous  human  beings  on  the  face  of  the  earth. 

What  is  meant  by  the  publicf  It  is  difficult  to  give  a  definition 
of  **the  public"  that  would  not  be  subject  to  serious  objections, 
including  as  it  does,  people  of  all  grades  of  intelligence  and  people 
of  none;  persons  of  all  imaginable  ideas,  **wise  and  otherwise;"  indi- 
viduals of  magnificent  physique  and  those,  as  Osier  says  **made  of 
poor  material,"  badly  gotten  up  specimens  of  humanity,  frail,  rick- 
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ety,  and  cranky  mortals.  For  our  purpose,  however,  **the  public'* 
means  all  persons  who  are  not  engaged  in  the  practice  of  regular 
medicine. 

What  has  the  profession  a  right  to  expect  from  the  publicf  The 
medical  profession,  whose  members  daily  and  nightly  make  so  many 
sacrifices  of  health,  comfort,  and  ease  to  the  public — the  sick  public 
— ^has  a  right  in  return  to  expect  due  appreciation.  The  medical 
profession  is  the  guardian  of  public  health,  each  individual  member 
of  which,  in  these  days,  is  a  sanitary  evangelist,  proclaiming  and 
teaching,  without  fee  or  reward,  the  best  means  of  preventing  dis- 
ease and  of  preserving  health — ^thus  showing  their  loftiness  of  pur- 
pose. For  all  of  which  the  regular  profession  is  justly  entitled  to 
confidence,  esteem,  and  respect. 

The  public  hae  little  or  no  conception  of  the  amount  of  time  and 
attention  qach  one  of  us  daily  gives  to  the  sick,  without  the  hope  of 
remuneration.  I  believe  that  the  same  effort,  the  same  intelligence, 
faithfulness,  and  application  given  by  us  in  the  active  practice  of 
our  profession,  if  exerted  in  other  callings — as  in  commercial  pur- 
suits— would  pecuniarily  bring  us  a  far  greater  reward,  besides  ren- 
dering our  lives  more  pleasurable,  by  allowing  us  more  time  to  enjoy 
the  happiness  of  our  homes — our  wives  and  our  children. 

What  the  public  has  a  right  to  expect  of  the  profession, — The  pub- 
lic has  a  right  to  expect  that  the  profession  will  keep  pace  with  the 
times;  that  each  individual  member  will  be  conversant  with  the  recent 
wonderful  advancement  of  rational  medicine.  It  has  a  right  to 
expect  and  to  receive  all  the  benefits  accruing  therefrom;  that  each 
member  of  the  profession  shall  use  reasonable  skill  and  diligence  in 
the  treatment  and  for  the  care  of  the  sick. 

The  intelligent  public  does  not  expect  impossibilities,  but  it  does 
expect  that  each  member  of  the  profession  shall  be  familiar  with  the 
advancement  of  preventive  and  curative  medicine. 

The  Code  of  Ethics  of  the  American  Medical  Association  so  well 
defines  the  duties  of  the  profession  to  the  public  that  I  cannot  do 
better  than  reproduce  it  here.     It  says: 

**As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever  vigilant 
for  the  welfare  of  the  community;  to  bear  their  part  in  sustaining  its 
institutions  and  burdens;  they  should  also  be  ever  ready  to  give 
counsel  to  the  public  in  relation  to  matters  especially  appertaining  to 
their  profession,  as  on  subjects  of  medical  police,  public  hygiene  and 
legal  medicine.  It  is  their  province  to  enlighten  the  pubHc  in  regard 
to  quarantine  regulations;  the  location,  arrangement  and  dietaries  of 
hospitals,  asylums,  schools,  prisons,  and  similar  institutions;  in  rela- 
tion to  the  medical  police  of  towns,  as  drainage,  ventilation,  etc. ;  and 
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in  regard  to  measures  for  the  prevention  of  epidemics  and  contagious 
diseases;  and  when  pestilence  prevails,  it  is  their  duty  to  face  the 
danger,  and  to  continue  their  labors  for  the  alleviation  of  suffering, 
even  to  the  jeopardy  of  their  lives." 

The  relation  now  existing'  between  the  profession  and  the  public. 
By  reason  of  the  illiberality,  selfishness  and  mercenary  spirit  of  the 
times,  the  public  looks  upon  the  profession  with  distrust.  If  we 
advocate  the  passage  of  laws  having  for  their  sole  object  the  protec- 
tion of  the  public  when  sick  from  the  liability  of  falling  into  the 
hands  of  ignorant  and  unscrupulous  impostors,  we  are  immediately 
accused  0/  trying  to  pass  **a  cinch  bill,"  of  **creating  a  corner  in  the 
practice  of  medicine, ' '  and  of  *  ^feathering  our  nests. ' ' 

If,  in  advocating  the  sanitary  welfare  of  our  city,  we  urge  the 
healthfulness  of  the  use  of  clear,  pure  water  for  domestic  purposes, 
the  people  ask:  **How  much  did  you  get  for  your  advice?"  **There 
is  a  big  steal  in  it.  What  share  of  the  spoils  did  you  doctors  receive?' ' 
and  many  similar;  insinuations. 

How  strange  it  is?  The  law  provides  a  watchman  at  each  end  of 
the  Sacramento  river  bridge,  to  prevent  the  public  from  being 
injured  or  killed  by  passing  trains.  It  insists  upon  the  inspection  of 
steam  boilers,  to  prevent  people  being  killed  by  explosions.  It  pro- 
vides for  fire  escapes  in  hotels,  etc.  It  does  all  this  for  people  in 
health;  but  as  soon  as  sickness  comes,  and  the  river  Styx  is  close  by, 
there  are  no  watchmen  there;  the  law  suddenly  deserts  them,  and 
they  are  liable  to  fall  a  helpless  prey  into  the  hands  of  illiterate  and 
unscrupulous  pretenders  of  the  practice  of  medicine. 

On  account  of  our  attitude  toward  irregulars  (for  whom  I  have  no 
word  of  excuse)  in  refusing  to  see  a  patient  under  their  care,  even 
with  the  consent  and  wish  of  thfe  patient,  the  public  accuse  us  of 
being  illiberal  and  prejudiced.  The  irregular  always  gives  his  con- 
sent, and,  on  our  refusal,  informs  the  patient  that  we  are  antiquated, 
and  afraid  to  meet  him.  He  then  gets  credit  for  being  liberal, 
unprejudiced  and  progressive. 

As  the  object  of  our  profession  is  the  good,  the  relief,  and  the  cure 
of  suffering  humamity,  it  is  well  for  us  to  ask  ourselves:  "Are  we 
doing  justice  to  it,  to  ourselves,  and  to  mankind,  by  our  present  posi- 
tion in  refusing  to  see  and  help  a  person,  sick  and  suffering,  because 
he  did  not  have  sense  enough  to  first  consult  a  physician?" 

This  question  will  be  considered  at  the  meeting  of  the  American 
Medical  Association,  which  convenes  in  San  Francisco  on  the  5th  of 
June  next.  A  committee  on  revision  of  Constitution,  By-laws  and 
Code  of  Ethics  of  the  Association  reported  progress  at  the  meeting  in 
Milwaukee,  in  1893,  and  recommended  the  alteration  of  Article  IV, 
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Section  i,  of  the  Code  of  Ethics  to  read  as  follows:  **A  thorough 
medical  education  furnishes  the  only  presumptive  evidence  of  profes- 
sional abilities  and  requirements,  and  ought  to  be  the  only  acknowl- 
edged right  of  an  individual  to  the  exercise  and  honors  of  the 
profession.  Nevertheless,  as  the  good  of  the  patient  is  the  sole 
object  in  view,  and  this  is  often  dependent  upon  personal  confidence, 
no  intelligent  practitioner,  who  has  a  license  to  practise  from  some 
medical  board  of  known  and  acknowledged  legal  authority  to  issue 
such  license,  and  who  is  in  good  moral  and  professional  standing  in 
the  place  where  he  resides,  shall  be  refused  consultation  when  it  is 
requested  by  the  patient." 

Observe  the  words  **from  some  medical  board  of  known  and 
acknowledged  legal  authority  to  issue  such  license.*' 

What  the  relation  of  the  profession  to  the  public  should  be, — Until 
the  public  can  realize  the  amount  of  arduous  study,  the  close  appli- 
cation to  duty,  and  the  many  dangers  that  each  member  of  the  regu- 
lar profession  has  to  surmount  to  properly  qualify  himself  to  treat  the 
sick  intelligently,  it  cannot  have  a  correct  appreciation  of  the  profes- 
sion. 

Until  the  public  becomes  suflficiently  intelligent  to  distinguish 
between  rational  and  irrational  medicine,  and  to  recognize  impostors, 
it  cannot  distinguish  **the  wheat  from  the  chaff,''  and  it  will  continue 
to  commit  the  grave  error  of  sacrificing  lives. to  ignorance,  incompe- 
tence and  imposition. 

Our  efforts  should  be  continuously  exerted  to  teach  the  public  how 
to  recognize  impostors  and  thereby  protect  itself  from  a  scourge  more 
fatal  than  small-pox,  cholera,  or  the  plague. 

By  a  proper  education  of  the  public,  on  one  side,  and  by  the  regu- 
lar profession  being  composed  of  all  that  is  meant  by  the  words, 
educated  and  competent  medical  gentlemen^  on  the  other,  the  relation 
of  the  public  to  the  regular  profession  of  medicine  will  be  as  it  ought 
to  be — that  of  confidence,  appreciation  and  respect.  To  this  end,  it 
is  the  duty  of  the  profession  to  direct  its  best  energies. 

1009  Seventh  street. 

DEPARTMENTS. 


OBSTETRICS,   GYNECOLOGY   AND    PEDIATRICS. 

By  Wallace  A.  Briggs.  M.D.,  Sacramento.  Cal.,  and 

llKNRV  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

College,  San  Francisco.  Cal. 

Treatment,  of  Acate  Metritis. — Dr.  Lutaud  thus  formulates  the  treatment 
of  uticomplicated  inflammation  of  the  uterus,  unconnected  with  the  puerperal 
condition :  ( i )  In  the  acute  period  absolute  repose,  the  application  of  lauda- 
num poultices  to  the  abdomen,  warm  and  frequent  vaginal  irrigation  with  a 
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liquid  or  slightly  aromatic  emollient.     The  following  solution  is  at  once  aseptic 
and  soothing: 

Chloral, 
Naphthol, 

Alcohol aa  gm.    10 

Water --gm.  190 

One  tablespoonful  to  a  quart  injection.  After  each  injection  apply  to  the 
cervix  a  cotton  tampon  saturated  with — 

Glycerine  -_- gm.  30 

Iodoform, 

Chloral aa      i 

Blisters  on  the  abdomen  are  advisable  whenever  pain  is  severe,  and  there  are 
indications  of  peritoneal  inflammation.  They  should  only  remain  in  place  8 
or  10  hours,  and  in  moderate  cases  flannel  compresses,  saturated  with  alcohol 
or  with  spirits  of  turpentine,  are  preferable.  Flatulence  and  constipation  are 
frequent  symptoms  of  metritis,  which  may  be  relieved  by  the  following  pre- 
scription: 

Chloroform _ gm.  i 

Tincture  of  Anise gtts.  x 

One  coffeespoonful  every  half  hour.  Food  should  consist  principally  of 
liquids.  Opium  is  only  indicated  when  there  are  symptoms  of  peritonitis. 
Local  applications  should  be  reserved  for  cases  of  chronic  and  subacute  metritis. 
In  brief,  the  treatment  of  acute  metritis jnay  be  summed  up  in  these  four  indi- 
cations: sedatives,  laxatives,  complete  rest,  and  frequent  vaginal  irrigation. — 
Journal  de  Medicine  de  Paris ^  February  11,  1894. 

Tbi*  liifliieiice  of  Single  LIgatiire  of  the  Cord  upon  Delivery.— Single  lig- 
ature of  the  umbilical  cord  is  advisable:  (i)  Because  it  hastens  delivery.  (2) 
Because  it  promotes  expulsion  of  the  placenta.  Double  ligature  is  indicated 
only  in  cases  of  twin  or  multiple  pregnancy. — Bulletin  G^n^ral  de  Therapeu- 
tique. 

The  Alimentary  Rei^imeii  in  Nenrasfhenla. — Neurasthenic  patients  gener- 
ally eat  too  much.  Urology  shows  that  with  them  elimination  is  slow,  conse- 
quently the  amount  of  food  taken  should  be  reduced  to  what  is  strictly  neces- 
siry.  We  may  reach  an  approximation  of  the  necessary  quantity  by  lessening 
the  normal  amount,  and  observing  the  variations  in  the  weight  of  the  patient. 
It  will  diminish  at  first,  then  usually  remain  stationary  after  ten  or  fifteen  days, 
when  we  may  conclude  that  the  prescribed  allowance  is  sufficient.  If,  on  the 
contrary,  weight  and  strength  continue  to  grow  less,  the  amount  of  food  taken 
must  be  increased.  Food  should  be  easy  of  digestion,  and  agreeable  to  the 
tastes  and  habits  of  the  patient.  Broiled  or  roasted  mutton,  fish,  ham,  eggs, 
potatoes,  green  vegetables,  gruel,  rice  cakes,  coffee  with  milk,  milk,  cooked 
fruits,  may  be  used  moderately,  but  bouillon,  fat,  condiments,  and  salted  butter 
must  be  avoided.  Allow  the  smallest  possible  quantity  of  bread.  Albuminoids 
should  constitute  one-sixth  of  the  whole.  Three  meals  a  day  should  be  taken — 
as  far  apait  as  possible,  the  principal  one  in  the  middle  of  the  day,  and  the  last 
two  or  three  hours  before  bedtime.  Neurasthenic  patients  eat  too  much,  but 
do  not  drink  enough.  Water  is  the  most  desirable  beverage,  and  three  pints  a 
day  should  always  be  advised.  This  quantity  increases  excretion  and  elimina- 
tion, assures  arterial  tension  and  irrigation  of  the  tissues.  Weak  tea  may  be 
used  in  moderation,  and  mineral  waters  are  beneficial  when  they  do  not  con- 
tain too  much  iron  and  carbonic  acid.     Milk  should  never  be  considered  a  bev- 
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erage.  Neurasthenic  cases  may  be  divided  into  two  classes:  (i)  Patients  with 
a  certain  degree  of  embonpoint y  who  lose  weight  through  this  regimen,  but  who 
are  undisturbed  by  the  loss,  because  they  become  stronger  and  more  active.  (2) 
Patients  more  or  less  emaciated,  whose  weight  is  increased  by  the  same  treat- 
ment, thus  showing  that  emaciation  does  not  always  indicate  increased  admin- 
istration of  food.  On  the  contrary,  enlarged  alimentation  is  contra-indicated: 
( I )  Because  the  system  only  assimilates  what  it  needs.  ( 2 )  Because  functional 
energy  is  not  in  proportion  to  the  quantity  of  food  consumed.  Doubtless,  the 
administration  of  a  large  quantity  of  food  is  usually  followed  by  temporary 
stimulation.  Meat  especially  produces  this  effect.  But  this  is  not  strength;  it 
is  a  useless  expenditure  of  strength  in  the  elaboration  of  food  that  will  never 
be  assimilated.  Proportional  depression  always  follows  temporary  stimulation. 
Thus  we  may  affirm  that  among  the  varieties  of  overwork  to  be  avoided  by 
neurasthenic  patients,  digestive  overwork  is  the  most  dangerous.  Generally 
speaking,  the  regimen  of  neurasthenic  patients  may  be  regulated  by  this  pre- 
cept: a  minimum  of  food,  with  a  minimum  of  digestive  labor. — Gazette  de 
Gynecologies  February  i,  1894. 

Abdominal  Support  in  Pref^nancy  and  in  Larg^e  Abdominal  Tumors.— The 

medical  profession  unanimously  recommends  the  use  of  an  abdominal  bandage 
in  pregnancy  and  in  large  abdominal  tumors,  as  a  means  of  preventing  relaxa- 
tion of  the  abdominal  walls,  which  sometimes  causes  eventration  of  the  abdo- 
men, umbilical  hernia,  hernia  at  the  Unea  alba,  as  well  as  dyspepsia,  gastralgia 
and  nervous  affections  of  the  digestive  tract;  but  the  diflSculty  of  procuring 
suitable  and  comfortable  bandages  has  made  it  almost  impossible  for  patients  to 
follow  this  advice.  Now,  however,  the  new  abdominal  bandage,  invented  by 
Vkrtus,  seems  to  fulfil  the  necessary  indications.  It  consists  of  two  parts:  a 
corset  and  a  bandage;  the  corset,  made  of  very  elastic  material,  is  so  constructed 
that  it  cannot  constrict  the  chest  or  the  waist,  and  the  bandage  deserves  special 
attention.  In  the  region  of  the  hypogastrium  it  is  made  of  an  elastic  webbing, 
which  lightly  supports  the  abdomen  without  constricting  it.  Laterally  it  is 
formed  of  a  band  of  material  similar  to  that  cojpposing  the  corset,  and  furnished 
with  a  double  row  of  eyelets,  so  that  it  may  be  enlarged  at  will.  Instesrd  of 
depending  upon  the  loins  for  support,  its  upper  border  is  buttoned  to  the  corset 
so  that  it  drags  upon  no  particular  point,  but  is  held  up  by  the  entire  trunk. 
Buttons  and  lacings  are  so  arranged  that  the  patient  can  easily  adjust  it  herself. 
Physicians  cannot  be  too  strongly  urged  to  advise  the  use  of  this  bandage.  Its 
employment  in  every  case  has  achieved  the  desired  results. — Gazette  des  Ndpi- 
taux,  February  8,  1894. 

Gynecolog'ieal  Relation  of  Pseudo- Membranous  Enteritis. — The  study  of  this 
disease  in  the  Polyclinic  of  Bordeaux  has  led  Dr.  Monod  to  the  following  con- 
clusions: (i)  Pseudo-membranous  enteritis  often  complicates  diseases  of  the 
uterus  and  its  annexes.  (2)  This  affection  constitutes  a  variety  of  chronic 
colitis,  and  its  seat  is  the  large  intestine.  (3)  Habitual  constipation  and  per- 
sistent neuropathy  are  symptoms  of  this  complication.  (4)  Pseudo-membranous 
colitis  may  exist  with  the  affection  known  as  pseudo-membranous  dysmenorrhea. 
(5)  In  some  cases  pressure  of  the  retroflexed  uterus  seems  to  be  the  exciting 
cause;  in  others,  uterine  or  peri-uterine  inflammation  has  probably  extended  to 
the  large  intestine.  (6)  Whatever  the  pathogeny  of  this  affection,  we  should 
not  ignore  the  possibility  of  its  existence  when  determining  the  cause  of  per- 
sistent abdominal  pa.n  in  cases  of  metritis,  perimetritis,  or  uterine  deviation. 
Careful  analysis  of  the  symptoms  often  shows  that,  in  many  women,  pain,  which 


Original  Communications,  191 

seems  a  priori  to  be  Caused  by  the  condition  of  the  uterus  or  its  annexes,  really 
proceeds,  wholly  or  in  part,  from  the  digestive  tract. — Gazette  dc  Gyndcologiey 
February  15    1S94. 

SURGERY. 

By  T.   VV.  HuNTiNrGTON,  B.A.,  M.D.,  Surgeon  Southern  Pacific  Company's  Hospital,  Sacra- 
mento. Cal..  and 

G.    F.  Shiels.   M.I.,  CM.,   :  .R.'^.S.E..   Surgeon   Post-Graduate  iDepartment  University  oi 

California,  San  Francisco. 

Skiii*TraiiftplaiiMiigr  without  a  Pedicle. — The  successful  restoration  of  the 
skin,  after  trauma! 'C  injuiy  or  operative  removal,  to  its  normal  condition  is  a 
subject  of  wide  inte.est.  Tlie  work  done  in  this  direction  by  Krause  {Arch. 
fiir.  klin.  Chir.)  is  noteworthy.  He  has  within  the  past  two  years  transplanted 
over  100  grafts  in  21  different  cases;  of  these  only  4  grafts  entirely  died.  It 
does  not  matter  how  large  the  pieces  are.  Spindle-shaped  strips,  8  to  10  inches 
long  and  i\  to  3  inches  wide  at  their  widest  parts,  heal  as  easily  as  smaller  ones. 
The  main  points  in  the  production  of  good  results  are  perfect  asepsis,  dry 
wounds,  and  a  dry  graft.  The  author's  method  of  operation  is  as  follows:  The 
field  of  operation— either  a  fresh  wound  as  after  the  removal  of  a  tumor,  or  con- 
verted into  a  fresh  wo.  nd  by  curetting — must  be  made  antiseptic,  preferably 
with  sublimate  solution*  the  anaset)tic  must  then  be  completely  washed  away 
by  a  sterilized  salt  solution,  ana  the  wound  dried  with  sterilized  gauze.  From 
this  point  the  wound,  the  instruments,  and  the  hands  of  the  operator  must  be 
aseptic  and  dry.  If  the  wound  is  an  old  one,  in  which  scar  and  other  fibrous 
tissue  has  developed,  all  such  tissue  must  be  removed  and  only  normal  tissue 
remain.  The  same  holds  good  for  operations  over  the  tibia;  if  there  is  thicken- 
ing, it  must  be  chiselled  away.  The  field  of  operation  is  then  covered  by  a 
compress  and  tight-fitting  aseptic  gauze  bandage.  The  skin  that  is  to  be  trans- 
planted is  now  thoroughly  cleansed  and  made  aseptic.  Too  much  rubbing 
should  be  avoided;  the  sublimate  should  be  entirely  washed  away  with  the 
sterilized  salt  solution,  and  the  skin  made  perfectly  dry.  In  this  case,  as  in  the 
other  portion  of  the  operation,  the  operator*s  hands  and  instruments  must  be 
dry,  and  asepsis,  not  antisepsis,  used.  The  anterior  and  inner  surfaces  of  the 
arms  and  thighs  are  to  be  used,  as  also  that  from  the  glutei.  The  strips  taken 
should  generally  be  spindle-shaped,  as  such  wounds  are  more  easily  closed,  and 
should  be  afterward  trimmed  as  required.  The  section  is  cut  out  and  then  dis- 
sected up,  the  knife  being  held  perpendicular  to  the  flap.  The  layer  of  con- 
nective tissue  between  the  skin  and  subcutaneous  fat  should  be  dissected  up 
with  it,  but  it  makes  no  difference  if  small  particles  of  fatty  tissue  come  with  it. 
This  graft  or  skin-flap  is  then  dried  by  aseptic  gauze  compresses,  with,  perhaps, 
the  arrest  of  the  slight  hemorrhage  by  torsion.  It  is  immediately  placed  upon 
the  already  prepared  wound,  after  the  necessary  trimming  to  make  it  fit,  and  is 
held  in  place  by  an  aseptic  gauze  compress  until  it  is  fixed  in  place  by  a  thin 
film  of  coagulated  blood.  Stitches  are  not  needed,  except,  perhaps,  in  the  face, 
and  only  act  as  foreign  bodies.  The  dressing  consists  of  five-per-cent.  sterilized 
iodoform  gauze,  placed  smoothly  over  the  wound  and  fixed  in  place  by  the 
gentle  pressure  of  an  aseptic  dressing,  and,  if  the  case  is  on  a  limb,  a  splint. 
The  first  change  of  dressing  is  on  the  third  or  fourth  day,  when  blisters  will  be 
found  upon  the  transplanted  graft,  which  must  be  carefully  cut  away.  In  order 
that  there  may  be  no  injury  to  the  graft,  only  the  first  bandage  should  be 
removed,  and  the  limb  then  placed  in  a  boric  acid  bath.  In  facial  operations 
the  iodoform  gauze  must  be  thickly  spread  with  borated  vaselin,  and  in  all  cases 


192  Original  Communications. 

great  care  must  be  exercised  in  changing  the  dressings.  The  appearance,  at  the 
end  of  four  days,  is  white,  or,  if  soaked  with  blood,  purplish  and  livid;  at  the 
end  of  seven  or  eight  days  there  is  a  rose  tint,  which  becomes  more  marked  at 
the  end  of  two  weeks,  especially  when  the  exfoliated  epidermis  has  been  cleared 
away.  There  are  sometimes  slight  superficial  necroses  that  quickly  heal  over. 
The  transplanted  skin  heals  over  any  underlying  normal  tissue  equally  well. 
Complete  healing  occurs  in  from  three  to  six  weeks,  depending  on  the  underly- 
ing tissue  and  the  age  and  condition  of  the  patient.  As  the  entire  skin  is 
used,  eyebrow  defects  can  be  supplied  by  transplanted  scalp.  The  skin  is 
movable  after  healing  has  taken  place,  while  microscopical  examination  22  days 
after  operation  showed  normal  adipose  tissue. — American  Journal  of  Medical 
Sciences y  February,  1894. 

The  Etiology  of  Carpal  Ganglia.— Ledderhose  {Deutsche  Zeitschr.  fUr. 
Chir.)  discusses  this  subject  at  length,  from  its  pathological,  anatomical  and 
histological  sides.  His  researches  on  the  etiological  side  of  the  question  lead 
him  to  these  conclusions:  (i)  The  ganglion  takes  is  origin  in  the  groove  found 
in  every  normal  hand,  in  which  lies,  upon  the  capsular  ligament  of  the  joint,  a 
mass  of  fat  and  connective  tissue  that  is  the  true  source  of  origin  of  the  ganglia. 
After  attaining  a  certain  size  it  seeks  the  surface,  and  reaches  it  generally  in 
front  of  the  ligamentum  carpi  dorsalis,  between  the  tendons  of  the  extensor 
indicis  proprius  and  the  extensor  carpi  radialis  brevis,  or  sometimes  the  extensor 
pollicis  longus;  it  can,  however,  reach  the  skin  between  any  of  the  other 
neighlx)ring  tendons,  or  even  through  the  ligamentum  carpi  dorsalis.  The  lit- 
erature shows  that  by  means  of  a  longer  or  shorter  pedicle  extending  out  over 
the  side  these  growths  may  reach  the  volar  side  of  the  wrist-joint.  Whether 
the  majority  of  ganglia  of  the  volar  region  originate  thus  is  doubtful,  but  the 
author's  material  shows  that  they  can  arise  directly  from  the  volar  aspect.  (2) 
Nothing  in  his  researches  tended  to  prove  that  the  ganglia  have,  or  at  any  part 
of  their  existence  have  had,  any  connection  with  either  the  joint  cavities  or  the 
synovial  sheaths  of  the  tendons.  In  no  case  was  either  direct  communication 
or  a  trace  of  previous  indirect  communication  found  between  these  structures 
and  the  ganglia.  Nor  was  there  any  histiological  likeness  in  their  structure. 
(3)  The  typical  ganglion  is  a  new-growth,  caused  by  a  jelly-like  or  colloid  degen- 
eration of  connective  tisssue,  and  the  mingling  of  numerous  collections  into 
one.  This  takes  place  for  the  most  part  in  the  para-articular  tissues,  and  con- 
tusion is  usually  the  determining  cause.  From  the  clinical  aspect,  ganglia  have 
a  fixed  course  of  development,  come  to  ripening,  as  it  were,  and  then  often  heal 
spontaneously.  Clinically,  he  would  summarize  his  results  as  follows:  (i) 
Ganglia  change  their  size  easily;  they  easily  change  from  deep-seated  to  super- 
ficial growths,  while  secondary  cysts  empty  themselves  into  older  and  more 
superficial  ones,  and  very  thin  cysts  are  easily  ruptured  and  then  absorbed.  (2) 
Ganglia  pass  away  easily,  leaving  no  trace  behind,  or  only  a  small,  hard 
swelling.  In  advanced  life  they  are  seldom  seen.  When  they  are  ripe  they  are 
easily  ruptured  and  absorbed.  (3)  The  frequent  relapse  as  seen  after  all 
methods  of  treatment  is  due  to  the  formation  of  other  cysts  that  communicate 
with  the  original  and  occasion  refilling.  The  author  advises  the  leaving  to 
nature  the  spontaneous  healing  as  the  best  method;  but  this  is  not  possible  in 
all  cases,  and  in  these  cases,  as  well  as  those  where  the  patient  demands  a 
speedy  removal  of  the  tumor,  he  advises  excision,  with  incision  of  all  the  sur- 
rounding structures,  or  incision,  curetting,  and  packing  with  tampons. — Amer- 
ican Journal  of  Medical  Sciences ^  March,  1894. 
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OPHTHALMOLOGY.  OTOLOGY  ANP  LARYNGOLOGY. 

Bv  Wm.  Ri.lkry  Bkiogs,  M.D..  Sacramento.  Cal. 

Scliiiol  0|iliUiiiltiiia. — Jonathan  Hutchinson,  in  a  paper  on  the  subject  of 
school  ophthalmia,  formulates  the  following  propositions:     (i)  That  the  con- 
tagious ophthalmia,  which  recently  prevailed  to  a  greater  or  less  extent  in  cer- 
tain high-class  schools,  is  precisely  the  same  malady  as  that  which  in  pauper 
schools  has  long  been  recognized  as  the  origin  of  trachoma.     (2)  That  the  rea- 
son why  few  cases  of  trachoma  resulted  from  these  outbreaks  is  that  efficient 
treatment  was  adopted.     (3)  Neglect  isolation,  and  school  ophthalmia  will 
spread  through  the  establishment.     (4)  Neglect  local  treatment  of  school  oph- 
thalmia and  a  certain  number  of  trachoma  cases  or  "workhouse  ophthalmia*' 
will  resulL     (5)  A  certain  number  of  protracted  trachoma  cases  have  already 
resulted  from  ophthalmia  epidemics  in  middle-class  schools,  and  a  far  larger 
proportion  of  cases  would  have  passed  into  this  stage  had  it  not  been  for  careful 
treatment.     (6)  It  is  a  feat  of  clinical  imagination  to  conceive  that  there  are 
two  forms  of  epidemic  follicular  ophthalmia,  one  of  which  has  no  tendency, 
when  neglected,  to  end  in  trachoma.     (7)  "Follicular  conjunctivitis,"  or  "fol- 
licular ophthalmia,"  are  names  for  early  stages  of  granular  lids.     This  stage  is 
characterized  by  general  enlargement  of  the  normal  follicles,  and  often  of  the 
papillae  also.     (8)  It  is  admittedly  extremely  difficult  to  say  in  slight  cases 
whether  enlarged  follicles  are  a  personal  peculiarity,  or  an  evidence  of  disease. 
(9)   "School  ophthalmia"  is  a  name  for  a  contagious,  and  often  very  brief  form 
of  conjunctivitis,  which,  if  neglected,  may  in  certain  cases  produce  granular 
lids,     ( 10)  "Workhouse  ophthalmia"  is  a  name  for  advanced  cases  of  granular 
lids  (trachoma).     It  is  always  initiated  by  an  attack  of  school  ophthalmia. 
•  II'  The  disease  known  as  catarrhal  ophthalmia,  which  often  runs  through 
families,  and  is  attended  with  patchy  congestion  of  the  ocular  conjunctiva,  may 
be  the  same  disease  as  school  ophthalmia.     (12)  School  ophthalmia  is,  how- 
ever, rarely  attended  with  much  congestion  of  the  ocular  conjunctiva.     (13) 
The  initial  attack  is  usually  easily  and  completely  cured  by  local  treatment. 
(14)  The  second  stage  of  follicular  ophthalmia  is  usually  curable  by  efficient 
treatment,  perseveringly  used  for  a  month  or  two.     (15)  The  third  stage,  that 
of  trachoma,  when  the  conjunctiva  is  thickened  and  the  follicles  excessively 
implicated,  is  curable  with  great  difficulty,  is  very  likely  to  relapse,  and  often 
requires  treatment  extending  over  years.     (16)  In  all  stages  those  who  suffer 
from  granular  lids  are  liable  to  relapse,  and  to  become  sources  of  danger  from 
contagion.     (17)  The  danger  of  contagion  is  probably  in  proportion  to  the 
amount  of  puro-mucous  secretion.     During  the  conditions  of  dry  eye,  with 
little  or  no  secretion,  such  cases  are  probably  but  little  dangerous.     (18)  School 
ophthalmia  by  no  means  always  leads  to  granular  lids.     On  the  contrary,  a  large 
majority  of  its  subjects  recover  completely;  such  recovery  is  almost  universal 
under  efficient  treatment.     ( 19)  There  is,  however,  always  a  risk  that  school 
ophthalmia  may,  if  neglected,  and  in  certain  constitutions,  run  into  granular 
lids.     (20)  Conversely,  cases  of  granular  lids  are,  in  all  stages,  if  temporarily 
attended  with  discharge,  liable  to  become  sources  of  epidemics  of  school  oph- 
thalmia.    (21)  It  is  probable  that  all  epidemics  of  contagious  ophthalmia  in 
schools  arc  the  same  in  kind,  although  they  may,  in  accordance  with  the  gen- 
eral law  of  epidemics,  differ  widely  in  severity.     (22)  The  tendency  to  develop 
granular  lids,  after  an  attack  of  school  ophthalmia,  probably  depends  much 
upon  the  race-descent,  structural  endowments,  and  state  of  vigor  of  the  patient. 
(23)  All  cases  of  trachoma  have  been  preceded,  in  the  first  instance,  by  an 
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attack  of  conjunctivitis,  due  to  specific  contagion.  (24)  The  initial  attack  of 
conjunctivitis  is,  in  its  nature,  transitory.  It  is  often  slight,  and  lasts  only  a  week 
or  ten  days.  (25)  After  the  initial  attack  the  conjunctiva  of  the  globe  may 
resume  a  normal  condition,  whilst  changes  are  going  on  insidiously  in  the  fol- 
licles and  papillae.  School  authorities  should  require  a  certificate  of  freedom 
from  ophthalmia  on  the  return  of  a  pupil  to  school.  In  case  anyone  is  suffer- 
ing from  "sore  eyes,"  isolation  should  be  immediately  adopted  and  advice 
obtained.  If,  in  any  case,  relapses  occur  and  granular  lids  are  developed,  the 
isolation  and  treatment  ought  to  be  prolonged,  and  the  pupil  ought  not  to  be 
allowed  to  return  to  school. — Lancet^  February  10,  1894. 


DERMATOLOGY,    SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  L.  Simmons,  Jr.,  M.D.,  Sacraineiito.  Cal. 

|ji^|»roNy  ill  liidlii. — The  following  order  has  been  passed  by  the  government 
of  Madras:  "The  report  of  the  Leprosy  Commission,  and  the  conclusions  as  to 
the  disease  which  are  embodied  in  it,  form,  in  the  opinion  of  the  government, 
sufficient  ground  to  warrant  the  refusal  to  assent  to  any  measures  of  compulsory 
segregation,  or  of  isolation  and  supervision  of  lepers  in  their  homes,  such  as 
are  advocated  in  the  proceedings  of  the  Committee  of  the  National  Leprosy 
Fund.  His  Excellency  in  Council  approves  of  legislation  for  carrying  out  pro- 
posals (a),  (^),  and  [d),  made  by  the  Commissioners,  and  for  removing  any 
obstacles  in  the  existing  law  to  the  employment  of  local  or  municipal  funds  in 
the  establishment  and  maintenance  of  leper  asylums.  But,  while  removing 
any  such  obstacles,  this  government  would  not  make  provision  for  these  pur- 
poses in  any  way  compulsory,  or  exercise  any  pressure  in  that  direction  upon 
local  bodies.  Considering  the  very  infinitesimal  danger  of  contagion  and  inoc- 
ulation, and  the  apparent  decrease  of  the  disease,  and  considering  also  the 
imperfect  provision  for  general  medical  relief,  and  for  other  objects  of  equal 
consequence,  which  the  state  of  their  funds  enables  local  bodies  to  make,  this 
government  would  leave  the  provisions  of  asylums  for  lepers  mainly  to  private 
charity." — British  Medical  Journal,  }sinvLaxy  27,  1894. 

Treatnieiit  uf  Warts  by  tli«  Internal  Aduiinlstratiun  of  ArHenic. — Sympson 
contributes  an  article  on  this  subject  in  the  Quarterly  Medical  Journal.  Though 
warts  sometimes  disappear  spontaneously  without  any  treatment  whatever,  and 
although  the  treatment  of  them  by  various  kinds  of  outward  applications  is 
often  perfectly  successful,  yet  quite  enough  cases  are  found  apparently  intract- 
able by  ordinary  methods  to  justify  a  short  note  on  the  use  of  a  drug  which 
seems  specially  adapted  to  cure  this  tiresome  and  vexatious  complaint.  First 
a  word  or  two  as  to  local  remedies.  The  writer  has  tried,  on  different  patients, 
nearly  all  the  drugs  usually  recommended  for  the  abolition  of  warts.  Such  are 
glacial  acetic  acid,  salicylic  colloid,  fuming  nitri:  acid,  carbolic  acid,  liquor 
potassae,  and  argenti  nitras.  The  first  two  named  on  this  list  seemed  to  act 
best,  and  the  salicylic  colloid  he  prefers  of  the  two,  as  most  easily  applied  by 
any  unskilled  person  and  least  irritating  to  the  patient.  But  for  the  last  few 
years,  acting  on  a  suggestion  in  an  American  medical  journal,  and  on  account 
of  Mr.  Pullen's  paper  [^Practitionet ,  1888,  vol  i,  p.  207),  in  every  case  of  warts 
which  did  not  show  some  sign  of  yielding  to  these  applications  in  ten  days  or  a 
fortnight,  he  prescribed  small  doses  of  arsenic  internally.  Of  its  rapid  action 
on  the  warts  there  can  be  no  doubt  whatever.  He  has  repeatedly  tried  it  by 
itself,  and  by  the  end  of  a  fortnight  even  a  large  crop  of  warts  will  have  disap- 
peared.    An  advantage  also  of  its  use  alone  is  that  by  children  (who  are,  of 
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course,  the  chief  sufferers  from  warts)  any  kind  of  caustic  or  painful  applica- 
tion is  much  dreaded ;  also  very  little  arsenic  need  be  given.  The  drug  need 
not  always  be  given  as  long  as  a  fortnight,  for  a  week's  treatment  by  small 
doses  twice  a  day  seems  to  set  up  a  healthy  action  in  the  warts,  which  is  con- 
tinned  after  the  medicine  has  been  left  off.  The  combined  treatment,  though, 
of  arsenic  internally,  with  salicylic  colloid  painted  daily  on  the  warts,  is 
quicker  than  by  arsenic  alone.  The  author  gives  i,  2,  or  3  minims  either  of 
the  liquor  arsenicalis  or  liquor  arsenici  hydrochlor.  twice  or  three  times  a  day, 
according  to  the  age  of  the  child, ^ and  has  never  found  it  needful  to  exceed  the 
largest  dose.  He  has  never  found  any  symptoms  of  its  disagreeing  with  the 
patients.  Its  action  on  the  warty  growth  is  no  doubt  due  to  the  increased 
metabolism  of  the  skin,  leading  to  these  hypertrophied  portions  being  killed 
and  exfoliated.  It  is  somewhat  curious  to  note  that  arsenic  has  been  accused 
of  producing  warts. —  Tlierapeutic  GazetU\  February,  1894. 


MATERIA    MEDICA     AND    THERAPEUTICS. 

By    W\i.    Watt    Kkkk.    M.A.,  M.B..  CM..    Professor  of  Clinical    Medicine,  University  of 

California.  San  Francisco. 

Saliprriii  in  Iiiflii«*iiza. — Von  Mosengeil,  after  an  experience  of  two  and  a 
half  years,  strongly  recommends  salipyrin  as  a  remedy  in  influenza.  During 
this  period  he  has  found  the  drug  to  be  a  specific  in  that  affection.  It  must  be 
given  on  the  appearance  of  the  first  symptoms  of  the  disease.  In  the  case  of 
young  children  doses  of  from  24  to  4  grains  are  generally  sufficient;  to  older 
children,  and  to  persons  of  light  body-weight  or  extraordinary  susceptibility  to 
drugs,  7^  grains  may  be  given;  while  if  the  patient  be  very  strong,  or  if  the 
attack  be  very  severe,  and  especially  if  it  has  lasted  several  days,  15  grains 
should  be  given.  Kven  after  the  administration  of  repeated  daily  doses  of  30  to 
45  grains.  Von  Mosengeil  has  not  seen  any  unpleasant  secondary  effects.  Sali- 
pyrin is  of  least  service  in  the  cases  of  influenza  characterized  by  the  rapid 
development  of  small  circumscribed  patches  of  pneumonia.  In  such  cases  large 
doses — 25  to  30  grains,  3  times  daily — are  required.  The  author  is  emphatic  in 
insisting  upon  the  continuance  of  the  remedy  for  some  time  after  the  apparent 
cure  of  the  disease,  in  order  to  prevent  relapse.  It  is  important  that  food  should 
not  be  taken  for  about  two  hours  before  and  after  the  administration  of  salipy- 
rin. If  violent  fever  be  present,  very  large  doses — 45  to  75  grains — should  be 
fpven,  or  salipyrin  may  be  given  alternately  with  quinine  in  doses  of  about  8 
grains.  Von  Mosengeil,  in  such  cases,  gives  quinine  in  the  morning  and  sali- 
pyrin in  the  evening.  If  the  latter  alone  be  used,  it  is  best  given  in  the  evening. 
He  also  speaks  well  of  salipyrin  in  ordinary  colds;  it  should  be  taken  as  soon  as 
the  chill  is  experienced.  He  has  also  found  it  useful  in  certain  forms  of  rheum- 
atism.— British  Medical  Journal. 

PhrMirull  In  Miiinria. — Pietko  Prcci  confirms  the  statements  of  Allertoni 
as  to  the  curative  effects  of  phenocoll  in  malaria.  He  believes  that  the  drug  is 
best  adapted  to  those  cases  in  which  the  administration  of  quinine  is  followed 
by  ictero-hematuric  fever,  characterized  by  severe  rigor,  vomiting,  hematuria 
and  jaundice,  or  by  simple  hematuria  and  subcutaneous  hemorrhages.  In  such 
cases  phenocoll  is  an  effective  substitute  for  quinine,  cutting  short  the  malarial 
fever  without  causing  any  of  the  symptoms  which  have  been  mentioned. — British 
Medical  Journal. 

Plper«sine  in  6ont« — Biensenthal  has  experimented  with  piperazine  in 
animals.     He  procured  artificial  deposits  of  urates  in  the  heart,  pericardium, 
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bladder  and  kidneys  of  112  animals,  29  of  which  were  treated  with  piperazine, 
36  with  various  other  substances,  while  the  others  served  as  control  subjects. 
The  drug  was  administered  in  the  form  of  pills,  the  maximum  dose  ^ing  0.75 
gm.  a  day,  or  in  subcutaneous  injections.  The  animals  were  killed  from  two  to 
seven  days  afterward,  when  no  trace  of  deposit  was  found  in  their  organs; 
whereas,  those  treated  with  borax,  lithia  and  phosphate  of  soda,  were  found  to 
have  numerous  deposits.  The  author  concludes  that  piperazine  is  the  best 
solvent  for  such  deposits.  He  further  states  that  albuminuria  was  not  met 
with,  and  believes  that  Roehring  mistook  a  f>recipitate  produced  by  picric  acid 
and  piperazine  for  albumin. — British  Medical  Journal. 

Olilorobroiii  in  Sea-slckneNS. — Dr.  John  A.  Boyd  relates  his  experience  with 
the  use  of  chlorobrom  in  the  treatment  of  sea-sickness.  He  recommends  that 
the  bowels  be  freely  moved  before  embarkation,  and  that  during  the  early  part 
of  the  voyage  the  passenger  abstain  from  soups,  vegetables  and  pastry.  A  tea- 
spoonful  of  chlorobrom  each  night  for  the  first  three  or  four  nights  is  an  excel- 
lent prophylactic,  and  larger  doses  will  relieve  the  patient  even  after  the 
sickness  has  commenced. — Lancet, 


MEDICINE    AND   PATHOLOGY. 

By  Ai.iiKKT  Ahkams,  M.D.,  Professor  of  Pathology,  Cooper  Medical  ColleRe,  San  Praiicii«co. 

Trim  III  II  tie  Xennwls.— Struempell,  of  Urlangen,  includes  under  this  des- 
ignation, functional  diseases  in  contradistinction  to  traumatic  organic  diseases 
of  the  nervous  system.  Patients  who  suffer  from  traumatic  neuroses  have  sus- 
tained, previous  to  their  sickness,  a  lesion.  The  immediate  effects  of  the  lesion 
have  long  since  disappeared,  but  the  patient,  since  the  receipt  of  his  injury, 
has  never  regained  his  former  functional  activity.  The  point  of  lesion  is  usu- 
ally the  starting  place  for  the  affection,  and  every  region  of  the  body  may  be 
the  seat  of  abnormal  subjective  sensations  although  the  pain  is  rarely  localized 
and  is  almost  never  confined  to  the  course  of  special  nerves.  Aside  from  the 
abnormal  sensations;  there  are  decided  functional  motor  disturbances.  The 
extremities  are  moved  with  difl&culty,  the  patients  are  easily  tired,  have  lost 
their  energy,  complain  of  head  pressure,  cloudiness  of  the  senses,  insomnia, 
anorexia,  and  cardiac  palpitation.  Other  symptoms  may  be  elicited  by  question- 
ing the  patient.  In  contradistinction  to  the  numerous  and  varied  subjective 
sensations,  the  objective  examination  furnishes  but  few  positive  signs.  The 
point  of  lesion  may  still  be  painful,  but  beyond  this  nothing  else  is  noted. 
The  visceral  examination  yields  nothing.  Certain  symptoms,  specially  studied 
by  Oppenheim,  are  prominent  in  traumatic  neurosis.  There  is  slight'  psychical 
depression  of  an  hypochondriacal,  melancholic  character,  sensorial  anesthesia 
of  the  skin  and  visual  apparatus,  motor  disturbances,  in  part  pareses,  in  part 
irritative  manifestations,  such  as  cramps  and  tremor;  further,  vasomotor  and 
secretory  disturbances,  such  as  increased  frequency  of  the  pulse  and  hyperhid- 
rosis.  These  symptoms  are  not  constant  and  may  be  absent.  It  has  been 
assumed  that  traumatic  neurosis  owes  its  origin  to  purely  mechanical  effects  of 
the  traumatism,  such  as  rupture  and  stretching  of  the  muscles  and  nerves, 
small  bone  splinters  compressing  the  nerves;  this  view,  however,  is  not  tenable. 
The  origin  has  also  been  attributed  to  a  concussion  of  the  nervous  system, 
especially  the  brain  and  spinal  cord.  While  it  is  true  that  concussion  of  the 
brain  may  produce  death,  and  at  the  autopsy  no  definite  lesion  can  be  demon- 
strated, in  traumatic  neurosis,  however,  the  lesions  have,  in  many  instances, 
been  so  slight  that  concussion  could  be  excluded  without  question.     On  account 
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of  the  resemblance  of  this  disease  to  hysteria  and  neurasthenia,  it  is  customary 
to  refer  to  it  as  an  hysterical  effection.  Simulation  of  traumatic  neurosis  does 
not  often  occur.  In  the  discussion  of  the  paper,  Wernicke  referred  to  loo  cases 
of  traumatic  neurosis  which  had  come  under  his  observation.  His  conception 
of  the  affection  was  a  functional  nervous  disease  without  an  organic  substratum. 
He  opposed  the  theory  of  Oppenheim,  who  supposes  that  in  traumatic  neurosis, 
there  is  implication  of  the  motor  and  sensory  cortical  centers.  The  theory  of 
Charcot,  that  the  affection  is  nothing  but  an  hysteria  of  traumatic  origin,  was 
opposed  by  the  speaker.  Hysteria  is  only  a  generic  term  for  a  series  of  patho- 
logical pictures.  Siipulation  in  traumatic  neurosis  is  in  the  direction  of  exag- 
geration; he  has  seldom  observed  true  simulation.  Many  examinations  neces- 
sarily have  a  suggestive  action.  In  cases  showing  no  pupillary  reaction, 
inequality  of  the  pupils,  paralytic  disturbances  in  speech,  increased  tendon 
reflexes,  diminished  electric  irritability,  etc.,  simulation  can  be  excluded. 
Unverricht  recommended  the  use  of  chloroform  to  detect  simulation.  In  one 
case  of  complete  hemianesthesia,  with  a  small  anesthetic  area  on  the  opposite 
side  of  the  body,  the  most  intense  irritation  could  not  produce  pain,  as  deter- 
mined by  the  facial  expression.  To  this  patient  chloroform  was  administered 
by  inhalation  until  the  sensorium  of  the  patient  was  cloudy,  when  simulation 
was  detected. —  Wiener  med,  Presse. 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDEf^CE. 

By  A.  W.  HoiSROLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

Iimaiiity  from  the  Abuse  of  Indian  Hemp. — In  the  Section  of  Psychology, 
at  the  last  meeting  of  the  British  Medical  Association,  Dr.  Thomas  Irbland 
said  that  the  excessive  use  of  Indian  hemp,  or  cannabis  indica,  has  long  been 
recognized  in  eastern  countries  as  one  of  the  most  common  vices,  and  as  a  very 
prolific  cause  of  insanity.  It  has  been  introduced  into  British  Guiana  and  the 
West  Indies  by  the  East  Indian  coolie  immigrant.  The  vice  was  almost 
entirely  confined  to  the  male  sex  and  to  Hindoos,  the  Indian  Mohammedans 
being  rarely  addicted  to  it.  In  British  Guiana  fully  30  per  cent,  of  the  coolie 
patients  admitted  to  the  Berbice  lunatic  asylum  show  a  history  of  having  been 
habitual  smokers  of  the  drug.  The  cheapest  and  commonest  form  in  which 
Indian  hemp  is  prepared  is  knoMrn  as  bhang;  it  produces  a  quiet  and  pleasant 
delirium  and  stupor.  Churrus,  the  name  given  to  the  dried,  sticky  resin,  causes 
excitement,  attended  with  violence.  The  drug  is  also  used  in  the  form  of  a 
sweetmeat,  called  majoom,  and  smoked  as  ganja,  made  from  the  dried  flower- 
tops;  this  latter  preparation  is  the  one  generally  employed  by  the  coolies  in 
British  Gniana  and  the  West  Indies.  The  mental  symptoms  presented  by  those 
using  the  drug  to  excess  belong  to  various  types  of  insanity;  as  yet  no  special 
pathological  changes  have  been  observed  in  such  cases,  except  the  common 
occurrence  of  asthma  among  ganja  smokers.  Dr.  Ireland  illustrated  his 
remarks  with  a  clinical  history  of  three  typical  cases  of  the  extreme  forms  of 
insanity.  The  first  was  one  of  acute  mania,  with  homicidal  impulse;  the  sec- 
ond a  case  of  acute  melancholia,  with  attempted  suicide;  and  the  third  one  of 
chronic  dementia. — British  Medical  Journal. 

The  Eir<wt  of  Rest  in  lied  npon  Epileptics*— Dr.  C.  Nbisskr  has  recently 
reported  observations  made  on  the  effect  of  rest  in  bed  upon  epileptics.  Seven 
chronic  cases  of  epilepsy,  most  of  the  patients  being  demented,  were  put  to  bed 
in  a  dormitory,  and  the  rest  in  bed  remained  undisturbed,  except  on  fine  days, 
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when  the  patients  were  made  to  take  a  one  to  two  hours'  walk  in  the  garden. 
A  gain  in  weight  was  the  result  in  all  the  cases  after  the  first  week,  the  increase 
in  weight  continuing  for  four  weeks,  and  after  that  was  subject  to  variations; 
at  the  same  time  the  epileptic  attacks  showed  a  considerable  decrease  in  num- 
ber in  six  of  the  patients,  though  this  improvement  was  only  temporary. 
Psychic  disturbances,  however,  which  presented  themselves  in  connection  with 
the  convulsive  attacks,  were  made  decidedly  milder  by  the  rest  in  bed.  The 
author  believes  that  in  cases  in  which  one  can  at  all  expect  to  obtain  a  cure  the 
beneficial  effect  of  the  bromide  preparations  should  be  aided  by  rest  in  bed. — 
Therap,  Monaish. — New  York  Med,  Monatschrift, 

GlycoMiirla  in  Cerebral  Apoplexy. — Dr.  M.  Lokb  reports  two  such  cases, 
first  calling  attention  to  the  opinion  of  Prof.  v.  Jaksch,  of  Prague,  expressed  in 
a  recently  published  lecture,  that  the  occurrence  of  transitory  glycosuria  in 
cerebral  disease  is  quite  rare.  Prof.  v.  Jaksch  further  says  that  the  majority  of 
the  reported  observations  are  uncertain  on  account  of  the  employment  of  not 
altogether  faultless  methods,  and  that  he  has  never  seen  glycosuria  in  a  fresh 
case  of  hemiplegia.  In  one  of  the  cases  reported  by  Dr.  Loeb  glycosuria  had 
been  observed  after  two  apopletic  insults  separated  by  an  interval  of  a  year, 
occurring  in  a  man  52  years  old.  In  each  instance  the  glycosuria  lasted  for 
days,  and  was  determined  quantitatively.  He  is  of  the  opinion,  after  a  careful 
study  of  the  literature  on  the  subject,  that  glycosuria  can  only  occur  in  diseases 
located  in  the  neighborhood  of  the  fourth  ventricle.  In  connection  with  the 
statement  of  Prof.  v.  Jaksch,  Dr.  Loeb  further  directs  attention  to  six  cases 
reported  by  Frerichs,  in  which  the  amount  of  sugar  was  also  determined  quan- 
titatively.— Centralhlatt  f,  klin.  Medicin. 


By  Geo.  B.  Sombrs,  M 

Spiced  PI  Rioter. — Cataplasms  of  aro- 
matic powders  are  excellent  for  use  as 
mild  rubefacients,  especially  in  nausea 
and  vomiting,  being  applied  over  the 
epigastrium.  The  following  is  com- 
monly used: 

Ginger. 

Cloves. 

Cinnamon. 

Black  pepper aa  ^  i 

Tinct.  ginger 5SS 

Honey q.  s. 

Mix  the  powders  and  then  add  the 
tincture  and  honey  so  as  to  form  a 
stiff  cataplasm. 

Warts. — MoRisoN  applies: 

Hydrarg.  bichlor gr.  v 

Ac.  salicyl gi 

Collodion 31 

S. — Apply  once  a  day,  the  upper 
crust  of  the  previous  application  being 
removed  before  a  fresh  one  is  made. — 
Medical  News, 


FORMULiqB. 

D.,  San  Francisco,  Cal. 

Two  Toiile^: 

I.     Wine  of  kola. 

Wine  of  quinquina. 


Gentian. 

Colombo aa  Jviii 

Fowler's  solution gtt.  x 

Tinct.  nuc.  vom gtt.  v 

S. — Take  at  each  meal  a  wine-glass 
of  this  solution. 

II.    Ext.  quinquina. 

Ext.  kola aa  gr.  Ixxv 

Ext.  rhubarb gr.  xxxvi 

Ext.  nuc.  vom gr.  viii 

Arsenite  of  iron gr.  iii 

Powdered  kola q.  s. 

For  100  pills. 

S. — Take  two  pills  at  each  meal. — 
Noimeaux  Rimhdes, 

Ipecac  for  Insect  Bites: 

Powdered  ipecac. 

Alcohol. 

Sulphuric  ether aa  Jss 

S. — Apply  on  the  affected  parts. — 
Union  MSdicale, 
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Saliejiate  of  Soda  as  a  WoKh  in  Ar- 
ticalar  RhenmatiMm: 

Salicylate  of  soda 3  isstoii 

Laudanum mxx 

Distilled  water Jiii 

S. — For  a  wash. 

-V.  B. — The  results  obtained  were 
the  same  as  if  salicylate  of  soda  had 
been  administered  by  the  mouth. — 
Sauveaux  Rhnides. 


Hyndemaii's    Coiif^h    DropR* — The 

following  is  said  to  be  the  formula  of 
the  so-called  "black-bottle:*' 

Cod-liver  oil J  v 

Gum  arable  in  powder. .  .er.  Ixxv 

Mucilage -  -^  i 

Comp.  spirit  of  lavender.  3  xviii 

Spirit  of  peppermint 5  xviii 

Syrup  of  tolu ^  ii — M. 

— National  Druggist, 


PUBLIC  HEALTH. 


Bv  W.  R.  Clunbss.  M.A.,  M.D.,  Sr.n  Kiaudsco,  Cal. 

MorUiIity  for  February,  1894.— The  deaths  registered  in  89  town  districts  of 
the  State^  during  the  month  of  February,  in  a  population  of  807,132,  correspond 
to  an  annual  rate  of  15.00  a  thousand,  the  total  mortality  having  been  1,011. 
53  deaths  were  due  to  zjrmotic  diseases,  giving  an  annual  rate  of  .78  a  thou- 
sand. Of  these,  9  were  due  to  diphtheria,  4  to  cholera  infantum,  14  to  typhoid 
fever,  2  to  diarrhea  and  dysentery,  5  to  cerebro-spinal  fever,  7  to  whooping 
congh,  7  to  croup,  i  to  intermittent  and  remittent  fevers,  4  to  scarlet  fever,  o  to 
measles,  and  o  to  small-pox.  344  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  5.04  a  thousand.  Of  these,  205  were  due  to 
consumption,  98  to  pneumonia,  31  to  bronchitis,  and  10  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  3.00  and  1.44,  respectively. 
86  deaths  resulted  from  diseases  of  the  heart,  4  from  alcoholism,  2  from  ery- 
sipelas, 25  from  cancer,  and  445  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  576,000,  was  16.08.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Stockton. 


METEOROLOGY. 

Hammarj  for  Fcbmary. — Temperature. — The  normal  temperature  of  the 
State  for  February  is  49°,  the  average  for  February,  1894,  was  46°;  a  de- 
parture from  the  normal  of  3°.  The  highest  monthly  mean  was  57°,  at 
Belmont  and  Palm  Springs;  the  lowest,  24°  at  Cisco,  Summit  and  Truckee,  in  the 
high  mountain  regions  of  Nevada  and  Placer  counties.  The  maximum  tem- 
perature was  90°,  on  the  27th,  at  Indio  and  Volcano  Springs,  San  Diego  county; 
the  minimum,  15°  below  zero,  at  Truckee  (5,819  feet  above  the  level  of  the  sea); 
The  greatest  monthly  range  was  72^,  at  Weaverville;  the  least,  24°,  at  San 
Francisco  and  Point  Reyes. 

Rainfall. — The  normal  precipitation  for  the  State  for  February  is  3.56 
inches;  the  average  for  February,  1894,  was  3.47  inches;  a  departure  from  the 
normal  of  — 0.09  inches.  The  greatest  monthly  precipitation  was  16.48  inches, 
near  Meadow  Valley,  Plumas  county;  the  least,  y^  of  an  inch,  at  Needles. 

Wind, — The  prevailing  direction  of  wind  was  westerly  and  northwest. 

Unusual  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  great  departure  from  the  normal  rainfall  in  Southern  .California  to  what  it 
is  in  the  northern  and  central  portions  of  the  State;  and  also,  to  the  continued 
departure  below  the  normal  temperature,  for  the  entire  State. — Jamks  A.  Bar- 
wick,  Director  California  Weather  Service. 


200 


Departments. 


0) 
00 


as 

u 
0) 


I 


&4 


< 


coOco 


O   CB    O 
08    ^    ^ 

u . 

V  a  % 
o  5:^ 


.  -   3 

Ih    cB 

CI  w 


s 


9 

S  V 
O  b 

cPQ 

Is 


< 


Q 

.  3 

U    C0 

•3  ^  -^ 


K 


>o£o 


No.  of  Cloudy 
Dnyc , 


c 

0) 

J 

E 

•J 

0) 

^ 

cS 

4J 



0) 

k 

« 

3 

^ 

a 

H 

■2 

« 

& 

H 

« 

d 

•«■ 

M 

c 

At 

u 

91 
K 

0 

H 

(tf 

O 

g       No.    of    Fair 
Dayi 


< 


CO       X  CO  ^  ^ 


^COZCO"^        CO       CO 


No.  of  Cleiir 
Dayf 


Mean  Relative  11  lu 
midity  


Total     Rain- 
fall... 


No    of    Dayn 
Rain  Fell 


Mean     Daily 
Range 


Mean      Low 
ent 

Monn    High 
est 

Lowent.. 

liighept 

Moan. 


OQ 

O 

M 

H 
H 

CO 


eO 


O 


^  OS  i-i  «0    I   »0  t>i  O^CO  OO  ^  fO  •-•  lO  W  -* 


•^OOO^    •0>0>0»-«f>'t^O^»00  0 


0   0^0^»-i      irOiOfOO^fOt^iO  »*^0C  >0  t^ 


OOOO  jOOOOOOOOO  'O 


oSt^HiHiOCI'^OOM>*>OrO  O^OO   -^vO   r^vO  *! 

Qs«ooN>-»«oo««»oo«»*^oo«ooo 


Ml     I  roGO  «o»o    '  a\«o^o  0^»0»0«  -^M  M 


o 


to 


OOOO 

•       «        •       . 

1-1    M    M    M 


o  o  o  c 

t^QO    O'  •"■ 
»0  rO  *0  ^ 


OOOOOOOOOOO 

.  •  .  a  •  •  • 

\0  »0  ^  t**  »0>0  •I  0^30  "H  o 

OOOOOOOOOOO 
n  M  rt  t>>  O  »0>0  ^  W  OnGO 


bc 


5 

«D 


9 


OOOO     lOOOOOOOOOOO 
to  to  »OvO 


I  so  -^00  •^lO'H  t^*OQ  QCO 
I   to  to  to  to  tovO  to  tovO  >0  vO 


OOOOOOOOOOOOOOOOOOO 

<0  ''J  «o  «o 


d\  ^00  6^6  »OtoO   «   tOtOO  C*0O  '*G0  ■^  «   O 
WfOW«fO««0«0*0»0««0»0«eOtO 


OOOOOOOOOOOOOOOOOOO 

6\n  Qs  6  a 
v2  >0  v6  t^OO 


to  o  O  ^  a\  t^  fovo 

t^vO  00  tov£  >0  t^vO 


t>*  to  o  t^>o 
>0  so  t^>0  ^O 


OOOOOOOOOOOOOOOOOOO 
00  to  w  ^  t>  "4  ?4oo  QQ.05.^  12 


•^■^■*5 


t>*  M   HI  00  QO  00^ 

«^  -^t  10  ^  **  **  ^ 


t>*0O  «  00  «   Cn  « 
•^  rf  to -^  to  -^  10 


G 

9 
9 

< 


V  o 


a; 
S5 


3^ 

'd'o  9 


ail's 


•  s 

*.»   ■ 

9 
V 


c 

4^ 


O  oA 


o 

s 

« 

9 
ed 

a 


o  u*!: 
v  oeaS 


N 

E 
u 


oe  0]  S  0) 


O  9  9  9  9   9  g 
to  CO  (0  CO  CO  CO  >< 


CoMMCxicATioNs  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 

^ACRAMENTO:       ^PRIL,     1894 

STAND   BY   THE   CODE. 


In  accordance  with  the  recommendation  of  President  McGuire, 
the  question  of  the  proposed  revision  of  the  Code  of  Ethics  will  soon 
be  submitted  to  the  Medical  Society  of  the  State  of  California  for  its 
approval  or  disapproval.  We  believe  that  the  Society  will  speak 
with  no  uncertain  voice  and  that  it  will  record  its  vote  as  emphati- 
cally opposed  to  any  change  that  will  tend  to  weaken  the  vital  points 
of  this  instrument  that  has  for  many  years  served  as  a  guide,  and  as 
a  rallying  ground,  for  all  that  has  been  best  in  medicine  in  this 
country.  The  reformers  representing  **progress"  demand  the  revi- 
sion of  an  instrument  that  has  become  **antiquated"  and  no  longer 
fitted  for  **the  changed  conditions'*  of  medical  practice  to-day. 
They  desire  to  see  certain  safeguards  abrogated,  and  matter,  alleged 
to  be  useless,  abandoned.  Before  entering  into  the  objections  to  the 
Code  that  have  been  raised  by  the  agitators  of  reform,  we  wall  give  a 
definition  of  it  from  the  pen  of  one,  who,  more  than  any  other,  has 
been  identified  with  its  very  earliest  history. 

In  our  issue  of  May,  1893,  when  discussing  the  proposed  revision 
of  the  Code,  then  under  consideration,  the  following  will  be  found: 

**The  Code  of  Medical  Ethics  of  the  American  Medical  Association 
is  a  plain,  concise  and  dignified  exposition  of  the  mutual  duties  and 
obligations  of  physicians  and  their  patients;  of  physicians  to  each 
other,  and  to  the  profession  as  a  whole;  and  of  the  profession  and 
the  public  in  its  varied  organized  relations.  The  sentiments  and 
principles  it  inculcates  are  of  the  most  liberal,  just  and  humane 
character.  It  enjoins  the  most  faithful  and  unostentatious  aid  to  the 
poor  and  exacts  honorariums  from  the  well-to-do,  with  the  utmost 
kindness  toward  each  other.  It  exacts  obedience  to  no  one  theoreti- 
cal dogma  or  so-called  principle  relating  to  the  nature  of  disease  or 
the  action  of  drugs,  but  explicitly  declares  a  knowledge  of  the  accu- 
mulated facts  and  experience  of  the  profession  as  presented  in  the 
several  recognized  branches  of  medical  science  and  art  as  the  only 
qualification  entitling  the  individual  to  recognition  as  a  member  of 
the  profession  or  as  worthy  of  consultation.  It  allows  each  member 
of  the  profession  the  utmost  liberty  of  private  judgment  in  the  appli- 
cation of  remedies  in  the  treatment  of  his  patients,  while  it,  with 
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equal  emphasis,  prohibits  all  dealing  in  secret  remedies,  and  all 
exclusive  adherence  to  such  qualifying  prefix  to  the  honorable  title 
of  physician  or  Doctor  of  Medicine,  as  implies  the  restriction  of 
practice  in  accordance  with  some  particular  theory  or  pretended  prin- 
ciple, as  homeopathic,  eclectic,  hydropathic,  physiopathic,  etc.  The 
adoption  of  such  qualifying  prefixes  inevitably  begets  and  maintains 
sectarianism  and  partisanship  in  the  profession,  while  it  bewilders 
and  deceives  the  non-professional  public.  Such  prefixes  are  justly 
regarded  by  the  Code  of  Medical  Ethics  in  the  same  light  as  patent 
rights  and  trade  marks  on  surgical  instruments  and  vials  of 
medicine.*' 

This  was  written  at  our  request  by  Dr.  N.  S.  Davis,  and  in 
another  column  it  will  be  seen  that  he  finds  no  reason  to  withdraw 
from  the  position  he  has  held  for  all  the  years  that  comprise  the  life 
of  the  Association.  The  longer  this  question  remains  under  debate, 
and  the  more  we  read  of  the  arguments  of  the  reformers,  the  less 
importance  attaches  to  this  clamor  for  revision.  Simmered  down, 
the  eifbrt  being  made  is  simply  to  provide  a  degree  of  elasticity  in 
some  matters,  that  the  Code,  in  the  rigid  integrity  of  its  simplicity, 
declines  to  condone.  If  it  were  possible  to  take  a  plebiscite  of  the 
regular  profession  in  this  country,  we  confidently  believe  that  an 
overwhelming  majority  would  oppose  "revision,**  as  the  term  is  gen- 
erally used.  We  have  already  said,  and  we  repeat,  that  there  is  no 
demand  of  this  character  from  the  general  practitioners.  The  advo- 
cates for  reform  are  in  the  ranks  of  the  specialists,  and  it  is  satisfac- 
tory to  know  that  they  are  even  there  in  comparatively  small  force. 
The  element  is,  however,  noisy,  persistent,  and  persevering.  For  the 
good  of  the  body  jxjlitic  it  is  therefore  best  to  administer  a  substan- 
tial rebuke. 

Taking  up  the  principal  points  of  attack,  we  shall  first  consider 
the  sections  relating  to  the  duty  of  our  patients  to  us.  It  is  often  said 
that  the  Code  being  only  for  physicians,  this  matter  is  superfluous. 
Here  again  it  is  very  evident  that  the  specialist  is  speaking.  He  has 
not  the  same  intimate  relations  with  his  patient  that  is  so  universal 
and  so  essential  on  the  part  of  the  general  practitioner.  We  most 
heartily  agree  with  Dr.  Davis  that  it  would  be  very  much  better  if 
the  public  was  familiar  with  the  general  provisions  of  the  Code,  and 
especially  with  these  sections.  In  any  community  containing  a  well 
organised  medical  society,  the  influence  of  its  teachings  regarding 
the  ethical  relations  of  physicians,  and  the  simple  rules  regulating 
their  conduct  in  the  ordinary  matters  of  professional  life,  can  be  most 
plainly  traced.     In  no  case  is  this  the  result  of  special  effort;  it  is 
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simply  enforced  habit,  the  outgrowth  of  custom.  It  is  recognised 
and  passes  unchallenged  in  precisely  the  same  way  as  an  established 
fee  bill.  Will  any  one  deny  that  persistent  missionary  work  would 
greatly  improve  these  conditions? 

The  refusal  of  the  Code  to  sanction  a  patent  on  a  surgical  instru- 
ment is  the  second  point  made  by  the  reformers.  Here  it  is  urged 
that  the  physician  is  needlessly  deprived  of  that  which  he  has  an 
undoubted  right  to  enjoy,  the  fruit  of  his  brains.  It  has  also  been 
urged  that  as  there  is  no  restriction  in  the  matter  of  copyrighting 
books,  that  a  patent  on  a  surgical  instrument  is  no  more  unwarrant- 
able. We  do  not  think  that  these  cases  are  exactly  parallel,  yet  we 
do  not  apprehend  that  any  great  harm  can  come  from  conceding  this 
point.  As  the  Code  at  present  stands,  the  principle  is  certainly  cor- 
rect. The  patenting  of  any  surgical  appliance  obviously  means  an 
increase  in  its  cost  and  a  proportionate  hardship  to  the  profession 
and  to  the  sick  under  its  charge.  On  the  other  hand,  it  is  difficult  to 
conceive  that  an  instrument  could  be  devised  of  such  a  character 
that  a  substitute  could  not  be  procured,  or  that  would  be  so  needful 
as  to  be  absolutely  essential  to  the  practitioner.  It  must  also  be 
borne  in  mind  that  the  greatest  number  of  appliances,  and  the  most 
valuable,  will  still  be  devised  by  the  leaders  in  the  profession,  and  it 
is  fair  to  assume  that  they  would  not  go  into  the  patent  rights  busi- 
ness, but  that  it  would  still  be  confined  to  the  persons  who  peddle 
inferior  apparatus  of  their  own  device  at  an  exhorbitant  price. 

The  main  question  at  issue  is  that  which  relates  to  the  rights  of 
consultation.  It  is  this  question  that  appeals  most  strongly  to  our 
readers.  Here  we  want  no  compromise;  let  the  line  be  drawn,  as 
now,  with  plain  directness  and  free  from  any  possibiUty  of  miscon- 
ception. On  this  point,  as  will  be  seen  in  another  place,  the  Sacra- 
mento Society  for  Medical  Improvement,  "the  oldest  medical  organ- 
ization in  California,"  has  very  decidedly  expressed  itself.  We 
confidently  expect  the  same  unmistakable  language  from  the  State 
Society.  The  issue  in  this  case  is  perfectly  clear.  Can  it  be  sup- 
posed that  those  who  are  now  secretly  violating  the  Code  need  such 
salve  for  their  consciences?  Is  it  fair  to  ask  others  to  countenance 
this  deception?  We  want  no  compromise  with  quackery,  with  secta- 
rian therapeusis,  or  with  denominational  medicine.  The  evidence 
is  not  wanting  that  in  a  few  years  the  'pathies  will  have  vanished, 
and  that  if  a  distinction  is  drawn  it  will  be  within  our  ranks  between 
competent  and  incompetent.     Shall  we  betray  the  heritage  of  our 
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fathers?  Rather  let  us  maintain  a  dignified  exclusiveness  in  the 
pursuit  of  medical  science  and  medical  knowledge,  disdaining  to 
acquiesce  in  such  professional  contamination  as  every  true  physician 
must  despise. 

CALIFORNIA  NORTHERN   DISTRICf  MEDICAL  SOCIETY. 


The  semi-annual  meeting  of  the  California  Northern  District  Med- 
ical Society  was  held  at  Woodland,  on  Tuesday,  March  13.  The 
attendance  was  much  larger  than  had  been  expected,  and  the  papers 
furnished  were  more  than  sufficient  to  fill  the  allotted  time.  In 
another  column  we  give  a  report  of  the  proceedings,  and  the  various 
papers  will  appear  in  due  course.  It  has  been  decided  to  hold  the 
annual  meeting  in  Marysville,  which  may  be  regarded  as  the  home 
of  the  Society.  This  town  is  centrally  situated  and  easy  of  access 
for  a  majority  of  the  members,  so  that  an  excellent  meeting  is  already 
assured. 

The  papers  have  shown  a  steady  improvement  from  the  earlier 
meetings  of  the  Society,  and  the  only  feature  now  lacking  is  the 
discussions.  It  is  in  the  highest  sense  discouraging  to  an  author 
who  has  taken  pains,  and  spent  time  in  preparing  a  paper  for  his 
Society,  to  find  that  its  reading  falls  flat,  and  that  it  is  accepted 
without  comment.  Members  should  not  wait  for  an  invitation  to 
join  in  the  discussions,  but  each  should  endeavor  to  contribute  his 
mite  to  the  general  fund.  Several  new  members  were  elected  and 
the  Society  shows,  even  in  these  dull  times,  a  very  healthy  improve- 
ment. 

One  exceedingly  regretable  feature  of  the  occasion  was  the  very 
small  attendance  at  the  banquet  given  by  the  Yolo  County  Medical 
Society,  at  Byrne's  Hotel.  Owing  to  circumstances  which  the  Com- 
mittee of  Arrangements  was  unable  to  control,  the  hour  fixed  was 
9  p.  M.  This  would  have  compelled  non-resident  members  to  stop 
over  until  the  following  day,  and  many  of  the  visitors  were  unable 
to  do  so.  It  was  certainly  somewhat  ungracious  and  in  some  cases 
not  wholly  inexcusable,  but  in  future  it  would  be  well  to  guard 
against  such  a  contingency. 


THE   STATE   SOCIETY. 


The  twenty-fourth  annual  meeting  of  the  State  Society  will  be 
held  in  Germania  Hall,  South  Second  street,  San  Jos^,  April  17th, 
i8th,  and  19th.     As  we  have  already  stated,  circulars  have  been 
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issued  to  ever>'  member  of  the  profession  in  good  standing  throughout 
the  State.  In  view  of  the  approaching  meeting  of  the  American 
Medical  Association,  every  effort  has  been  made  by  the  President, 
Dr.  C.  G.  Kenvon,  and  also  by  the  Secretary  of  the  Society,  to 
induce  the  largest  possible  addition  to  the  membership.  Any  mem- 
ber who  is  in  good  standing  in  his  local  society,  and  who  has 
resided  in  the  State  for  six  months,  is  eligible  for  membership. 
Those  who  desire  to  join  should  at  once  forward  their  credentials 
with  the  sum  of  $7.60  ($2.00  initiation  fee  and  $5.00  annual  dues)  to 
Dr.  R.  Caldwell,  of  San  Jose,  the  Chairman  of  the  Board  of 
Censors. 

An  unusually  full  program  has  been  presented,  and  from  the  titles 
of  the  papers  and  the  names  of  the  authors,  it  is  quite  certain  that 
the  scientific  work  of  the  meeting  will  be  of  a  high  order.  There 
will  be  three  sessions  daily,  except  on  the  second  evening,  Wednes- 
day, April  1 8th,  when  a  reception  will  be  given  to  the  visitors,  at 
the  Hotel  Vendome,  by  the  Santa  Clara  County  Medical  Society.  In 
another  column  we  give  the  reductions  in  hotel  and  railroad  rates 
that  have  been  secured.  There  should  be  a  large  addition  to  the 
membership  from  Santa  Clara  and  the  adjacent  counties.  For  some 
unexplained  reason,  the  membership  in  this  section  of  the  State  is 
much  smaller  than  would  be  expected  when  it  is  remembered  for 
bow  many  years  the  Society  has  met  in  San  Francisco,  in  easy  reach 
of  the  Garden  City.  It  is  a  long  time  since  a  meeting  has  been  held 
in  San  Jos^,  but  we  trust  that  the  results  on  this  occasion  will  be  so 
encouraging  that  a  visit  in  the  early  future  will  be  assured. 
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Rates  and  Fares. 
The  following  reduction  in  transportation  rates  is  available  for 
visiting  physicians  and  their  families:  The  Southern  Pacific  Com- 
pany will  give  the  usual  one  and  one-third  fare  round  trip.  No  oth- 
ers have  been  mentioned.  Passengers  must  take  receipt  of  agent, 
and  preserve  same  to  be  countersigned  by  the  Secretary  at  the  meet- 
ing, and  upon  presentation  to  ticket  agent  at  San  Jos^  a  return  ticket 
will  be  sold  for  one-third  fare.  Tickets  can  be  purchased  at  any 
time  before  the  meetlbg,  and  are  good  until  48  hours  after  adjourn- 
ment. We  understand  that  blank  forms  for  railroad  certificates  will 
be  sent  out  in  a  few  days.  The  following  reductions  in  hotel  rates 
have  been  offered:  Hotel  Vendome,  $2  and  $2.50  a  day,  American 
plan;  St.  James  Hotel,  $2  a  day,  American  plan. 
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Voluntary  Papers. 

The  following  are  the  titles  of  voluntary  papers,  with  the  names 
of  their  authors,  that  have  so  far  been  received:  ** Nocturnal  Epi- 
lepsy,*' by  F.  W.  D* Evelyn,  San  Francisco;  **A  Case  of  Intestinal 
Obstruction,'*  by  Kate  I.  Howard,  San  Francisco;  *Tuerperal 
Fever,*'  by  P.  M.  Lusson,  San  Jos^;  **Errors  in  Diagnosis  due  to 
Vagaries  of  the  Colon,**  by  C.  M.  Fenn,  San  Diego;  **How  to  Cure 
the  Morphine  Habit  in  Forty-eight  Hours,**  by  G.  W.  Daywalt,  San 
Francisco;  * 'Antiseptic  Cataphoresis  in  Treatment  of  Metritis  and 
Endometritis,**  by  W.  A.  Briggs,  Sacramento;  ** Diagnosis  and 
Treatment  of  Urethritis  Posterior  Chronica/*  by  M.  Krotozyner,  San 
Francisco;  *Turulent  Ophthalmia,  Legislation  Against,**  by  W.  F. 
Southard,  San  Francisco;  * 'Contribution  to  the  Technique  of  Cat- 
aract Extraction,*'  by  J.  D.  Arnold,  San  Francisco;  * 'Irregular 
Astigmatism,*'  by  E.  S.  Clark,  San  Francisco;  **What  Shall  we  Do 
for  Cross-eyes  in  Children?"  by  K.  Pischl,  San  Francisco;  ''Sugges- 
tions Regarding  Treatment  of  Diseases  of  the  Ears  and  Throat  in 
Children,"  by  M.  C.  O'Toole,  San  Francisco;  "Lesions  of  the 
Lachrymal  Passage  and  Nasal  Duct,"  by  H.  I.  Jones,  San  Fran- 
cisco; "The  Relation  of  Chronic  Nasal  Inflammation,"  by  Thos.  F. 
Rumbold,  San  Francisco;  "Embolism  After  Fractures,"  by  C.  L. 
Bard,  Ventura;  "Total  Extirpation  of  the  Uterus,"  by  H.  Kreutz- 
mann,  San  Francisco;  '  'The  Operative  Treatment  of  Retro-Deviations 
of  the  Uterus,"  by  F.  W.  Vowinckel,  San  Francisco;  "The  Present 
Status  of  Surgical  Treatment  of  Laryngeal  Tuberculosis,"  by  J. 
D.  Arnold,  San  Francisco;  "The  Ophthalmometer  as  an  Instrument 
of  Precision  in  the  Diagnosis  of  Astigmatism,"  by  H.  Bert  Ellis, 
Los  Angeles. 

The  Discussions. 

The  following  are  the  Standing  Committees,  with  the  names  of 
the  chairmen  and  of  the  members  who  will  open  the  discussions  in 
the  various  sections.  Wherever  obtainable,  the  title  of  the  paper  is 
also  given:  Clinical  Medicine,  Albert  Abrams,  San  Francisco — "Clin- 
ical Observations  on  Pulmonary  Atalectasis  and  Experimental 
Investigations  on  Congestion  as  a  means  of  Diagnosis  and  Treat- 
ment;" M.  Krotozyner,  San  Francisco.  Surgery,  E.  H.  Woolsey, 
Oakland — "Physiological  and  Pathological  Effects  of  Electricity;" 
T.  W.  Huntington,  Sacramento.  Obstetrics,  H.  H.  Hart,  San 
Francisco — "Management  of  the  Third  Stag*  of  Labor;"  W.  F. 
Cheney,  San  Francisco.  Gynecology,  W.  H.  Mays,  San  Francisco 
"The  Curette,  Its  Indication  and  Dangers;"  R.  B.  Cole,  San  Fran- 
cisco. Diseases  of  Children,  H.  M.  Sherman,  San  Francisco — "The 
Sources  of  Contagion  of  those  Forms  of  Tuberculosis  usually  Seen  in 
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Children,  with  Cases."  Ophthalmology  and  Otology,  W.  D.  Bab- 
cock,  Los  Angeles — **Tansley's  Cut  to  Prevent  Mastoid  Trouble;" 
K.  Pischl,  San  Francisco.  Laryngology  and  Rhinology,  A.  Barkan, 
San  Francisco — *  ^Therapeutic  Progress  in  Rhinology  and  Laryngol- 
ogy in  1893;"  M.  C.  O* Toole,  San  Francisco.  Diseases  of  the  Mind 
and  Nervous  Svstem,  W.  S.  Whitwell,  San  Francisco — *'The  Com- 
mitment and  Discharge  of  the  Insane;*'  Asa  Clark,  Stockton. 
Dermatology  and  Venereal  Diseases,  D.  W.  Montgomery,  San 
Francisco — *'Some  Mishaps  with  Drugs;"  G.  J.  Bucknall,  San 
Francisco.  State  Medicine,  M.  M.  Chipman,  San  Jos^;  C.  A. 
Ruggles,  Stockton.  Medical  Topography,  W.  J.  G.  Dawson,  St. 
Helena;  W.  F.  McNutt,  San  Francisco.  Indigenous  Botany,  W.  P. 
Gibbons,  Alameda — **Some  of  the  Poisonous  Plants  of  the  Pacific 
Coast;"  H.  M.  Pond,  St.  Helena.  Medical  Jurisprudence,  G.  W. 
Davis,  San  Francisco;  C.  G.  Kuhlman,  San  Francisco.  Histology- 
and  Microscopy,  J.  R.  Curnow,  San  Jos^ — **The  Final  Distribution 
of  the  Nerves  of  the  Viscera,  with  Some  Remarks  on  Histology  in 
General;"  W.  A.  Edwards,  San  Diego.  Anatomy  and  Physiology, 
W.  B.  Lewitt,  San  Francisco;  C.  E.  Farnum,  San  Francisco. 
Pathology,  D.  C.  Barber,  Los  Angeles — *'A  Resume  of  the  Progress 
of  Pathology  the  Past  Year;"  J.  C.  Spencer,  San  Francisco.. 

Dead  Drunk. 
Under  this  heading,  an  editorial  appears  in  the  Journal  of  the 
American  Medical  Association^  which  casts  some  severe  strictures  on 
police  officers  and  ambulance  surgeons,  who  have  overlooked  serious 
injuries  in  persons  apparently  intoxicated.  This  is  an  old,  old  story, 
and  should  be  pretty  well  understood  by  this  time.  We  have  fre- 
quently adverted  to  the  liability  of  mistake  in  the  diagnosis  of  a  case 
where  symptoms  of  intoxication  are  present,  and  have,  from  time  to 
time,  cited  numerous  examples.  When  such  a  mistake  does  occur, 
it  lies  not  so  much  with  the  police  or  ambulance  surgeons  as  with 
the  lack  of  systematic  provision  for  the  care  of  such  cases.  Every 
community  should  provide  for  the  instruction  of  the  police  regarding 
these  doubtful  cases  and  should  see  that  facilities  are  at  hand  for 
placing  them  under  immediate  medical  observation.  At  times  it  is 
impossible  for  even  the  most  skilled  to  determine  between  intoxica- 
tion and  some  more  serious  trouble.  McBurney  and  Stimson  write 
as  follows  concerning  this  point:  * 'These  mistakes  have  always  been 
made  and  are  now  being  made  everywhere,  and  by  the  most  experi- 
enced, and  they  will  doubtless  continue  to  be  made  as  long  as  our 
perceptions  and  our  knowledge  have  their  present  limitations.  The 
science  and  art  of  medicine  have  not  yet  made  it  possible  to  recog- 
nize a  fracture  of  the  skull  that  gives  no  symptoms,  or  rarely  to  dis- 


2o8  Notes. 

criminate  between  some  of  its  symptoms  and  those  of  alcoholic 
intoxication.'*  In  the  absence,  then,  of  some  systematic  provisions 
for  attending  doubtful  cases,  it  is  unjust  to  censure  the  police  or  oth- 
ers who  may  have  been  unable  to  determine  whether  a  given  case  is 
drunk  or  dying.  A  mistake  of  this  kind,  especially  when  made  by 
laymen,  is  perhaps  hardly  deserving  of  such  expressions  as  **stupid- 
ity,**   ^'careless  disregard  of  life,**  ''crime,**  etc. 

Fraudul«>nt    LIsterlne. 

The  Lambert  Pharmacal  Company  have  furnished  us  with  the  fol- 
lowing information  relative  to  the  demonstration  of  the  practice  of 
substitution  that  apparently  prevails  to  a  very  general  extent  in 
Chicago.  Having  learned  that  imitations  of  listerine  were  being 
very  generally  sold  in  that  city  the  company  sent  an  employe  to  500 
drug  stores,  at  which  small  purchases  of  listerine  were  made.  Four 
hundred  and  seventy-nine  samples  thus  secured  were  taken  to  St. 
Louis  and  there  examined,  with  the  following  result:  Two  hundred 
and  fifty-one  were  genuine  listerine;  204  contained  no  listerine  what- 
ever; 24  were  listerine  diluted  with  water  or  glycerine.  The  fraud- 
ulent listerine  varied  in  color,  odor,  and  taste,  many  specimens  con- 
taining free  oils  and  undissolved  boracic  acid,  whilst  others  were 
fairly  good  imitations  of  listerine  in  both  odor  and  taste,  but  lacking 
in  antiseptic  value.  Later  in  the  year  the  company  sent  a  second 
representative  to  call  upon  the  204  pharmacists  who  had  previously 
supplied  fraudulent  listerine,  and  to  purchase  from  each,  another 
quantity.  On  this  occasion  161  gave  a  fraudulent  imitation,  con- 
taining no  listerine  whatever;.  23  gave  genuine  listerine,  and  20  sam- 
ples were  broken  in  transit.  The  St.  Louis  firm  has  brought  an 
action  against  two  of  the  most  prominent  firms  in  Chicago,  and  in 
one  case,  that  of  the  Auditorium  pharmacy,  judgment  has  been 
entered  in  favor  of  the  manufacturers.  This  evil  of  substitution  is 
not  confined  to  Chicago,  nor  to  listerine;  it  prevails  to  a  large  extent 
throughout  the  country.  It  affects  every  preparation  proprietary  or 
otherwise  that  sells  at  a  fair  figure,  by  reason  of  its  intrinsic  excel- 
lence, or  of  the  demand  for  it.  The  Lambert  Pharmacal  Company, 
while  undoubtedly  looking  after  their  own  interests,  have  at  the  same 
time  done  the  profession  a  material  service.  Over  50  of  the  fraudu- 
lent pharmacists  have  signed  an  agreement  to  cease  from  substitut- 
ing in  relation  to  this  article;  and  of  the  remainder,  those  who  do 
not  do  likewise  will  be  either  prosecuted  or  their  names  will  be  made 
public.  We  believe  the  latter  would  be  quite  sufficient,  and  if  this 
list  were  published  in  the  Chicago  medical  journals  it  would  prove  a 
most  wholesome  object  lesson. 
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A  Standard  for  Tincture  of  Nuc  Vomica. 

The  introduction  of  the  new  pharmacopeia  has  virtually  decided  a 
case  that  has  for  over  two  years  been  dragging  its  way  through  the 
New  Jersey  courts.  According  to  the  Bulletin  of  Pharmacy^  there 
is  a  statute  in  New  Jersey  that  says  that  any  preparation  sold  under 
or  by  a  name  recognized  in  the  U.  S.  Pharmacopeia  shall  be  deemed 
to  be  adulterated  if  **it  differs  from  the  standard  of  strength,  quality 
or  purity  laid  down  therein.*'  Proceeding  under  this  statute,  the 
State  Dairy  Commissioner  of  New  Jersey  caused  the  arrest  of  two 
druggists  on  the  ground  of  having  sold  a  quantity  of  tincture  of  nux 
vomica  that  was  adulterated.  The  pharmacopeal  standard  (of  1880) 
for  this  tincture,  was  the  demonstration  of  two  per  cent,  dry  extractive 
matter.  The  tinctures  in  question  had  been  prepared  from  the 
"normal  liquid**  of  nux  vomica  of  Parke,  Davis  &  Co.,  and  contained 
only  0.712  per  cent,  of  dry  extractive,  hence  the  charge  of  adultera- 
tion. No  attempt  was  made  to  show  the  presence  or  absence  of  the 
alkaloids  upon  which  the  activity  of  the  preparation  alone  depended. 
Parke,  Davis  &  Co.  had  adopted  as  their  standard  for  this  prepara- 
tion a  total  alkaloid  strength  of  0.3.  In  support  of  their  position,  for 
the  manufacturers  paid  the  expenses  of  the  defense,  Professors 
Remington,  Hare,  Rusby,  Ryan,  Marshall,  Dr.  Eccles  and  the  late 
Prof.  Bedford  unanimously  testified  that  the  quantity  of  dry 
extractive  matter  was  absolutely  worthless  as  a  means  of  determining 
the  strength  of  the  tincture  and  that  the  proportions  of  the  active 
alkaloids,  strychnine  and  brucine,  could  alone  decide  this  fact.  It 
was  also  shown  that  the  addition  of  a  little  glucose  to  an  inferior 
tincture  would  enable  it  to  conform  to  the  U.  S.  standard.  Judge 
Reed,  before  whom  the  cases  were  tried,  decided  in  the  first  case 
that,  while  there  was  no  dispute  as  to  the  medicinal  value  of  the 
preparations  of  the  real  defendants,  still,  under  the  law,  the  tincture 
must  be  regarded  as  being  adulterated.  This  was  in  the  first  of  the 
two  cases,  the  second  still  remaining  undecided.  The  new  pharma- 
copeia that  went  into  effect  on  January  i,  1894,  and  which,  there- 
fore becomes  a  part  of  the  laws  of  New  Jersey,  has  virtually  decided 
the  cases.  The  standard  for  tincture  of  nux  vomica  of  the  pharma- 
copeia of  1880  has  been  abandoned,  and  one  specifying  a  total 
alkaloidal  strength  of  0.3  has  been  adopted.  As  this  is  precisely  the 
standard  that  had  been  adopted  by  Parke,  Da\'is  &  Co. ,  it  may  be 
regarded  as  a  vindication  of  the  manufacturers,  whose  test  w^as 
practically,  as  well  as  scientifically,  far  ahead  of  the  old  pharma- 
copeia. 

The  Disabilities  of  the  Late  Acting  Assistant  Surgeons. 

During  the  late  war,  and  quite  frequently  since  then,  civilian  phy- 
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siciaus  were  employed  as  medical  officers,  serving  in  the  regular 
army  and  under  army  regulations,  in  every  respect  on  a  parity  with 
the  commissioned  medical  staff.  They  performed  the  same  duties, 
were  allowed  fuel,  rations,  quarters,  transportation,  and  traveling 
expenses:  They  ranked  as  **first  lieutenants"  and  were  in  all 
respects  subject  to  military  discipline.  They  have  also  been  granted 
pensions  under  the  laws  governing  payments  to  those  injured  or  dis- 
abled by  disease,  when  in  the  service  of  the  government.  It  would 
therefore  seem  that  they  were  on  the  same  footing  as  other  officers. 
It  appears,  however,  that  they  are  ineligible  for  admission  to  the 
military  organizations  known  as  the  Loyal  Legion  and  the  Grand 
Army  of  the  Republic.  The  former  is  limited  strictly  to  those  who 
have  held  commissions  in  the  army,  and,  as  the  assistant  surgeons 
were  employed  under  contract,  they  are  not  regarded  as  commis- 
sioned officers  within  the  rule  of  this  order.  To  remove  these  disad- 
vantages, the  following  bill  has  been  introduced  in  the  Senate  and 
has  been  referred  to  the  proper  committee:  "A  Bill  to  remove  cer- 
tain disabilities  of  the  late  acting  assistant  surgeons.  Be  it  enacted 
by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled:  That  private  physicians  who  were 
employed  as  medical  officers  in  the  armies  of  the  United  States  for  a 
period  of  not  less  than  three  months,  in  accordance  with  paragraph 
1268  of  the  Revised  Regulations  United  States  Army,  1861,  and 
paragraphs  1304  and  71,  Appendix  B,  Revised  Regulations,  1863, 
and  who  were  known  officially  as  Acting  Assistant  Surgeons  of  the 
United  States  Army,  and  whose  services  were  honorably  terminated, 
shall  be  commissioned  by  the  President  of  the  United  States  as  Acting 
Assistant  Surgeons  of  the  United  States  Army;  and  the  date  of 
employment  as  acting  assistant  surgeons  to  be  the  date  of  commis- 
sion and  muster  into  service,  and  the  date  of  the  honorable  termina- 
tion of  service  as  acting  assistant  surgeon  to  be  the  date  of  discharge 
or  muster  out  of  service;  provided,  that  no  pay  or  allowance  shall 
be  made  to  any  such  acting  assistant  surgeon  by  virtue  of  this  act; 
and  this  act  shall  not  affect  the  rank,  pay,  or  emoluments  of  commis- 
sioned medical  officers  of  the  United  States  Army."  There  is  no 
question  as  to  the  ser\'ices  rendered  by  these  men,  or  that  they  did 
not  encounter  the  same  dangers  and  exposures  as  regularly  commis- 
sioned medical  officers.  Their  list  of  killed  and  wounded,  whether 
with  the  army  during  the  civil  war,  or  when  serving  on  the  frontier 
in  the  numerous  Indian  wars,  is  a  long  one,  and  it  cannot  be  denied 
that  they  have  earned  the  titles  they  now  ask  may  be  conceded  them. 
As  no  expense  is  involved  and  as  no  change  in  the  status  of  present 
or  of  future  medical  officers  has  been  proposed,  the  request  will 
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probably  be  granted,  The  Association  of  Acting  Assistant  Surgeons 
which  is  pushing  this  matter,  requests  that  any  of  our  readers  who 
have  been  acting  assistant  surgeons,  and  who  are  in  sympathy 
with  this  movement,  will  communicate  promptly  with  members  of 
Congress  and  others,  who  are  in  a  position  to  give  material  assist- 
ance. 

AMERICAN   MEDICAL  ASSOCIATION. 

XembeiNhIp  hi  the  American  Medical  AMHocIatioii. — *'This  is  obtainable, 
at  any  time,  by  a  member  of  any  State  or  local  Medical  Society  which  is  enti- 
tled to  send  delegates  to  the  Association.  All  that  is  necessary  is  for  the  appli- 
cant to  write  to  the  Treasurer  of  the  Association,  Dr.  Richard  J.  Dunglison, 
Lock  Box  I374»  Philadelphia,  Pa.,  sending  him  a  certificate  or  statement  that 
he  is  in  good  standing  in  his  own  Society,  signed  by  the  President  and  Secre- 
tary of  said  Society,  with  five  dollars  for  annual  dues  and  subscription  for  the 
Journal,  Attendance  as  a  delegate  at  an  annual  meeting  of  the  Association  is 
not  necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
yneVXy  Journal  of  the  Association  will  be  forwarded  regularly." 

Application  Blanks  for  Meniberslilp. — On  advertising  page  xxvii  we  print  a 
convenient  form  of  application  blank  that  is  being  circulated  by  the  Associa- 
tion Journal^  Any  physician  desirous  of  joining  the  Association  can  cut  out 
this  blank,  and,  having  properly  filled  it,  can  mail  same  with  his  subscription 
to  the  Treasurer.  As  many  physicians  seem  to  be  waiting  for  these  blanks 
before  joining  the  Association,  it  is  pertinent  to  remark  that  the  blank  is  not  a 
necessity  but  merely  a  convenience.  The  essential  is  a  certificate  signed  by  the 
President  and  Secretary  of  a  State  or  local  Medical  Society,  and  this,  accom- 
panied by  $5,  will  be  duly  honored  by  the  Treasurer.  Meanwhile  our  readers 
will  find  each  month  the  regular  application  form  in  our  advertising  columns, 
and  we  shall  be  at  all  times  ready  to  afford  any  information  in  these  matters. 

Place  of  Meeting* — The  Committee  of  Arrangements  has  secured  Odd  Fellows' 
Hsll,  comer  Market  and  Seventh  streets,  as  the  place  of  meeting  for  the  general 
sessions  and  the  sections.  This  building  furnishes  one  large  hall  with  a  seating 
capacity  of  1,500,  and  twelve  halls  that  can  accommodate  from  500  to  100 
persons.  There  are  also  committee  rooms  in  the  building.  This  enables  all 
the  Association  work  to  be  carried  on  under  the  same  roof,  a  very  desirable 
feature  that  has  not  always  been  possible  in  other  cities.  It  permits  members 
to  be  present  at  different  section  meetings  on  the  same  day  with  the  least  possi- 
ble loss  of  time,  and  by  this  concentration  will  tend  to  prevent  stragglers.  The 
acoustic  properties  of  the  main  hall  are  good,  and  there  is  a  large  gallery  for  the 
accommodation  of  visitors. 

HeAdquArterM. — The  headquarters  of  the  Association  ynW  be  at  the  Palace 
Hotel,  comer  Market  and  New  Montgomery  streets.  It  is,  therefore,  on  the 
same  street  and  just  four  blocks  from  the  place  of  meeting.  It  should  be  men- 
tioned that  the  whole  of  the  Market-street  system  of  cable  cars  traverses  these 
four  blocks — the  Hayes,  Castro,  Valencia,  and  McAllister-street  lines  coming 
into  Market  street  at  Odd  Fellows'  Hall.  This  provides  a  car  each  way  every 
few  seconds,  a  service  that  is  certainly  not  surpassed  in  any  American  city.  The 
Registration  Bureau,  Association  Post-office,  etc.,  ^-ill  be  in  Marble  Hall,  close 
to  the  hotel  vestibule,  and  committees  will  meet  in  Parlor  A  on  the  first  floor 
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One  of  the  many  features  of  the  Palace  is  its  central  covered  court,  which  will 
make  it  pleasant  for  the  ladies  when  going  to  or  coming  from  the  different 
entertainments. 

Hotel  Rales, — The  following  hotels,  centrally  situated  and  convenient  to  the 
place  of  meeting,  have  quoted  special  rates,  for  members  and  their  families, 
which  will  apply  during  the  entire  stay  of  the  guests,  who  should,  upon  regis- 
tering, signify  that  they  are  in  attendance  upon  the  meeting  of  the  Association. 
The  rates  quoted  are  for  one  person,  the  variation  depending  upon  the  size, 
situation,  and  appurtenances  of  the  rooms,  as  single,  en  suite ^  with  private  bath, 
etc.;  special  arrangements  will  be  made  for  families,  or  parties,  on  timely 
notice.  Some  of  the  hotels  entertain  upon  the  American  plan  (room  and  board) 
only,  some  upon  the  European  plan  (room  without  board)  only,  and  some  upon 
either  plan. 

Palace  Hotel  (headquarters)  .         .     i  American  plan,  $3.50  to  $5.50  a  day. 

Axvrwci  v"'=««4u«i  tci  ;  (Europeau  plan,  |i.  50  to  $3.50  a  day. 

Grand  Hotel  j^onnected  with  the  Palace  by  a  glass  enclosed  bridge,  across 
j      New  Montgomery  street,  European  plan  only,  $1  to  $2  a  day. 

Baldwin  Hotel j American  plan,  $3.50  to  $5  a  day. 

/European  plan,  (i  to  (3  a  da  v. 

California  Hotel (American  plan.  $3.50  and  up  a  aay. 

^European  plan,  $1.50  and  up  a  dav. 
Lick   House  JAmerican  plan,  $2.50  and  up  a  day. 

/European  plan,  $1  and  up  a  dav. 

Russ  House  ^American  plan,  |2.oo  to  $3.50  a  day. 

/European  plan,  50c  to  $2  a  day. 

Occidental  Hotel .American  plan  only,  $2.50  and  up  a  day. 

Hotel  Pleasanton American  plan  only,  $2.50  to  $5  a  day. 

Pohtoffiee. — Station  K  is  located  in  the  Palace  Hotel,  on  the  office  floor  adja- 
cent to  the  Registration  room,  where  members  can  receive  all  mail  matter  by 
having  it  so  addressed. 

EiiiertAhimeiits. — It  is  as  yet  too  early  to  publish  the  various  entertainments 
that  have  been  decided  upon.  It  is,  however,  known  that  Cooper  Medical  Col- 
lege will  tender  the  Association  a  reception  on  one  evening  at  the  College. 
The  Medical  Department  of  the  University  will  also  give  a  reception  at  the 
Hopkins  Mansion  on  Nob  Hill,  this  being  now,  through  the  munificence  of 
Mr.  Searles,  the  property  of  the  University.  The  San  Francisco  County  Med- 
ical Society  will  also  give  an  entertainment,  either  in  the  form  of  an  excursion 
or  of  an  evening  reception.  It  is  probable  that  one  evening  will  be  devoted  to 
the  Mid- winter  Fair.  Finally,  there  will  be  an  entertainment  on  an  elaborate 
scale  given  in  the  name  of  the  whole  State.  This,  with  a  number  of  private 
receptions  of  which  vre  already  have  heard  rumors,  will  fully  occupy  the  time 
of  the  visitors. 

Ladies'  Coiiiiiiittee  of  ArraiigeiiieiitM. — The  following  ladies  have  been 
appointed  as  an  executive  committee,  with  power  to  add  to  their  number,  to 
cooperate  with  the  Committee  of  Arrangements  and  to  have  special  charge  of 
the  duty  of  entertaining  the  families  of  members  who  will  attend  the  meeting 
of  the  American  Medical  Association:  Mrs.  R.  H.  Plunimer,  Mrs.  W.  W.  Kerr, 
Mrs.  W.  R.  Cluness,  Mrs.  W.  S.  Thome,  Mrs.  H.  Bert.  Ellis,  Mrs.  R.  A. 
McLean,  Mrs.  J,  Rosenstirn,  Mrs.  H.  Gibbons,  Jr.,  Mrs.  J.  H.  Parkinson,  Mrs. 
R.  L.  Rigdon. 

FiiiAiices. — Dr.  H.  Gibbons,  Jr.,  Chairman  of  the  Sub-Committee  on 
Finance,  has  issued  a  stirring  appeal  to  the  profession  throughout  the  state, 
urging  the  necessity  of  liberal  subscriptions  toward  defraying  the  expenses  of 
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entertaining  the  American  Medical  Association.  It  has  been  decided  to  confine 
contributions  exclusively  to  the  profession  and  not  to  appeal  for  outside  assist- 
ance. In  view  of  this  fact,  the  various  local  societies  have  been  urged  to  open 
subscriptions  and  in  every  way  endeavor  to  afford  all  an  opportunity  to  contri- 
bute. The  San  Francisco  County  Society  has  under  consideration  a  very 
liberal  appropriation,  and  a  similar  movement  will  soon  be  made  in  the  State 
Society.  As  the  time  is  growing  short.  Dr.  Gibbons  requests  that  immediate 
steps  be  taken,  so  that  the  Committee  can  ascertain  how  much  money  is  forth- 
coming. 

Railniad  Rate.H. — The  exceedingly  disturbed  condition  of  railroad  rates  on 
the  various  western  roads  has  delayed  us  in  announcing  the  reductions  that  the 
Committee  of  Arrangements  had  succeeded  in  obtaining.  Within  the  past 
three  weeks  a  rate  war  affecting  all  roads  west  of  Chicago  has  still  further 
tended  to  demoralize  traffic.  This  has  now  terminated,  and  it  is  unlikely 
that  another  will  occur  between  now  and  the  meeting  of  the  Associa- 
tion. In  the  event  of  another  disturbance  members  would  of  course  have  the 
benefit  of  prevailing  rates.  It  must,  however,  be  remembered,  as  we  have 
already  indicated,  that  these  very  low  rates  are  for  continuous-trip  tickets,  and 
that  when  the  desired  route  has  been  selected,  a  material  saving  may  be  effected 
by  purchasing  a  round-trip  ticket,  to  which  attaches  the  fullest  stop-over  priv- 
ileges. The  following  correspondence  between  the  Southern  Pacific  Company 
and  the  Chairman  of  the  Committee  of  Arrangements  w^ill  explain  the  present 

status  of  affairs: 

San  Francisco,  February  12,  1894. 

Dr.  R.  H.  Plummer,  Chairman  Committee  of  Arrangefnents,  A.  M,  A,y 
Sail  Francisco.  Cat. — Dear  Sir  :  Referring  at  the  first  practicable  moment  to 
your  letter  of  the  4th  inst.,  which  you  handed  us  in  person,  we  beg  to  .here 
repeat  what  we  said  to  you  at  the  time,  to-wit:  that  certain  of  the  roads  con- 
necting with  us,  known  as  Transcontinental  Association  roads,  have  announced 
a  continuance  until  June  30th  next  of  the  sale  of  special  rate  tickets  for  San  Fran- 
cisco and  return,  on  account  of  the  California  Midwinter  International  Exposi- 
tion; and  that  it  had  been  agreed  to  make  such  tickets  good  returning,  until 
July  15th  next.  The  rates  thus  continued  are  as  follows:  $65.50  from  Missouri 
river  points,  being  Sioux  City,  Council  Bluffs,  Omaha,  Pacific  Junction,  St. 
Joseph,  Atchison,  Leavenworth,  and  Kansas  City;  I77.50  from  St.  Louis,  Cairo, 
Memphis,  and  New  Orleans.  As  on  this  occasion  the  passenger  movement  is 
from  the  east  to  the  west,  it  is  but  proper  that  the  question  of  rates  should  be 
taken  up  with  officials  of  eastern  roads.  We  suggest,  therefore,  that  you  cor- 
respond first  with  those  who  have  charge  of  the  passenger  traffic  of  the  so- 
called  Transcontinental  Association  roads.  The  rates  mentioned  to  you  exceed 
the  one-way,  thirty-day  rates,  as  follows:  That  from  the  Missouri  river,  by 
$5.50;  that  from  St.  Louis,  Cairo,  Memphis,  and  New  Orleans,  by  $10.00;  and 
that  from  Chicago  ($85.50),  by  $13.00.  We  deem  it  but  proper  to  here  mention 
that  if  our  Shasta  route,  between  San  Francisco  and  Portland,  is  passed  over  on 
cither  going  or  returning  trip  from  Missouri  river, -St.  Louis  or  Chicago,  the 
rate  will  be  $15.00  greater.  T.  H.  Goodman, 

Gen.  Pass.  Agent  Southern  Pacific  Co. 

San  Francisco,  March  16,  1894. 
Dr.  R.  H.  Plummer,  Chairman  Committee  Arrangements ^  A,  M,  A.y  6^2 
.Vission  St,,  San  Francisco. — Dear  Sir:  This  morning's  mail  brings  us  your 
yesterday's  letter,  handing  for  our  perusal  three  letters  from  eastern  railway 
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officials.     Having  read  the  letters  you  sent,  we  return  them  herein,  and  beg  to 
emphasize  our  previous  statements  to  you,  in  person  and  by  letter,  that  the 
transcontinental  roads  had  virtually  done  what  you  ask,  namely,  accorded  a 
one-way  rate.     In  other  words,  the  rate  for  a  thirty-day  ticket  from  Missouri 
river  points  to  San  Francisco  points  is  $60.00.     Excursion,  that  is,  round-trip, 
tickets,  Missouri  river  points  to  San  Francisco  and  return,  are  being  sold  to-day 
at  a  rate  of  $65.50,     Such  tickets  require  the  going  trip  to  be  made  within 
fifteen  days  from  the  date  of  sale,  and  the  return  trip  within  fifteen  days  after 
the  day  upon  which  the  ticket  is  signed  here,  in  presence  of  a  railroad  agent, 
but  in  no  event  later  than  July  15th  next.     We  have  told  you  that  within  the 
State  of  California  we  ignore  this  fifteen-day  limit  on  both  going  and  returning 
trips;  in  other  words,  that  the  holders  of  the  tickets  are  at  liberty  to  move  at 
will  within  the  State  of  California,  within  the  life  of  the  ticket,  and  that  the 
fifteen-day  limit  returning  is  not  enforced  west  of  our  terminals  at  Portland, 
Ogden  and  El  Paso.     You  have  asked  our  permission  to  state  positively  that 
these  Midwinter  Fair  rates  would  be  in  force  at  the  time  attendants  at  your 
convention  will  want  to  move  westward.     We  have  replied  that  the  traffic  is 
west-bound  traffic,  and  that  we  do  not  control  the  matter.     You  will  doubtless, 
however,  recollect  our  telling  you  that  this  rate  would,  in  all  probability,  hold 
until  after  that  period.     We  gave  you  our  reason  for  that  statement,  namely, 
that  one  of  the  roads  had  announced  that  it  would  continue  the  sales  up  to  June 
30th.     We  appreciate  your  desire  for  an  authoritative  statement  in  this  regard. 
As  we  cannot  make  it,  we  will  write  you  that  we  feel  you  are  quite  safe  in  stat- 
ing the  fact  that  such  rates  have  been  announced,  and  that  the  sale  would 
continue  until  that  date.     We  beg  to  again  call  your  attention  to  one  point 
which  is  quite  material  in  this  matter.     The  transcontinental  roads  having  vir- 
tually done  what  you  asked,  you  should  bring  all  the  influence  to  bear  that  you 
can  upon  the  roads  east  of  the  transcontinental  roads.     These  roads  are,  for  the 
most  part,  the  ones  forming  the  Western  Passenger  Association,  the  Central 
Traffic  Association,  and  the  Trunk  Line  Association.     The  Western  Passenger 
Association  roads  lie  between  the  Missouri  river  and  Chicago  and  St.  Louis. 
You  should  go  to  them  for  a  rate  similar  to  our  Midwinter  Fair  rate.     They  tell 
you  their  rate  will  be  $20.00,  Chicago  to  Missouri  river  and  back,  and  $12.00, 
St.   Louis  to    Missouri   river  and   back.     As  the  single-trip  rate,  Chicago  to 
Missouri  river,  is  $12.50,  and  from  St.  Louis  $7.50.     You  will  see  that  their 
rates  are  not  reduced  nearly  as  much  as  the  transcontinental  road  rates.     Can 
you  not,  through  some  oC  your  profession  at  Chicago,  approach  the  general 
passenger  agents  of  the  lines  leading  from  Chicago,  whose  names  we  have  given 
you?    We  think  they  will  appreciate  the  importance  of  the  occasion.     One  of 
our  assistants  has  in  hand  the  matter  of  reduced  rates  locally,  and  you  will  be 
shortly  advised.     Respectfully  yours,  T.  H.  Goodman, 

Gen.  Pass.  Agent  Southern  Pacific  Co. 

From  the  above  it  will  be  seen  that  these  are  practically  one-fare  rates,  and 
are,  therefore,  more  liberal  than  are  usually  obtainable.  Under  the  conditions 
upon  which  these  tickets  are  sold,  about  six  weeks  will  be  available  for  visitors 
in  this  State.  The  Southern  Pacific  Company  states  that  it  will  ignore  this 
limitation  within  its  territory.  It  therefore  remains  for  purchasers  to  insure  the 
acceptance  by  eastern  connections  of  tickets  upon  which  the  holders  have 
already  traveled  within  the  State  of  California. 

Midwiiit<*r  Fair  Rat«*s  Positively  AAsiired. — Since  the  foregoing  was  placed  in 
type  a  meeting  of  the  railroads  forming  the  Transcontinental  Association  has  been 
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held,  and  an  agreement  reached  extending  the  sale  of  tickets  under  what  are 
known  as  ** Midwinter  Fair  excursion  rates,"  and  which  are  referred  to  as  such 
in  Mr.  Goodman's  letters,  until  June  30th.  We  are  in  receipt  of  the  following 
telegraphic  advice: 

Occidental  Medicai.  Times,  SacramentOy  Cal. — Special  rate  $65.50,  San 
Francisco  and  return,  on  account  Midwinter  Fair,  will  be  continued  till  June 
30th,  from  Missouri  river  points,  Sioux  City  to  Kansas  City,  inclusive. 

T.  H.  Goodman,  Gen.  Pass.  Agt.  S.  P.  Co. 

This  finally  disposes  of  the  vexed  question  of  reduced  rates,  which  has  been 
giving  the  Committee  of  Arrangements  no  little  anxiety.  Should  lower  rates 
be  in  force,  visitors  will  have  the  benefit  of  them,  but  this,  which  is  virtually  a 
one-fare  rate,  is  now  assured. 

Itliierarj  of  ExcnrMions,  with  Cost  of  Same. — The  following  itinerary  is 
published  for  the  guidance  of  eastern  visitors.  It  will  be  found  to  cover  all 
points  of  interest  in  the  State.  We  shall  be  pleased  to  furnish  additional  infor- 
mation or  to  answer  inquiries  on  these  points: 

,^foutti  Hamilton,  Santa  Cruz,  and  Monterey: 

Leave  San  Francisco _ Monday,    8:15  a.  m. 

Arrive  Palo  Alto Monday,    9:36  a.m. 

Visit  L#eland  Stanford,  Jr.,  University. 

Leave  Palo  Alto .Monday,  12:03  p.  m. 

Arrive  San  Jose _ Monday,  1 2 :4i  p.  m. 

Three  hours  in  San  Jos^. 

Leave  San  Josd Monday,    3:48  p.  m. 

Arrive  Del  Monte Monday,    6:15  p.m. 

Stay  at  Del  Monte  can  be  prolonged  indefinitely,  but  at  least  two  days  should 

be  taken  in  which  to  see  the  objects  of  interest  in  the  neighborhood.     On  the 

day  following  arrival,  we  would  suggest  that  the  famous  seventeen  mile  drive 

be  taken.     This  leads  through  Pacific  Grove,  round  Cypress  Point,  along  Pebble 

Beach,  and  back  to  the  hotel,  and  is  acknowledged  to  be  one  of  the  finest 

drives  of  its  length  in  the  country.     On  Wednesday,  the  old  Mission  Churches 

in  the  neighborhood  and  other  objects  of  interest  should  be  visited,  and  time 

can  be  taken  for  a  dip  in  the  surf. 

Leave  Del  Monte _ Friday,  6:53  ^-  ™- 

Arrive  Pajaro Friday,  7 :38  a.  m. 

Leave  Pajaro _ Friday,  7:50  a.  m. 

Arrive  Santa  Cruz _ .Friday,  9:15  a.  m. 

On  Friday  morning  we  would  suggest  a  drive  along  the  beach  at  Santa  Cruz, 

and  in  the  afternoon  a  visit  could  be  made  to  the  Big  Tree  Grove.     The  drive 

up  the  canon  is  much  more  interesting  than  the  same  trip  by  rail,  and  there  is 

ample  time  to  visit  the  big  trees  and  return  before  dark. 

Leave  Santa  Cruz  (via  Narrow  Gauge) Saturday,    8:00  a,  m. 

Arrive  San  J096  (via  Narrow  Gauge) Saturday,    9:50  a.  m. 

Visitors  to  the  Lick  Observatory  are  allowed  to  use  the  instruments  on 

Saturday  night  only,  and  the  trip  to  Monterey  and   Santa  Cruz  should  be 

arranged  so  as  to  arrive  at  San  Jos^  on  the  return  Saturday  moi  ning.     This 

could  be  done  by  leaving  San  Francisco  a  day  or  two  later  than  quoted  above > 

but  in  order  to  examine  the  instruments  at  the  Observatory,  the  trip  there 

would  have  to  be  made  Saturday  afternoon  on  following  schedule: 

Leave  San  Jos^  (by  stage) .Saturday,  about  12:30  p.  m. 

Arrive  Smith  Creek  Hotel Saturday,  about    5:00  p.  m. 

Dinner  at  Smith  Creek  Hotel. 

Leave  Smith  Creek  Hotel Saturday,  about    6:00  p.  ni. 

Arrive  Observatory Saturday,  about   6:45  P-  ™- 

Leave  Observatory Saturday,  about    9:30  p.  m. 
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Return  can  be  made  to  San  Jos^  tly  same  night,  arriving  there  at  i  :oo  a.  m. 

Sunday  morning;  but  as  this  makes  a  rather  tedious  trip,  we  would  suggest 

that  a  stay  be  made  over  night  at  Smith  Creek  Hotel,  taking  the  road  down  the 

mountain  in  the  early  morning.     If  the  morning  happens  to  be  clear,  the  ride 

is  a  very  exhilarating  one. 

Ivcave  San  Josd _ Sunday,  1140  a.  m. 

Arrive  San  Francisco Sunday,    1 145  p.  m. 

Or  leave  San  Josd Monday,    8:00  a.  m. 

Arrive  San  Francisco. Monday,    9*47  a.  m. 

Holders  of  excursion  tickets  to  San  Francisco  and  return,  sold  per  account 
Midwinter  Fair,  either  from  points  on  the  line  of  the  Southern  Pacific  Company 
or  from  eastern  points,  can  purchase  an  excursion  ticket,  covering  the  trip  to 
Monterey  and  return,  via  Santa  Cruz,  for  $4.90.  Such  a  ticket  bears  the  same 
limit  as  the  original  excursion  ticket  held  by  the  passenger;  but  in  no  case 
more  than  thirty  days  from  the  date  of  sale,  but  allows  stopovers  at  any  point 
within  that  time.  The  trip  from  San  Jos€  *to  the  Lick  Observatory  and  return 
is  (5.00.  The  hotel  charges  at  Monterey,  Santa  Cruz,  and  Smith  Creek,  will 
naturally  vary  with  the  accommodations,  ranging  from  $3.00  a  day  upward. 

Big  Trees  and  the  YosemUc: 

Leave  San  Francisco Monday,   4:30  p.  m. 

Arrive  Berenda Monday,  10:39  P-  ™- 

Leave  Berenda Tue.sday,  about    545  a.  m. 

Arrive  Raymond Tuesday,    7 105  a.  m. 

During  the  Yosemite  season,  a  through  Pullman  sleeper  is  run  between  San 

Francisco  and  Raymond,  without  change. 

Leave  Ra3rmond  (by  stage) Tuesday,    8:00  a.  m. 

Arrive  Wawona  (by  stage ) Tuesday,    6:00  p.  m. 

Stay  over  night  at  Wawona. 

Leave  Wawona Wednesday,    6:00  a.  m. 

Arrive  Yosemite     Wednesday,  Noon. 

It  is  hardly  possible  to  see  the  wonders  of  Yosemite  inside,  at  least,  three 

or  four  days,  and  the  stay  can  be  profitably  prolonged  to  a  couple  of  weeks. 

Leave  Yosemite  (by  stage) Monday,  i  :oo  p.  m. 

Arrive  Wawona  (by  stage ) Monday,  6 :oo  p.  m. 

Stay  over  night  at  Wawona. 

Leave  Wawona Tuesday,  7  :oo  a.  m. 

Side  trip  is  made  from  Wawona  to  the  Mariposa  Big  Trees,  sta3dng  long 

enough  to  get  a  good  view  of  the  latter. 

Arrive  Raymond 6:00  p.  m. 

Leave  Raymond  (by  rail) 7 »o  p.  m. 

Arrive  San  Francisco 545  p.  m. 

The  round-trip  rate  from  San  Francisco  to  Yosemite  and  return,  including 
Pullman  fare,  is  $50.00.  Cost  of  a  double  berth  in  sleeper  between  San  Fran- 
cisco and  Raymond  in  each  direction  is  $1.50.  Holders  of  excursion  tickets 
from  the  East  to  Los  Angeles  and  return  can  purchase,  at  Berenda,  a  ticket  to 
the  Yosemite  Valley  and  return  for  $45.00.  Those  holding  excursion  tickets  to 
San  Francisco  and  return  can  use  them  as  far  as  Lathrop,  and  at  that  point  pur- 
chase a  ticket  to  the  Valley  and  return  for  $47.00.  The  cost  of  accommodations 
in  the  Valley  ranges  from  $3.00  a  day  up.  The  services  of  a  guide  can  be 
secured  at  rate  of  about  $5.00  a  day. 

Lake  Tahoe  and  Reiurft: 

Leave  San  Francisco Monday,    6:00  p.  m. 

Arrive  Truckee Tuesday,    640  a.  m. 

Leave  Truckee  (by  stage) Tuesday,    8:00  a.  m. 

Arrive  Tahoe  City Tuesday,  10:30  a.  m. 
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There  are  several  resorts  at  Lake  Tahoe,  the  principal  one  being  the  Tallac 

House.     The  rates  at  those  resorts  range  from  $2.50  a  day  upward.     There  are 

so  many  points  of  interest  at  the  Lake,  and  one's  time  can  be  so  pleasantly 

spent,  that  the  stay  can  be  indefinitely  prolonged.     The  return  trip  can  be  made 

direct  through  Truckee,  leaving  Lake  Tahoe  in  the  evening  and  arriving  at  San 

Francisco  the  next  morning,  or  the  return  can  be  made  through  Carson  and 

Reno.     The  latter  trip  will  give  an  opportunity  of  inspecting  the  famous  mines 

at  V'iiginia  City,  schedule  being  about  as  follows: 

Leave  Tahoe  City Monday,  11 130  a.  m. 

Leave  Glenbrook Monday,    i  :oo  p.  m. 

Arrive  Carson Monday,  about    3:00  p.  m. 

It  is  necessary  to  remain  here  about  i\  hours,  which  will  give  time  to  visit  the 

Penitentiary,  in  the  quarries  of  which  are  found  the  mammoth  footprints  of 

prehistoric  man,  which  will  prove  of  interest  to  those  of  a  scientific  turn  of 

mind. 

Leave  Carson Monday,  5:10  p.  m. 

Arrive  Virginia  City Monday,  7  :oo  p.  m. 

Tuesday  morning  at  Virginia  City. 

Leave  Virginia Tuesday,  5:20  p.  m. 

Arrive  Reno Tuesday,  8:05  p.  m. 

Leave  Reno Tuesday,  8:25  p.  m. 

Arrive  San  Francisco Wednesday,  945  a.  m. 

Excursion  tickets  are  on  sale  at  San  Francisco  to  Lake  Tahoe  and  return, 
both  ways  via  Truckee,  at  $16.00;  going  via  Truckee,  returning  via  Reno, 
$20.00.  Tickets  are  also  on  sale,  including  board  at  the  hotels  at  rate  of  about 
$2.50  a  day. 

Sacra fnento. — This  city,  the  Capital  of  the  State,  in  addition  to  the  State 

Capitol,  with  its  picturesque  Park,  and  the  E.  B.  Crocker  Art  Gallery,  is  the 

location  of  "Sutter's  Fort,"  now  being  restored  by  the  State.     This  fort,  built 

by  General  Sutter  in  1839,  is  interesting,  as  being  the  first  American  settlement 

in  California,  and  for  many  years  the  haven  for  emigrant  trains  that  crossed  the 

plains.     Sacramento  is  distant  from  San  Francisco  98  miles,  and  can  be  seen 

when  going  to  or  returning  from  Lake  Tahoe  and  the  Sierras,  as  follows: 

Leave  San  Francisco 7:00  a.  m. 

Arrive  Sacramento 11:15  a.  m. 

Leave  Sacramento 10:00  p.  m. 

Arrive  Truckee 6.40  a.  m. 

Or  leave  Truckee. 7:00  p.  m.,  or  10:45  P-  n*- 

Arrive  Sacramento 2:40  a.  m. ,  or    5:45  a.  m. 

Leave  Sacramento 3:00  p.  m. 

Arrive  San  Francisco 7  '45  P-  m. 

To  Lake  County  Resorts  and  Retutn. — There  are  numerous  springs  and  sum- 
mer resorts  located  in  Lake  county,  reached  through  Calistoga.  The  principal 
attraction  in  that  territory,  however,  is  the  Geysers,  located  in  Sonoma  county. 
The  trip  can  be  made  as  follows: 

Leave  San  Francisco Monday,    7:30  a.  m. 

Arrive  Calistoga Monday,  10:50  a.  m. 

Leave  Calbtoga Monday,  1 1 :30  a.  m. 

Arrive  Geysers Monday,    5:30  p.  m. 

Returning,  leave  Geysers Tuesday,    8:00  a.  m. 

Arrive  Calistoga Tuesday,    1.30  p.  m. 

Leave  Calistoga Tuesday,    3:05  p.  m. 

Arrive  San  Francisco Tuesday,    6:15  p.  m. 

The  round-trip  rate  from  San  Francisco  is  $8.50.     The  trip  can  be  made  to 

the  Geysers,  going  via  Calistoga  and  returning  via  Cloverdale,  round-trip  rate 

being  |i  1. 00. 
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To  Southern  California: 

Leave  San  Francisco Monday,  5:00  p.  m. 

Arrive  Fresno Tuesday,  1:10  a.  m. 

Remain  in  sleeper  until  morning,  and  spend  Tuesday  at  Fresno,  inspecting 

the  vineyards  in  the  neighborhood,  some  of  the  largest  in  the  State  being 

located  at  that  point. 

I^eave  Fresno Tuesday,    5:50  p.  m. 

Arrive  Bakersfield Tuesday,  10:05  p.  m. 

The  system  of  irrigating  is  carried  on  to  a  large  extent  at  Bakersfield,  and 
this  place  affords  an  excellent  opportunity  of  studying  the  methods  in  vogue 
in  California.  The  Kern  County  Land  Company  conduct  the  system  on  an 
immense  scale,  the  headquarters  being  at  Bakersfield.  A  day  can  be  very  profit- 
ably spent  in  this  manner. 

Leave  Bakersfield Wednesday,  10:20  p.  m. 

Arrive  Los  Angeles Thursday,    7 :30  a.  m. 

Thursday,  Friday,  and  Saturday  at  Los  Angeles.     On  one  of  these  days  make 

a  trip  to  Santa  Monica  and  Port  Los  Angeles,  where  is  located  one  of  the  longest 

wharfs  in  America.     The  beach  at  Santa  Monica  is  unrivalled  for  bathing 

facilities.     The  following  is  the  itinerary: 

Leave  Los  Angeles 9:15  a.  m. 

Arrive  at  Santa  Monica 10:22  p.  m. 

Leave  Santa  Monica. .     3:30  p.m. 

Arrive  Los  Angeles 4:35  p.  m. 

A  day  can  be  profitably  spent  in  Pasadena,  as  follows: 

Leave  Los  Angeles 9:00  a.  m. 

Arrive  Pasadena 9:30  a.  m. 

Take  a  drive  to  Sierra  Madre  Villa,  going  through  East  San  Gabriel,  where 

is  located  an  interesting  old  Mission  church,  and  returning  through  the  ranch 

of  L.  J.  Rose,  and  Baldwin's  Santa  Anita  ranch. 

Leave  Pasadena 6:05  p.  n*- 

Arrive  at  Los  Angeles 6:30  p.  m. 

We  would  suggest  that  Sunday  be  spent  at  Riverside,  going  there  Saturday 

afternoon,  as  follows: 

Leave  Los  Angeles  (via  Colton) 4^30  p.  m. 

Arrive  Riverside 6:55  p.  m. 

Riverside  bears  about  the  same  relation  to  the  orange  industry  in  California 

as  Fresno  does  to  the  raisin.     Magnolia  Avenue  is  acknowledged  to  be  one  of 

the  finest  streets  in  the  world.     The  avenue  is  lined  with  orange  groves,  and 

makes  one  of  the  prettiest  drives  in  California.     From  Riverside  the  trip  to  San 

Diego  can  be  made  as  follows: 

Leave  Riverside Monday,    7:55  a.  m. 

Arrive  Orange Monday,    9. 15  a.  m. 

Leave  Orange .Monday,    9:23  a.  m. 

Arrive  San  Diego Monday,  12:50  p.  m. 

Arrive  Coronado Monday,    1:30  p.  m. 

Tuesday  and  Wednesday  at  Coronado. 

Leave  Coronado Thursday,  6:30  a.  m. 

Arrive  San  Diego Thursday,  8:00  a.  m. 

Leave  San  Diego -  -  .Thursday,  8:40  a.  m. 

Arrive  Los  Angeles Thursday,  i  :i5  p.  m. 

Before  returning  to  the  northern  part  of  the  State,  Santa  Barbara  should  be 

visited;  and  probably  some  of  the  party  would  like  to  continue  the  journey 

over  the  rail  and  stage  route  along  the  coast,  there  being  no  through  line  in 

that  directioir.     The  following  is  the  itinerary: 
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Leave  Los  Angeles Thursday,  2:00  p.  m. 

Arrire  Santa  Barbara Thursday,  7:05  p.  m. 

Friday,  Saturday,  and  Sunday  at  Santa  Barbara. 

Leave  Santa  Barbara .Monday,  8:00  a.  m. 

Arrive  Los  Olivos Monday,  4:30  p.  m. 

Stay  over  night  at  Los  Olivos. 

Leave  Los  Olivos  (via  rail) Tuesday,    7:40  a.m. 

Arrive  San  Luis  Obispo Tuesday,  11 :30  a.  m. 

Tuesday  afternoon  at  San  Luis  Obispo. 

Leave  San  Luis  Obispo Wednesday,  7  :oo  a.  m. 

Arrive  Santa  Margarita  (via  stage) Wednesday,  9:00  a.  m. 

Leave  Santa  Margarita  (via  rail) Wednesday,  9:30  a.  m. 

Arrive  San  Francisco Wednesday,  '6:26  p.  m. 

If  return  is  made  from  Santa  Barbara  via  the  San  Joaquin  Valley,  the  itiner- 

ar\*  would  be  as  follows: 

Leave  Santa  Barbara Monday,    9:06  a.  m. 

Arrive  Saugus Monday,  12:15  p.  m. 

Leave  Saugus Monday,    3:58  p.  m. 

Arrive  San  Francisco Tuesday,  10:45  *•  ^^' 

Holders  of  Midwinter  Fair  excursion  tickets  can  purchase  a  round-trip  ticket 
to  Los  Angeles  and  return  for  $18.00.  At  Los  Angeles,  we  have  special  excur- 
sion rates  to  all  resorts  in  the  neighborhood.  If  the  passenger  desires  to 
return  by  way  of  Santa  Barbara,  the  agent  at  Los  Angeles  will  lift  his  ticket 
reading  to  San  Francisco,  and  on  payment  of  $5.00  furnish  him  a  ticket  read- 
ing from  Los  Angeles  to  Santa  Barbara  and  Santa  Margarita  to  San  Francisco. 
Tickets  will  have  to  be  got  for  the  intervening  rail  and  stage  lines,  the  rate 
from  Santa  Barbara  to  Santa  Margarita  being  $7.30.  Persons  returning  over 
this  route  can  make  side  trips  to  Monterey  and  Santa  Cruz,  stopping  at  San 
Josi,  to  make  the  Mount  Hamilton  trip,  itinerary  for  which  would  be  about  as 
outlined. 

Paso  Robles, — One  of  the  most  famous  sanitariums  on  the  Pacific  coast  is 
located  at  Paso  Robles,  on  the  line  of  the  Coast  Division  of  the  Southern  Pacific 
Company.  There  is  a  magnificent  hotel  located  here,  and  the  facilities  for 
various  kinds  of  baths  are  unexcelled.  Every  physician  visiting  the  Pacific 
coast  should  make  a  special  point  of  visiting  this  resort.  It  can  be  done  in  con- 
nection with  the  Monterey  and  Santa  Cruz  trip,  or  in  connection  with  the  jour- 
ney from  Santa  Margarita  to  San  Francisco,  along  the  Coast  route.  There  is 
one  through  train  a  day,  in  each  direction,  between  Paso  Robles  and  San  Fran- 
cisco, as  follows: 

Leave  San  Francisco , 8:15  a.  m. 

Arrive  Paso  Robles 4:19  p.m. 

Returning,  leave  Paso  Robles 10:12  a.  m. 

Arrive  San  Francisco 6:26  p.  m. 

Connection  is  made  at  Castro ville  with  the  morning  train  from  Monterey,  and 
at  Pajaro  with  the  morning  train  from  Santa  Cruz.  It  will  be  noted  that  the 
train  from  Santa  Margarita  leaves  that  point  9:30  a.  m.,  arriving  Paso  Robles 
10:12  a.  m.  A  stop-over  of  a  day  or  two  may  be  made  at  this  point,  and  the  trip 
resumed  to  San  Francisco.  A  special  reduced  rate  will  be  made  at  this  hotel  to 
members  of  the  American  Medical  Association. 

Up  the  Sacramento  Valley. — The  trip  up  the  Sacramento  Valley  is  made  at 
night,  the  train  arriving  at  the  scenic  part  of  the  road  the  following  morning. 
A  favorite  resort  on  this  route  is  the  Tavern  of  Castle  Crags,  a  modem  caravan- 
sary, modeled  on  the  lines  of  the  old-time  inn.  This  would  be  an  excellent 
place  to  sojourn  for  a  day  or  two,  taking  in  the  sights  in  the  neighborhood  of 
Mount  Shasta. 
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Arrive  Castle  Crags Tuesday,    8:56  a.  m.   » 

Leave  Castle  Crags Thursday,    8:56  a.  m. 

Arrive  Portland Friday,    8:20  a.  m. 

Spend  a  day  at  Portland. 

Leave  Portland Friday,    5:00  p.  m. 

Arrive  Tacoma Friday,  10:40  p.  m. 

The  return  trip  is  as  follows: 

Leave  Tacoma Monday,  1 1  :oo  a.  m. 

Arrive  Portland _ Monday,    5 :40  p.  m. 

Leave  Portland Monday,    6:15  p.  m. 

Arrive  San  Francisco Wednesday,  10:45  a.  m. 

To  Alaska. — The  pleasantest  way  to  make  the  tour  to  Alaska  is  to  go  by  rail 

to  Puget  Sound,  and  connect  with  the  Alaska  steamships  at  Tacoma.     This 

varies  the  monotony  of  a  long  sea  voyage,  and  the  scenery  along  the  Shasta 

route  and  around  Puget  Sound  is  such  as  to  make  the  trip  exceedingly  pleasant. 

The  Alaska  steamers  leave  Tacoma  4:00  a.  m.,  Seattle  9:00  a.  m.,  and  Victoria 

in  the  afternoon,  of  the  following  days:  June  7,  12,  22,  27,  July  8,  12,  22,  27, 

August  6,  II,  21,  26,  September  10.     Passengers  intending  to  take  the  steamer 

at  Tacoma  should  arrive  there  early  enough  to  go  on  board  the  evening  previous 

to  the  sailing,  as  steamers  leave  at  4:00  a.  m.     Excursion  tickels  from  San 

Francisco  to  Alaska  and  return,  including  passage  by  rail  to  Puget  Sound,  are 

sold  at  rate  of  $140.     Tickets  from  Seattle  or  Tacoma  can  be  purchased  for 

$100.     The  itinerary  for  the  trip,  San  Francisco  to  Puget  Sound,  is  as  follows: 

Leave  San  Francisco .  Monday,  7  :oo  p.  m. 

San  Francisco  aihI  North  Piu*iflc  Railway— Kxciirsloii  Rate.— Dr.  R.  H. 
Plummer,  the  Chairman  of  the  Committee  of  Arrangements,  has  received  a 
letter  from  the  General  Passenger  Agent  of  the  S.  F.  &  N.  P.  R.  R.  offering  a 
substantial  reduction  in  rates  for  the  visitors,  and  also  for  those  attending  the 
meeting.  He  says:  "Our  road  runs  through  Marin,  Sonoma,  and  Mendocino 
counties.  It  is  considered  one  of  the  most  delightful  and  picturesque  rides  in 
California.  There  is  no  territory  in  the  world  of  the  same  size  containing  a 
greater  diversity  of  mineral  springs,  for  here  all  the  principal  waters  of  Europe 
are  duplicated.  To  aiford  members  of  the  Convention  an  opportunity  to  enjoy 
the  beautiful  scenery  of  this  section,  as  well  as  to  realize  its  agricultural 
resources,  we  will  name  a  rate  of  one  fare  for  the  round  trip  over  any  portion 
of  our  line.  As  many  of  the  springs  and  resorts  are  off  the  main  line,  it  will 
be  well  for  members  to  make  up  parties,  when  we  will  arrange,  not  only  for 
railroad  transportation,  but  also  for  staging,  hotel  accommodation,  etc.,  for 
any  number  of  days  and  for  any  number  of  persons,  and  will  furnish  the  exact 
figures  before  hand."  This  very  liberal  offer  will  well  repay  any  of  the  visitors 
to  accept,  as  the  scenery  in  the  coast  counties  through  which  the  road  passes  is 
very  fine. 

Section  of  DiseaNes  of  ChiWren.— The  officers  of  this  Section  are  desirous 
of  having  all  physicians  interested  in  this  department,  take  part  in  the  work  of 
the  Section  at  the  coming  meeting  in  San  Francisco.  The  papers  already 
promised  guarantee  a  successful  session.  The  cooperation  of  the  physicians  of 
the  Pacific  Jslope  is  particularly  needed.  All  who  wish  to  contribute  are 
requested  to  send  "titles  of  proposed  papers  to  one  of  the  undersigned.  W.  S. 
Christopher,  M.D.,  Chairman,  408  Center  street,  Chicago;  F.  S.  Churchill,  M.D., 
Secretary,  271  North  Clark  street,  Chicago. 

Section  on  Siirgrer y  and  Analouiy.— It  is  proposed  to  devote  a  portion  of  the 
time  of  this  Section  to  the  systematic  consideration  of  a  few  selected  subjects. 
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upon  which  papers,  each  not  occupying  more  than  ten  minutes,  will  be  read. 
It  is  hoped  that  speakers  discussing  these  papers  will  confine  their  remarks  to 
brief  addresses  of  five  minutes'  length.  The  topics  and  papers  to  be  so  pre- 
sented are  as  follows:  I. — Malignant  Growths, — "The  Pathology  of  Malignant 
Growths,"  E.  Laplace,  Philadelphia.  "A  Critique  of  the  Sporozoan  Theory  of 
Malignant  Neoplasms  from  a  Micro-technical  Standpoint,"  A.  P.  Ohlmacher, 
Chicago.  "Clinical  Recognition  of  Malignancy  in  Tumors,"  C.  A.  Wheaton, 
St.  Paul,  Minn.;  Henry  W.  Coe,  Portland,  Oregon.  "The  Necessity  of  Early 
Surgical  Interference  in  Malignant  Tumors,"  R.  A.  McLean,  San  Francisco. 
"Thi  Value  of  Caustics  in  Malignant  Growths,"  John  Parmenter,  Buffalo,  New 
York.  "The  Radical  Cure  of  Malignant  Tumors  by  Operation,"  J.  H.  Wythe, 
Oakland,  Cal.  "The  Value  of  Inoculations  with  Septic  or  Toxic  Agents  in  the 
Treatment  of  Malignant  Neoplasms,"  John  A  Wyeth,  New  York.  II. —  Tuber- 
culaf  Disease  0/  Joints. — "Early  Symptoms  and  Diagnosis  of  Tubercular  Joint 
Disease,"  Emmet  Rixford,  San  Francisco;  A.  B.  Judson,  New  York.  "Con- 
§er\*ative  Treatment  of  Tubercular  Joints,"  R.  H.  Sayre,  New  York;  Harry  M. 
Sherman,  San  Francisco;  James  E.  Thompson,  Galveston,  Texas.  "Operative 
Treatment  of  Tubercular  Joints,"  Robert  W.  Lovett,  Boston,  Mass.  "Treat- 
ment of  Tubercular  Joints  by  Injections  of  Iodoform,"  N.  Senn,  Chicago. 
"Treatment  of  Tubercular  Joints  by  Injections  of  Corrosive  Sublimate,"  R.  H. 
Plummer,  San  Francisco.  III. — Hernia. — "The  Causation  and  Prevention  of 
Hernia,"  James  T.  Jelks,  Hot  Springs,  Arkansas;  C.  M.  Richter,  San  Francisco.* 
'*The  Management  of  Reducible  Hernia,"  Emory  Lanphear,  Kansas  City,  Mo.; 
CM.  Fenn,  San  Diego,  Cal.  "The  Treatment  of  Irreducible  Hernia,"  James 
B-  Eagleson,  Seattle,  Washington.  "The  Treatment  of  Strangulated  Hernia," 
Joseph  Ransohoff,  Cincinnati,  Ohio.  "The  Radical  Cure  of  Hernia,"  W.  E.  S. 
Davis.  Birmingham,  Ala.;  H.  O.  Marcy,  Boston.  Mass.  IV. — Hemorrhoids^ 
Fistula^  and  Fissure.  "The  Pathology  and  Symptomatology  of  Hemorrhoids, 
Anal  Fistula,  and  Anal  Fissure,"  J.  M.  Matthews,  Louisville,  Ky.;  David  Pow- 
ell. Marysville,  Cal.  "Treatment  of  Hemorrhoids,"  H.  M.  Bishop,  Los  Angeles, 
Cal.;  Charles  B.  Kelsey,  New  York.  "Treatment  of  Anal  Fistula,"  J.  McF. 
Gaston,  Atlanta,  Ga.;  G.  B.  Somers,  San  Francisco.  "Treatment  of  Anal  Fis- 
sure,'*  Thomas  W.  Huntington,  Sacramento,  Cal.;  Lewis  H.  Adler,  Jr.,  Phila- 
delphia. V. — Fractures. — "Treatment  of  Fractures  of  the  Lower  End  of  the 
Humerus,"  Oscar  H.  Allis,  Philadelphia.  "Treatment  of  Fractures  of  the 
Lower  End  of  the  Radius,"  P.  L.  Conner,  Cincinnati,  Ohio;  C.  L.  Bower,  Phil- 
adelphia. "Treatment  of  Fractures  of  the  Neck  of  the  Femur,"  Bedford 
Brown,  Alexandria,  Va.  "Treatment  of  Gunshot  Fractures,  George  A.  Good- 
fellow,  Tucson,  Arizona.  "Treatment  of  Fractures  of  the  Shaft  of  the  Femur," 
Llewellyn  Eliot,  Washington,  D.  C.  "Treatment  of  Open  or  Compound  Frac- 
tures," H.  H.  Mudd,  Si.  Louis,  Mo.;  John  B.  Hamilton,  Chicago.  VI. — 
Obstruction  to  (Urination  in  the  Male. — "Effects  of  Obstruction  in  Urination 
Upon  the  Bladder  and  Kidneys,"  J.  William  White,  Philadelphia.  "Diagnosis 
and  Treatment  of  Enlargement  of  the  Prostate  Gland,"  Hunter  McGuire. 
Richmond,  Va.;  Wm.  T.  Belfield,  Chicago.  "Symptoms  and  Treatment  of 
Stone  in  the  Bladder,"  Wm.  T.  Briggs,  Nashville,  Tenn.  "Symptoms  and 
Treatment  of  Tumors  of  the  Bladder,"  John  B.  Deaver,  Philadelphia;  C.  F. 
Buckley,  San  Francisco.  "Treatment  of  Stricture  of  the  Urethra,"  J.  Rosen- 
stim,  San  Francisco.  Members  who  have  specimens  or  patients  to  exhibit  bear- 
ing on  these  topics,  or  who  wish  to  make  remarks  in  the  discussion  of  them, 
are  cordially  invited  to  be  present  during  the  meetings  of  the  Section.     The 
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titles  of  other  papers  to  be  presented  to  the  Section  will  be  published  when  the 
program  of  the  meeting  of  the  Association  is  issued  by  the  Committee  of 
Arrangements. 

John  B.  Roberts,  Chairman,  1627  Walnut  street,  Philadelphia. 
Lloyd  W.  McRak,  Secretary,  Atlanta,  Ga. 
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SACRAMENTO    SOCIETY   FOR    MEDICAL    IMPROVEMENT. 

Regular  Meetings  February  23^  i^gi- 

The  President.  F.  I*.  Atkinson,  M.D..  in  the  Chair. 

» 

Xew  Member. — A.  M.  Henderson,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

Ruptured  Tiibnl  PregrJiniiey. — ^OperAtioii. — Recovery. — Dr.  W.  A.  Briggs 
reported  a  case  in  which  he  had  operated  for  a  ruptured  tubal  pregfnancy.  The 
patient  had  so  far  done  very  well.  At  3:30  p.m.  on  the  nth  of  February,  patient 
was  suddenly  attacked  with  violent  pain  in  the  abdomen,  followed  by  symptoms 
of  collapse.  Her  previous  history  had  suggested  the  strong  probability  of 
pregnancy.  On  examination,  Douglass'  pouch  was  found  to  be  filled  with  a 
resistant  mass.  It  was  decided  to  open  the  abdomen,  and,  on  doing  so,  dark 
blood  welled  up  when  the  peritoneum  was  incised.  A  rupture  on  the  under 
^surface  of  the  left  tube  was  discovered,  and  the  tube  was  removed.  The  bleed- 
ing had  taken  place  into  the  abdominal  cavity  and  not  into  the  folds  of  the 
broad  ligament.  The  patient's  condition  after  the  operation  was  very  much 
better  than  before.  Previous  to  and  during  the  operation  about  16  ounces  of 
normal  saline  solution  had  been  given  by  intra-cellular  injection,  and  a  quart  of 
the  same  fluid  with  4  ounces  of  whisky  per  rectum.  In  the  after-treatment  of 
the  case  the  only  complications  were  a  slight  septic  infection  at  the  seat  of  one 
of  the  intra-cellular  injections,  and  the  very  great  difficulty  experienced  in  pro- 
curing a  movement  of  the  bowels.     . 

Three  CiiKeHof  Appendicitis. — Dr.  T.  W.  Huntingdon  reported  three  cases 
of  removal  of  the  appendix,  all  of  which  presented  points  of  interest.  The  first 
case  was  that  of  a  young  man  who  had  had  two  attacks.  The  third  attack 
was  short  and  mild;  there  was  a  tumor  in  the  right  iliac  region.  On 
opening  the  abdomen,  there  was  found  evidence  of  marked  adhesions.  The 
appendix  was  removed.  It  was  not  gangrenous  and  there  was  no  foreign  body. 
It  was  a  dangerous  organ  and  there  was  perfect  justification  in  its  removal.  The 
second  case  entered  the  hospital  after  the  first  attack.  Appendicitis  was  recog- 
nized, and  an  operation  advised,  but  declined  by  the  patient.  On  the  fourth 
day  it  was  evident  that  there  was  an  abscess  resulting  from  an  explosion  of  the 
appendix.  An  operation  was  performed  at  7  o'clock  that  evening.  An  exploded 
appendix  and  a  large  abscess  cavity  were  found.  The  man  did  badly,  and  sub- 
sequently an  exploration  revealed  a  large  abscess  cavity  near  the  bladder. 
To-day  he  has  a  well-established  artificial  anus.  The  case  is  a  deplorable  one, 
as  all  these  complications  could  have  been  avoided  had  an  early  operation  been 
done.  The  third  case  had  entered  the  speaker's  offic^  two  days  ago,  complain- 
ing of  "belly  ache."  There  was  a  perceptible  tumor,  with  pain  and  tenderness. 
Patient  had  consulted  Dr.  Taggert,  of  Bakersfield,  and  had  come  to  Sacramento 
for  operation.  On  the  following  morning  he  operated  through  a  one  and  one- 
half  inch  incision.  Found  the  appendix  and  drew  it  up,  tied  it  off,  and  sutured 
the  wound,  and  the  man  is  going  on  to  make  a  good  recovery.  There  was  no 
foreign  body  or  concretion  found,  but  the  distal  end  of  the  appendix  was 
gangrenous.  This  last  case  is  one  of  great  interest,  as  it  was  a  first  attack,  and 
the  patient,  in  all  probability,  would  have  gone  on  to  a  partial,  and  perhaps 
complete,  recovery.  The  operation  was  done  with  the  idea  of  finding  an  appen- 
dix partly  diseased,  but  the  speaker  had  been  astonished  to  find  it  in  a  gangren- 
ous condition. 

Dr.  G.  L.  Simmons  inquired  the  cause  of  the  gangrenous  condition. 

Dr.  Huntington:  Dr.  Morris  has  lately  written  an  article  on  this  subject,  in 
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which  he  says  catarrhal  appendicitis  is  septic  appendicitis,  and  that  means  gan- 
grenons  appendicitis.  We  may  have  the  origin  of  sepsis  from  an  infinitesimal 
amount  of  fecal  matter,  or  it  may  be  due  to  germs. 

Dr.  Thos.  Ross  read  a  paper  entitled  '^The  Relations  Existing  between  the 
Regular  Profession  of  Medicine  and  the  Public.*'     [Published  at  p.  184.] 

Pr.  W.  £.  Briggs,  in  opening  the  discussion,  said:  I  heartily  agree  with  the 
views  expressed  by  the  author  Keathly.  We,  as  physicians,  should  drop  all  titles 
implying  that  we  hold  exclusive  dogmas  which  we  do  not  nor  ever  did  hold. 
We  should  not  apply  to  ourselves  even  the  title  of  "regular,"  but  call  ourselves 
simply  doctors  or  physicians.  Those  who  hold  exclusive  dogmas,  and  wish  to 
be  known  as  'pathists,  have  the  right  to  be  so  called,  but  they  have  no  right  to 
apply  approbnous  epithets,  such  as  '^alopathic"  and  "old  school'*  to  those  who 
practise  medicine  and  not  a  'pathy.  In  regard  to  consulting  with  'pathic  doc- 
tors, I  believe  it  can  never  be  done  either  with  benefit  to  the  public  or  to  the 
better  element  in  the  profession.  There  can  be  no  consultation  between  a  phy- 
sician, in  the  broad  sense  of  the  term,  and  a  'pathic  doctor.  It  would  be  dis- 
honest to  take  money  from  a  patient  for  a  so-called  consultation  vdth  a  man 
who  holds  views  which  are  claimed  to  distinguish  the  'pathists  from  physicians, 
as  no  common  understanding  could  be  arrived  at.  Were  such  a  course  to  be 
pursued  by  us,  it  would  lower  that  public  respect  in  which  the  medical  profes- 
sion is  held.  Our  aim  should  always  be  towards  higher  qualifications,  and  the 
making  our  position  conspicuous  in  the  future,  as  it  has  been  in  the  past,  by 
being  the  scientific  and  educated  part  of  the  profession. 

Dr.  W.  a.  Briggs:  The  (question  of  consultation  with  irre^lar  physicians 
is  a  very  simple  one.  Medicine  is  a  science,  or  rather  a  series  of  associated 
sciences.  From  a  scientific  standpoint,  it  is  quite  as  absurd  to  speak  of  differ- 
ent schools  of  medicine  as  of  difierent  schools  of  chemistry.  Confining  our- 
selves to  medicine  in  the  narrow  sense,  we  may  sav  that  so-called  "schools" 
have  been  established  by  men  who  have  promulgated  conclusions  without  pur- 
suing the  laborious  preliminary  process  of  accumulating  and  sifting  the  facts. 
This  is  conspicuously  true  of  similia  similibus  curantury  that  general  law  of 
therapeutics  announced  by  Hahnemann  nearly  a  century  ago,  and  so  zealously 
defended  by  his  disciples  to  this  day.  It  had  no  scientific  demonstration;  it 
has  had  no  scientific  verification.  It  was  conceived  as  a  dogma;  it  has  remained 
a  dogma.  So  with  the  fundamental  tenet  of  eclecticism,  that  mineral  reme- 
dies have  no  rightful  place  in  the  materia  medica.  There  can  be  no  common 
gTDimd  between  the  scientific  and  the  dogmatic  physician;  their  mental  atti- 
tudes, their  mental  processes,  are  radically  different;  the  former,  as  Hippocrates 
declared  more  than  two  thousand  years  a^o,  studies  and  interprets  nature;  the 
latter  taxes  artifice  and  ingenuity  to  their  utmost  in  the  defence  of  precon- 
ceived opinions.  The  scientific  physician  can  afford  to  ignore  that  "school"  of 
physicians  who  proclaim  the  universality  of  the  therapeutic  law  of  simiiia 
simiiibus  mraniur^  just  as  the  scientific  astronomer  ignores  that  "school"  of 
astronomers  who  declare  "the  sun  do  move."  The  parallel  is  not  unjust  to 
homeopathy,  for  in  truth  there  is  more  evidence — the  evidence  of  our  senses — 
in  favor  of  the  latter  conclusion  than  of  the  former.  The  scientific  physician 
should  decline  professional  association  with  dogmatic  physicians  of  whatever 
"school,**  because,  on  the  whole,  such  association  would  not  benefit  the  patient, 
because  it  would  confuse  the  public  mind  still  more  as  to  the  landmarks  between 
scientific  and  dogmatic  medicine,  and  because  it  would  degrade  the  profession 
itself  by  substituting  purely  mercenary  for  moral  considerations. 

Dr.  p.  B.  Sutlipp:  I  was  pleased  to  see  in  Thb  Mbdical  Times  the  minor- 
ity report  of  Dr.  Didima,  of  New  York.  This  report  has  the  right  ring  to  it. 
There  are  no  consultations  with  homeopaths,  or  any  other  irregular  class  of 
men,  for  him.  He  cannot  be  enticed  with  a  consultation  fee,  or  any  number  of 
them,  into  taking  a  step  which  he  thinks  would  be  detrimental  to  the  science 
of  medicine.  I  believe  the  action  taken  by  the  New  York  State  Society  on  this 
qoestioa  some  years  ago  was  unwise,  and  such  men  as  he  can  see  it.  He 
believes  in  practising  medicine  without  regard  to  'pathy  or  school,  seeking 
onlv  the  welfare  of  his  patient.  It  seems  to  me  that  all  thoughtful  men  might 
easily  follow  him. 

Dr.  J.  R.  Laine:  I  am  in  accord  with  the  main  spirit  of  the  paper.  If,  how- 
ever, it  had  been  read  before  a  body  of  non-professional  men,  it  would  have 
given  them  to  understand  that  we  stood  in  a  very  bad  light  before  the  public. 
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I  believe,  on  the  contrary,  that  rational  medicine  stands  well  before  the  public 
eye,  not  only  in  this,  but  in  foreign  countries.  Those  admitted  to  the  army 
and  navy  ana  the  marine  hospital  service  are  all  chosen  from  our  ranks.  The 
leading  scientists  of  our  generation  call  us  brethren.  The  other  branches  of 
medicine — ^those  with  fanciful  names  and  fantastic  pretentions — are  out  equals 
before  the  law,  with  nothing  in  their  way  to  advancement  to  medical  and  sur:ei- 
cal  learning.  They  avail  themselves  of  the  expedients  of  rational  methods. 
They  use  homeopathy  and  eclecticism  as  catchwords  and  baits.  The  ^dgeon 
caught  are  generally  the  well-to-do,  filled  to  repletion  with  food  and  vanity,  who 
must  take  their  medicine  as  they  do  their  devotions,  in  a  very  agreeable  way. 
I  am  convinced  that  the  public  value  and  appreciate  the  well  equipped,  well 
balanced  and  intelligent  physician.  That  homeopaths  and  eclectics  get 
appointed  on  boards  of  healm  and  to  hospital  service  occasionally,  cuts  but  little 
figure,  but  it  improves  them  by  insensibly  leading  them  to  broaden  their 
methods,  and  opens  the  eyes  of  the  more  honest  and  enlightened  to  the 
absurdity  of  any  law  of  cure.  Our  contention  is  not  with  them  as  men;  it  is 
against  the  monstrous  doctrine  of  a  general  law  for  the  cure  of  disease.  We 
deny  in  toto  its  specious  pretentions  and  disapprove  its  ethics.  We  regard  the 
deflection  from  its  tenets  as  wicked  deception,  and  naturally  object  to 
the  use  of  rational  treatment,  opposed  to  homeopathy,  while  at  the  same  time 
professing  under  that  name  to  practise  its  teachings.  If  they  wish  to  be  honest, 
let  them  call  themselves  "physicians**  only,  when,  if  in  the  matter  of  school 
preparation  and  ethical  deportment  they  are  our  equals,  the  quarrel  is  done. 
But  if  they  choose  to  masquerade  under  the  heraldry  of  homeopathy  or  eclecti- 
cism, grasping  at  every  thing  outside  of  their  law  of  cure  to  bolster  them  up  to  a 
position  of  dignity  before  the  public,  then  we  are  bound  to  disapprove  of  such 
sham  and  hypocrisy.  Otherwise,  we  are  false  to  our  convictions.  The  people 
are  everywhere  indifferent  to  our  attitude  when  we  merely  stand  on  our  dignity. 
Homeopathy  is  everywhere  losing  ground.  General  intelligence  is  as  fatal  to 
that  as  to  any  otiier  dogma.  We  have,  in  my  opinion,  no  choice  but  to  pursue 
the  even  tenor  of  our  way,  rejecting  all  compromises  tending  to  show  that  we 
begin  to  approve  of  methods  and  ethics  which  we  have  again  and  again  found 
reason  to  condemn. 

Dr.  J.  H.  Parkinson  said  it  was  a  mistake  to  say  that  the  public  asked  us  to 
consult  with  'pathists  and  irregulars.  This  unreasonable  demand  was  only  pre- 
ferred by  a  small  and  decreasing  minority.  According  to  the  last  edition  of  the 
Medical  Register,  there  were  in  this  State  in  active  practice  1910  physicians,  267 
eclectics  and  354  homeopaths.  It  could  be  ascertained  by  investigation  that 
even  these  figures  did  not  fully  represent  the  true  state  of  affairs,  but  that  an  over- 
whelming majority  of  the  people  demanded  medicine  as  opposed  to  the  theory 
or  practice  of  any  so-called  school.  It  was  an  insult  to  nine-tenths  of  the 
people  to  countenance  such  an  obviously  mendacious  statement,  yet  it  was  one 
that  the  'pathists  were  constantly  advancing.  It  had  always  seemed  to  the 
speaker  that  a  man  who  followed  any  'pathy  was  either  an  honest,  conscientious 
believer  in  that  which  we  believed  to  bean  absurdity,  or  else  that  he  was  a  fraud 
professing  to  practise  that  which  he  did  not  employ  and  in  which  he  did  not 
believe.  It  was  very  evident  that  with  the  first  class,  and  they  were  certainly 
in  the  minority,  we  could  have  no  common  ground  for  investigation  or  for 
treatment.  The  second  class  were  impostors  and  charlatans,  fradulently  using 
a  title  as  a  means  of  financial  gain.  He  asked  if  any  honest  physician  could  or 
would  desire  to  meet  these  men.  Regarding  the  agitation  for  a  new  and  a  more 
liberal  code,  the  demand  for  any  change  had  not  been  presented  by  th^  great 
body  of  the  general  practitioners,  but  by  the  specialists.  The  general  practi- 
tioner did  not  desire  to  consult  with  irregulars.  Apparently  a  large  number  of 
the  specialists  did  hanker  after  some  such  unholy  association.  The  conclusion 
seemed  inevitable  that  this  illicit  longing  was  prompted  by  a  commercial  rather 
than  by  an  ethical  consideration.  These  were  the  same  men  who  often 
advanced  the  proposition  that  there  was  no  consultation  between  the  practi- 
tioner in  charge  of  the  case  and  the  consultant  or  specialist.  These  people 
were  pirates  in  medical  practice  and  their  ethics  should  certainly  be  untramelied 
by  any  rules  save  those  of  temporary  self-interest.  The  speaker  believed  that 
the  days  of  sects  in  medicine  or  of  schools  or  apathies  were  numbered.  Their 
extinction  was  only  a  question  of  time,  and  that  time  would  not  be  very  long. 
There  would  always  be  quacks,  just  as  there  would  be  fools,  to  the  end  of  time, 


Society   Proceedings.  225 

but  the  progress  of  scientific  medicine  and  the  greatly  increased  demands  of 
higher  medical  education  would  exterminate  the  'pathies.  On  the  other  hand, 
the  increasing  knowledge  of  medical  and  of  scientific  subjects  by  the  people 
would  largely  decrease  the  demand  for  unscientific  methods. 

Dr.  H.  H.  Look  said:  The  medical  profession  is  still  experimenting  as  to  the  use 
of  dni^.  The  science  will  very  likely  never  become  exact.  When  we  prescribe 
a  certain  remedy,  it  is  done  on  our  own  experience  or  on  the  authority  of  others; 
and  yet,  how  often  does  it  fail  to  do  what  we  expect  of  it?  Homeopathy  arose  and 
grew  a  protest  against  the  abuses  of  the  past,  when  therapeusis  was  crowded 
with  visionary  cures.  I  doubt  if  we  are  intellectualljr  brighter  than  our  fathers, 
except  that  we  have  their  experience  on  which  to  build.  We  do  not  make  their 
mistakes,  but  often  make  others  which  our  professional  descendants  will  avoid. 
I  do  not  think  we  can  meet  ^ith  homeopaths  or  eclectics  on  any  common 
ground,  so  cannot  consult  with  them.  I  have  always  tried  to  disabuse  the  pub- 
Be  mind  of  the  notion  that  we  follow  any  'pathy  or  cure  other  than  rational 
medicine,  and  that  we  are  any  thing  else  than  physicians. 

Dr.  C.  B.  Nichols:  Regarding  the  part  of  the  papjer  which  refers  to  consul- 
tations with  men  who  have  a  'pathy,  such  a  consultation  is  impossible;  there  is 
no  middle  ground  that  men  who  are  not  certain  of  their  foundation  can  stand 
upon.  A  consultation  with  the  man  of  'pathies  means  that  one  or  the  other 
must  surrender  his  advertised  principles.  In  either  case  it  is  rank  deception. 
I  know  there  are  men  who  claim  to  be  regular  physicians,  if  you  please,  who 
meet  the  irregulars  in  their  offices  and  quietly  instruct  (I  believe  they  call  it) 
them  in  the  treatment  of  some  difficult  case.  Men  who  are  so  anxious  to  be 
popular  with  the  friends  of  the  irregular  that  they  quietly  call  upon  them  with 
the  attending  irre^lars  and  tell  them  what  they  would  do  in  such  a  case.  .  Poor 
indeed,  in  honor,  is  the  man  who,  for  a  paltry  fee,  will  surrender  his  manhood. 

Dr.  G.  L.  Simmons:  I  fully  endorse  the  general  sentiments  of  the  paper 
of  the  evening  and  think  it  important  to  endeavor  to  educate  the  public  upon 
the  subject  oi  the  relation  of  physicians  to  alh  kinds  of  '* 'pathies"  and  the 
various  quack  methods  of  the  present  dav.  The  terms  "old  school"  and  "allo- 
pathists*'  have  been  applied  to  regularly  educated  medical  men  for  so  many 
years  by  homeopathists,  motorpathists,  eclectics,  and  cancer  curers,-that  press 
and  public  evidently  believe  there  Ls  a  class  of  physicians  educated  and  acknowl- 
cd^cxL  as  allopathists.  As  a  collective  body  our  profession  has  never  disproved 
this  erroneous  idea,  and  its  general  acceptance  by  the  people  does  infinite  harm 
to  truth  and  rational  medication.  I  can  see  nothing  unprofessional  in  adver- 
tising facts  in  this  connection,  and  I  believe  good  would  come  to  the  public  and 
our  profession  were  the  present  habit  of  silence  upon  the  points  named  aban- 
doned. 

Dr.  C.  E.  Fowler:  There  is  an  old  saying  of  "sowing  the  wind  and  reaping 
the  whirlwind."  If  we  could  be  transported  back  three  hundred  years  and  be 
spectators  of  the  treatment  of  disease,  we  might  sincerely  hope  and  pray  for  a 
'pathy  that  might  arise  and  throw  some  light  upon  the  dense  ignorance  then 
prevailing.  Even  not  that  long  ago  medicine  was  given  in  an  irrational  man- 
ner, and  witches  and  sorcerers  plied  their  unholy  vocations  with  perhaps  as 
many  claims  to  scientific  knowledge  as  their  brethren  of  the  lancet  and  scalpel. 
Knowledge,  as  we  now  apply  the  term  to  scientific  medicine,  was  but  in  its 
infancy,  and  abuses  arose  which  required  many  years  to  overcome.  Perhaps 
Hahnemann,  being  a  close  observer  of  human  nature,  saw  these  abuses,  and 
the  founding  of  the  so-called  school  of  homeopathy  was  an  attempt  at  the  alle- 
viation of  the  then  existing  condition  of  things.  I  believe  that  the  founding 
of  different  schools  of  medicine  in  the  past,  had  a  good  effect,  inasmuch  as  it 
tended  to  a  further  research  into  the  mysteries  of  nature  and  stimulated 
thought  That  the  necessity  for  the  different  schools  of  medicine  no  longer 
exists  ia  apparent.  Great  advances  in  the  lines  of  scientific  knowledge  have 
been  made  during  the  present  century,  and  medicine  has  kept  pace  with  the 
rest.  There  is  no  need  for  'pathies  to-day:  Germany  was  the  birthplace  of 
Hahnemannism,  but  statistics  tell  us  there  are  but  218  homeopathic  physicians 
in  Germany.  For  other  countries  the  statistics  are  as  follows;  Austria,  only  118 
claim  any  connection  with  homeopathy,  while  but  44  practice  it  exclusively; 
Great  Britain  and  Ireland,  256;  Belgium,  41;  France,  97;  Russia,  71;  Italy,  55; 
Spain,  131;  Switzerland,  26;  and  on  the  entire  continent  of  Europe  there  are 
bat  t,022  practitioners  of  homeopathy,  in  a  population  of  at  least  300,000,000 
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people.  In  our  own  country  they  are  holding  their  own,  due  undoubtedly  ta 
the  cosmopolitan  character  of  our  people  and  the  readiness  with  which  all 
"fads"  and  innovations  are  embraced.  It  has  reached  its  highest  eminence, 
however,  and  will  disappear  before  the  advancing  headlight  of  increasing 
knowledge. 

Mr.  J.  A.  Woodson,  of  the  Record-Union ^  who  had  been  invited  to  be 
present,  was  called  upon.  He  said  he  was  here  as  a  listener  only,  and  he  had 
heard  with  interest  and  great  profit.  The  peculiar  manner  in  which  the  sub- 
ject had  been  approached  in  the  paper  of  the  essayist,  and  by  the  speakers 
criticising  it,  placed  him  somewhat  in  the  position  of  the  man  who  declared 
that  in  opinion  on  a  certain  subject  he  stood  facing  south  by  north.  Dr.  Sim- 
mons, for  instance,  thinks  that  this  is  a  matter  calling  legitimately  for  mission- 
ary' work.  Others  believe  that  silence  is  the  wiser  policy,  because  the  truth 
can  be  trusted  to  vindicate  itself.  But  both  are  right,  and  he  agreed  with  both; 
truth  will  vindicate  itself,  but  truth  always  is  worthy  of  the  aid  of  missionary 
effort.  This  is,  then,  a  question  of  policy — what  will  best  serve  before  the 
public?  For  himself,  while  always  nervous  and  impatient  if  reforms  in  which 
he  enlists  do  not  move  rapidly  forward,  yet  he  must  confess  that  in  this  case 
silence  would  be  most  potential,  for  the  reason  that  agitation  would  afford  the 
other  side  the  better  opportunity  to  use  its  weapons.  There  is  tremendous 
power  in  the  dignity  and  serenity  of  silence  as  contradistinguished  from  the 
clamor  of  vociferous  protest.  As  to  the  press  and  its  treatment  of  doctors  in 
this  cognominal  matter,  editors  are  placed  in  a  most  peculiar  position.  How 
are  they  to  speak  of  physicians  of  the  order  here  represented?  Shall  they  simply 
say  "physicians"  or  "healers,"  and  thereby  include  all  who  so  style  themselves? 
If  they  are  to  distinguish  between  the  orders,  tell  them  how  to  do  it.  Are  they 
not  to  say  this  is  an  allopath?  Very  well.  Shall  they  say  he  is  a  regular?  If 
so,  what  will  the  other  fellow  say  to  them?  Will  not  his' protest  be  worthy  of 
respect  when  he  objects  to  being  distinguished  as  an  "irregular?"  No,  gentle- 
men, the  press  does  not  side  for  or  against  you  in  this  matter.  It  speaks  of  you 
in  the  only  way  given  to  it  to  distinguish  you  from  others.  The  press  does  not 
create  public  opinion;  such  belief  is  fallacious.  The  press  endeavors  to  discern 
the  truth  and  to  guide  public  thought  aright  by  its  exposition.  But  public 
opinion  exists;  it  is  as  the  all-pervadmg  ether;  it  is  a  result  over  which  no  one 
agency  has  control.  So,  gentlemen,  the  press  takes  you  as  it  finds  you,  leaving 
to  schools  the  settlement  of  the  question  of  your  proper  entitling. 
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Regular  Meeting ^  February  5,  iSg^. 
The  President.  Albert  Abrams.  M.D..  in  the  Chair. 

New  Members.— Geo.  K.  Frink,  M.D.,  Chas.  H.  Rosenthal,  M.D.,  Wm. 
NoRBERT  Sullivan,  M.D.,  and  A.  H.  Voorhies,  M.D.,  were  duly  elected 
members  of  the  Society. 

Dr.  T.  L.  Mahoney  read  a  paper  entitled  * 'Chronic  Indigestion."  [To  be 
published.  ] 

Dr.  Geo.  F.  Hanson,  in  opening  the  discussion,  called  attention  to  the  con- 
fusion of  terms  intended  to  apply  to  the  condition  in  question,  and  dwelt  at  some 
length  upon  the  pathology  of  chronic  glandular  gastritis.  He  then  considered 
the  etiology  of  chronic  indigestion,  as  resulting  from  the  acute  and  subacute 
forms  of  gastritis — from  affections  of  the  liver  and  spleen,  with  sluggishness  of 
the  portal  circulation;  heart  affections,  tuberculosis,  through  altered  states  of 
the  blood,  as  chlorosis,  scrofula,  anemia;  the  acute  exanthemata,  typhoid,  dia- 
betes, uterine  disease,  gout,  chronic  affections  of  the  kidneys,  and  most  com- 
monly from  irritants,  as  improper  food,  spices,  alcoholic  drinks,  tobacco  juice, 
fluids  taken  too  hot  or  too  cold,  carious  teeth;  intestinal  entozoa.  Urea,  and 
intestinal  putrefactive  products  in  constipation .  The  diagnosis  and  consequences 
of  chronic  indigestion  were  then  considered,  the  latter  with  reference  to  the 
pjoint  dwelt  upon  by  Dr.  Mahoney,  as  to  the  effect  of  long  continued  indiges- 
tion in  weakening  the  vital  resistance  of  the  tissues  to  extraneous  pathological 
influences.  Nothnagel,  Ewald,  and  others  were  quoted  to  show  that  such 
weakened  systems  easily  fall  a  prey  to  tuberculosis  and  to  acute  articular 
rheumatism  in  particular.     The  speaker  then  reviewed  the  treatment  in  detail,. 
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and  mentioned  a  line  of  occupations  to  sustain  his  belief,  which  was  no  new 
one,  that  nearlj*  every  case  that  had  not  advanced  to  glandular  destruction  or 
atrophy  could  be  improved  by  proper  food,  abundance  of  oxygen,  and  judicious 
exercise.  Lavage,  massage,  electricity,  baths,  saline  mineral  waters,  and  drugs 
are  all  worthy  adjuvants  in  selected  cases.  Thorough  mastication  of  food  and 
care  of  the  teeth  should  be  insisted  upon  in  all  cases.  Of  drugs,  possibly  the 
tonic  laxatives,  having  a  stimulant  action  upon  the  hepatic  functions  and  a 
"toning**  effect  upon  the  muscular  walls  of  the  alimentary  canal,  prove  more 
generally  serviceable  than  any  other  class. 

Dr.  J.  O.  HiRSCHFELDER  said  the  author  of  the  paper  dwelt  only  on  one 
of  the  numerous  causes  in  chronic  indigestion.  In  order  to  be  clear  it  is  neces- 
sary to  know  the  part  played  by  each  portion  of  the  digestive  apparatus.  The 
late  Dr.  Martinache  had  suggested  that  if  people  chewed  their  food  till  it  was 
reduced  to  a  liquid,  the  stomach  would  be  relieved  of  a  considerable  amount  of 
labor.  Dr.  Hirschfelder  had  tried  the  experiment  and  had  found  that  from  loo 
to  150  movements  of  the  jaw  were  required  for  each  mouthful.  This  is  chew- 
ing more  than  is  required  for  digestion.  It  is  necessary,  merely,  that  the  food 
should  be  ground  up  and  mixed  with  saliva.  In  the  stomach  uie  juice  should 
be  in  proper  quantitv  and  prop>er  quality,  and  should  come  into  contact  with 
each  particle  of  food.  This  intimate  mixing  depends  on  the  activity  of  the 
gastric  muscle.  If  mucus  is  present  the  particles  of  food  are  covered  and  are 
not  reached  by  the  digesting  nuid.  The  partially  digested  food  must  pass  out 
of  the  stomach  readily  and  the  intestine  must  properly  complete-  the  work. 
Thus  there  are  many  factors  which  may  lead  to  indigestion ;  but  to  go  into  them 
all  would  require  more  time  than  was  available. 

Dr.  a.  W.  Perry  mentioned  a  cause  of  indigestion,  insufficient  mastication, 
whose  ill  effects  he  had  learned  from  the  laity  how  to  relieve.  In  the  stomach 
of  those  who  chew  insufficiently,  there  is  apt  to  be  produced  an  acetic  ferment- 
ation. Several  of  his  patients  had  found  that  this  could  be  prevented  by  chew- 
ing gum  after  each  meal.  The  Yankees  eat  lunch  in  a  great  hurry.  At  the 
Chicago  Fair  it  was  estimated  that  in  many  of  the  restaurants  three  and  a  half 
minutes  was  the  average  time  taken  for  lunch.  The  Yankees,  L  e.y  the  people 
of  the  northeastern  part  of  the  United  States,  have  the  habit  of  chewing  gum, 
spruce  ^um,  manufactured  gum,  etc.  This  wide  spread  habit  is  probably  based 
on  some  good  principle.  Experience  has  taught  them  that  they  are  troubled 
less  witli  sour  stomach  if  they  chew  gum  after  eating.  This  had  proved  of 
jneat  value  in  his  practice. 

Dr.  Washixgton  Ayer  said:  Dyspepsia  is  one  thing  and  chronic  gastric 
catarrh  another,  and  it  should  receive  different  treatment.  Dr.  Hanson  told  of 
M>me  one  being  cured  by  eating  sauerkraut.  He  had  treated  a  gentleman  for 
chronic  gastric  catarrh  /or  a  long  time  unsuccessfully,  when  he  told  him  he  had 
seen  highly  recommended,  a  new  remedy,  viz:  to  eat  plenty  of  corned  beef  and 
cabbRf^e,  and  put  plenty  of  vinegar  on  it.  The  man  tried  it  and  returned  in  a 
week  or  two  saying  that  he  was  perfectly  cured. 

Dr.  L.  C.  Lakh  said  a  surreal  aspect  of  the  subject  had  been  brought  up 
which  reminded  him  of  reading  in  the  works  of  Van  Helmont  that  the  stom- 
ach was  the  seat  of  twelve  things,  among  them  the  soul.  If  the  soul  is  not  in 
the  stomach  of  man  it  is  certain  that  that  or^an  is  closely  connected  with  the 
mind  or  fancy.  A  man  came  to  him  to  get  nd  of  a  squirrel  which  had  gotten 
into  his  stomach  and  distressed  him  sorely.  After  trying  various  measures,  he 
suggested  that  the  squirrel  could  be  burned  out,  so  he  applied  burning  wax  to 
the  abdomen.  The  man  bravely  stood  it,  but  returned  m  a  couple  of  weeks 
with  the  story  that  the  squirrel  had  not  only  come  to  life  again,  but  that  she 
had  had  a  litter  of  young  ones. 

Dr.  H.\nson  said  that  while  he  was  in  Chicago  he  had  seen  some  of  those 
three-minute  lunches,  referred  to  by  Dr.  Perry.  The  favorite  quick  lunch  was 
a  lamp  of  ice-cream  on  a  piece  of  apple  pie  washed  down  with  ice-water. 

Dr.  Robert  L.  Jump  read  a  paper  on  the  "Persistence  of  the  Mullerian  Duct 
in  the  Male,**  and  exhibited  a  specimen,  in  which  the  ducts  persisted  on  both 
sides,  each  opening  into  a  kidney  cyst  [published  at  p.  173]. 

Dr.  C-  X.  Ellinwood  detailed  the  sureical  history  of  the  case,  saying  that 
the  man  had  been  operated  on  by  him  for  stone,  by  the  suprapubic  method, 
with  perineal  drainage  and  suture  of  the  bladder  wound.  All  went  well  for 
taro  days,  when  suddenly  symptoms  of  severe  sepsis  occurred,  and  the  patient 
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died.  The  autopsy  showed  the  suprapubic  wound  and  the  tissues  about  it  free 
from  infection.  The  peritoneum  had  not  been  injured  in  the  operation.  In 
the  cellular  tissue  on  each  side  of  the  prostate  were  found  collections  of  fluid 
resembling  thin  pus.  On  examining  the  kidneys,  the  condition  described  in 
the  paper  was  found.  

SAN    FRANCISCO   SOCIETY  OF  EYE,  EAR,  NOSE,  AND   THROAT 

SURGEONS. 

Regular  Meetings  March  /,  18^4, 
The  Presideat,  A.  Barkan,  M.D.,  in  the  Chair. 

li('^'.NlJltioll  f4>r  the  I'revenl ion  of  OpIitlialmiA  Neiniatorniii. — The  subject  of 
legislative  action  having  for  it^  object  the  prevention  of  blindness  caused  by 
blennorrhea  neonatorum,  was  discussed.  It  was  resolved  that  the  members  of 
the  Society,  acting  as  a  committee  of  the  whole,  request  other  specialists 
throughout  the  State  to  join  them  in  bringing  the  matter  before  the  committee 
on  legislation  of  the  State  Medical  Society,  and  in  urging  the  necessity  of  hav- 
ing a  law  framed  similar  in  character  to  that  recommended  by  the  section  of 
ophthalmology  of  the  American  Medical  Association,  and  already  adopted  by 
the  Legislatures  of  several  States. 

Dr.  A.  Barkan  presented  a  very  interesting  case  of  intra-laryngeal  growth. 
The  patient  was  a  young  man,  aged  24  years,  with  no  family  history  of  heredit- 
ary disease:  Two  years  ago  he  experienced  the  sensation  as  of  some  foreign 
body  being  lodged  in  the  region  of  the  larynx.  It  gradualljr  became  more 
troublesome,  though  no  attention  was  given,  as  there  was  no  pain.  A  piece  of 
the  growth  was  removed  last  April,  in  Tacoma,  after  which  the  trouble  improved 
so  much  that  patient  thought  it  was  cured.  There  was  a  recurrence  last  fall,  but 
without  pain  or  difficulty  in  respiration.  Before  this  operation  there  had  been 
occasional  slight  hemorrhage,  but  none  since  that  time.  The  speaker  saw  the 
patient  for  the  first  time  two  months  since.  There  was  then  a  large  growth  on 
the  left  false  vocal  chord,  red,  but  without  ulceration  or  edema.  The  arytenoids 
appeared  normal;  the  growth  projected  over  the  left  vocal  chord,  and  was  ses- 
sile. After  a  local  anesthesia  the  growth  was  partly  removed  by  means  of  the 
laryngeal  punch  forceps;  every  three  or  four  days  small  sections  of  the  tumor 
were  removed.  The  tumor  was  hard  and  of  a  fibrous  nature;  healing  of  the 
cut  surface  was  rapid,  and  was  hastened  by  suitable  applications,  such  as  nitrate 
of  silver,  Monsel's  or  Ligol's  solution.  The  case  [patient  exhibited]  showed 
on  examination  a  uniform  thickening  and  reddening  of  both  ventricular  bands 
and  of  the  vocal  chords.  The  mucous  membrane  covering  the  arytenoids  was 
tumefied  and  reddened,  exhibiting  on  either  side  a  commencing  ulceration. 
This  had  only  manifested  itself  within  three  or  four  days.  Dr.  H.  Gibbons,  Jr., 
examined  the  lungs  of  the  patient,  but  found  nothing  definite  which  would 
determine  the  nature  of  the  growth.  Dr.  Emmet  Rixford  made  a  section  of  the 
growth,  and  demonstrated  the  specimen  before  the  Society.  The  section  was 
rich  in  connective  tissue,  and  numbers  of  typical  tubercles  were  present  show- 
ing finely  marked  giant  cells.  As  to  treatment,  the  consensus  of  opinion  was 
that  nothing  more  could  be  accomplished  in  an  operative  way.  Lactic  acid 
was  agreed  to  be  the  one  local  remedy  indicated  by  the  present  condition  of 
the  patient. 

llUfnse  Iiitcr4UiHl  KerntitU  or  an  Unn.snal  <'liaracler. — Dr.  W.  A.  Mar- 
tin exhibited  a  patient  suffering  from  corneal  trouble.  The  man  was  40  jrears 
of  age,  by  occupation  a  painter.  He  gives  no  history  of  tubercular  or  syphilitic 
trouble.  Eyes  were  always  sound  until  last  Christmas,  when  he  noticed  a 
commencing  haziness  of  vision  in  the  left  eye,  which  gradually  grew  worse, 
until  he  presented  himself  for  treatment  at  the  polyclinic  four  weeks  later.  On 
examination,  the  speaker  found  a  diffuse  keratitis  that  seemed  confined  to  the 
superficial  layer  of  the  cornea,  and  an  irregular  mass  of  pus  was  lying  in  the 
anterior  chamber.  Patient  was  entirely  free  from  pain  and  only  complained 
of  the  interference  with  vision.  The  ins  reacted  well  both  to  light  and  conver- 
gents,  and  there  were  no.  signs  of  active  inflammation.  Atropine  was  instilled 
and  the  patient  given  a  simple  borax-camphor  lotion.  He  was  seen  a  week 
later,  and  at  the  point  where  the  pus  was  seen  lying  in  the  anterior  chamber  an 
ulcer  was  developing  in  the  cornea,  but  the  corneal  surface  was  unbroken. 


Society   Proceedings.  229 

Two  days  later  it  had  broken  down,  leaving  a  ragged  ulcer.  Atropine  was  dis- 
continned  and  various  remedies  were  used,  but  after  six  weeks*  treatment  the 
cornea  showed  no  inclination  to  improve.  At  present  he  is  using  pyoktannin 
( 1:1000).  Separate  foci  of  infiltration  developed  throughout  the  cornea  so  that 
there  was  now  a  well  developed  interstitial  keratitis.  The  pupil  still  reacted 
to  light. 

Dr.  W.  F.  Southard  was  in  favor  of  using  the  galvano-cautery.  He  had 
met  wth  uniform  success  with  this  means.  He  mentioned  several  cases,  none, 
however,  exactly  parallel  with  thef  present  one.  He  would  have  no  hesitancy 
here  in  touching  the  ulcerated  surface  with  the  cautery  point,  and  even  the 
whole  margin  of  the  cornea  where  there  was  any  tendency  to  ulceration. 

Dr.  G.  H.  Powers  said  that  in  such  cases,  where  there  was  an  indolent  pro- 
cess, he  had  great  confidence  in  jaquerity,  not  in  continued  treatment  as 
advised  by  some  in  trachoma  and  pannus,  but  in  instilling  a  weak  infusion 
sufficient  to  set  up  a  moderate  reaction. 

Dr.  a.  Barkan  said  that  he  regarded  the  eye  as  lost,  or  would  rather  say 
that  the  prognosis  was  exceedingly  bad.  He  believed  in  the  cautery,  but  did 
not  anticipate  that  any  benefit  would  result  from  its  application  in  the  present 
case.  If  this  case  had  occurred  in  his  own  practice,  he  would  have  been 
tempted  to  make  a  large  irodectomy  in  order  to  keep  up  a  free  communication 
between  the  anterior  and  posterior  chamber,  and  avoid  any  chance  of  increased 
tension  that  might  arise  from  the  sluggish  condition  of  the  eye. 

Dr.  a.  a.  Drosel  agreed  with  Dr.  Barkan  in  not  believing  much  would  be 
accomplished  in  this  case  by  the  application  of  the  cautery.  He  thought  there 
mast  be  some  iritis  present,  judging  from  the  general  condition  of  the  eye, 
although  the  cloudiness  of  the  cornea  precluded  any  positive  opinion. 

Dr.  Martin,  in  replying,  said:  The  man  being  a  charity  patient,  single,  and 
with  no  home  accommodations,  he  would  hesitate  to  use  severer  measures  until 
others  had  failed.  If  the  patient  were  in  a  hospital,  where  he  could  receive 
proper  attention,  it  would  be  a  simpler  matter,  and  more  heroic  treatment 
might  be  used.  He  would  venture  on  the  use  of  the  cautery,  as  all  agreed  that, 
at  lea^st,  no  harm  could  be  done,  while  some  benefit  might  be  derived. 


CALIFORNIA  NORTHERN  DISTRICT  MEDICAL  SOCIETY.      * 

Semi-annual  tneeting  held  at  Woodland,  Tuesday,  April  /j.  18^4.. 

morning  session. 

The  semi-annual  meeting  of  the  California  Northern  District  Medical  Society 
was  held  at  the  City  Hall,  Woodland,  Tuesday,  March  13,  1894.  The  meeting 
was  called  to  order  by  the  President,  W.  A.  Briggs,  of  Sacramento. 

Addr^Mflef^  of  Welcome. — The  Hon.  J.  O.  Maxwell,  Mayor  oC  Woodland, 
on  behalf  of  the  city,  first  addressed  the  Society.  He  said:  It  is  indeed  a  pleas- 
ant task  assigned  me  to  welcome  to  our  quiet  but  thriving  little  city  those  of 
you  who  have  assembled  here  to  take  part  in  this  convention.  While  I  may 
not  be  able  to  fully  and  adequately  express  myself  upon  the  subject  of  your 
meeting  I  can  assure  you  that  your  presence  among  us  is  very  agreeable  and 
that  a  hearty  welcome  awaits  you  all.  I  notice  that  some  of  you  are  strangers 
to  our  city,  but  under  the  guidance  of  our  Committee  of  Arrangements  I  pre- 
sume and  hope  you  may  soon  become  better  acquainted  with  our  people.  It  is 
true  that  in  this  little  sylvan  city,  surrounded  by  vines  and  branches,  we  do  not 
pretend  to  be  a  metropolis,  but  the  name  of  Woodland  stands  to-day  noted  for 
Its  friendship  and  hospitality.  On  behalf  of  the  citizens,  I  extend  to  one  and 
all  a  hearty  welcome  to  our  city,  and  place  its  freedom  at  your  disposal  as  long 
as  you  wish  to  remain  with  us. 

Dr.  E.  K.  Caldwell,  of  Blacks,  on  behalf  of  the  Yolo  County  Medical 
Society,  said:  The  duty  has  been  assigned  to  me  to  extend  to  all  present,  and 
who  may  be  present,  a  hearty  and  cordial  welcome  from  the  Yolo  County  Med- 
ical Society.  We  look  upon  it  as  a  high  compliment  that  you  saw  fit  to  meet 
amonff  ns  on  this  occasion,  and  knowing  as  we  do  that  you  have  spared  no 
pains  in  arranging  for  your  papers,  we  hope  that  when  you  leave  us  that  you 
may  feel  that  our  expectations  have  been  of  a  high  degree  and  that  you  will 
realize  these  expectations  have  been  met.     The  Committee  of  Arrangements  of 
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our  local  Society  have  arranged  for  a  banquet  to  be  given  after  the  close  of  the 
session,  and  we  request  all  who  possibly  can  to  remain.  As  actions  signify 
more  than  words,  we  will  endeavor  by  our  actions  to  show  that  your  presence 
among  us  on  this  occasion  is  highly  appreciated. 

Dr.  H.  D.  Lawhead,  Chairman  of  the  Committee  of  Arrangements,  said:  In 
keeping  with  that  rational  empiricism  which  is  the  high  art  of  regular  medi- 
cine, you  voted  at  your  annual  meeting  in  Sacramento,  six  months  ago,  to  favor 
Woodland  and  the  Yolo  County  Medical  Society  with  this,  your  semi-annual 
meeting.  That  the  results  of  this  experiment  may  confirm  the  judgment  which 
granted  us  this  esteemed  consideration  has  been  our  constant  anxiety.  This  is 
the  first  meeting  of  such  character  and  importance  ever  held  in  Woodland;  and 
when  I  recognize  here  those  who  represent  the  intelligence,  strength,  and  pro- 
gress of  the  profession  in  Northern  and  Central  California,  and  recall  what 
these  worthy  representatives  have  accomplished  in  the  various  departments  of 
medicine  and  surgery,  and  reflect  that  just  such  enterprise  procures  us  this 
meeting  with  its  opportunities  for  our  good,  I  am  profoundly  impressed  by  the 
significance  of  your  presence.  Your  presence  means  much  to  our  little  city, 
whose  honorable  representative  has  bade  you  welcome.  Your  presence  means 
much  to  the  Yolo  County  Medical  Society,  whose  heart  seems  willing  to  live 
but  whose  flesh  is  weak,  though  no  vicious  germs  or  malignant  bacilli  infest  its 
vitals,  it  is  anemic  from  voluntary  inanition .  It  desires  to  catch  your  inspiration , 
take  on  your  caloric  and  live  nearer  up  to  its  duties  as  well  as  its  privileges. 
Your  presence  means  very  much  to  every  local  physician  in  this  section.  This 
conference  with  you  raises  us  out  of  our  narrow  individualities  into  higher  alti- 
tudes, where  the  horizon  broadens  and  reveals  new  possibilities  for  us  and  new 
benefits  for  our  patrons.  Your  presence  means  much  to  organized  society 
work,  state  and  national,  as  w^ell  as  local.  You  generate  the  energy  which 
concentrates  efibrt  and  enables  all  who  will  to  enjoy  fully  those  special  privi- 
leges which  can  only  come  through  well-organized  and  systematic  cooperation; 
that  you  are  preparing  for  us,  and  us  for  the  State  Medical  Society  and  the 
American  Meaical  Association,  whose  meetings  come  within  the  next  few 
months.  Here  we  are  forcibly  reminded  of  the  importance  and  necessity  of 
contributing  to  the  healthful  growth  of  this  Society  by  a  large  addition  to  its 
membership  to-day.  Your  part  of  the  program  shows  the  practical,  scientific, 
and  intellectual  feast  you  have  prepared  for  us;  while  on  our  part,  we  have 
endeavored  to  indicate  our  pleasure  at  your  coming,  and  it  is  our  earnest  desire 
that  every  member  may  be  able  to  remain  throughout  the  entire  session,  and 
join  us  in  a  banquet  to  be  given  by  the  local  Society,  at  Byrne's  hotel,  at  9 
o'clock  this  evening. 

The  President,  Dr.  W.  A.  Briggs,  of  Sacramento,  then  read  an  address 
taking  for  his  subject,  *'How  Medical  Societies  maj^  Best  Promote  the  Welfare 
of  the  Medical  Profession  and  of  the  General  Public."     [Published  at  p.  169.] 

Diphtheria. — O.  Stansburv,  of  Chico,  read  a  paper  on  this  subject.  He 
said  it  was  not  his  purpose  to  note  any  new  facts  in  connection  with  this 
disease,  but  only  to  call  attention  to  some  observations  made  from  a  practical 
standpoint.  He  then  alluded  to  the  pathogenic  organisms  which  are  now 
regarded  as  the  cause  of  diphtheria,  and  that  it  had  been  demonstrated  that  one 
species  was  identified  with  the  malignant  variety.  The  present  state  of  our 
knowledge  rendered  a  diagnosis  in  the  early  stages  often  impossible  except  by 
bacteriological  investigation,  and  this  was  beyond  the  reach  of  the  general 
practitioner.  The  most  dire  results  often  followed  this  failure,  and  it  was 
undoubtedly  the  safest  plan  in  these  cases  to  regard  all  as  suspicious  until  the 
disease  has  been  fully  aeveloped.  The  speaker  then  mentioned  several  cases 
occurring  in  one  family,  in  which  the  difficulty  of  diagnosis  in  the  early  stages 
was  very  great.  Prophylaxis  was  one  of  the  most  important  duties  of  the  med- 
ical attendant.  No  children  should  be  allowed  to  attend  school  while  this  dis- 
ease existed  in  a  family.  Such  regulations  were  more  easily  carried  out  in  the 
country  than  in  a  city,  but  they  should  be  enforced  as  far  as  practicable.  It 
was  a  fact  that  while  the  other  infectious  diseases  had  decreased,  this  disease 
was  on  the  increase,  and  the  cause,  no  doubt,  was  the  difficulty  experienced  in 
quarantining  those  who  had  been  exposed  or  who  had  had  the  disease  in  a  light 
form.  He  3ien  entered  at  some  length  into  the  subject  of  treatment,  stating 
that  there  was  no  specific,  but  that  success  depended  more  upon  the  careful  and 
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nnremitting  administration  of  the  remedies  selected  in  the  first  stages  of  this 
disease,  particularly  during  the  first  forty-eight  hours.  This  was  the  critical 
period  in  every  case,  and  close  attention  would  then  effect  much  more  than  at  a 
later  stage.     [To  be  published.] 

Dr.  L.  Welges,  of  Woodland,  in  opening  the  discussion,  said:  In  regard  to 
the  etiology  of  this  disease,  it  is  taken  for  granted  among  our  profession  that 
the  bacillus  of  Loefller  must  be  credited  with  the  primary  cause  of  the  malig- 
nant form  of  diphtheria.  He  distinguishes  two  different  microorganisms,  and 
with  each  a  bepign  and  a  malignant  form.  The  streptococcus  only  is  found  in 
the  former,  which,  almost  without  exception,  will  terminate  in  recovery,  if 
treated  in  due  time.  This  favorable  termination  in  some  epidemics  undoubt- 
edly causes  too  often  the  claim  for  so-called  specifics;  but  in  reality  these  prove 
only  mere  delusions  when  tested  in  epidemics  of  the  true  malignant  forms,  and 
ciujacterized  by  the  bacillus  of  Loeffler.  There  the  death  rate,  in  spite  of  the 
best  treatment  known,  as  sublimate,  turpentine,  carbolic  acid,  chlorate  of  potas- 
sium, chloride  of  iron,  etc.,  is  about  40  per  cent.  In  order  not  to  be  misunder- 
stood regarding  the  death  rate,  we  must  give  due  allowance  to  the  almost  invari- 
ably favorable  results  in  the  benignant  form,  which  will  bring  this  down  as  low 
as  20  per  cent.,  a  great  gain,  indeed,  in  our  present  treatment,  compared  with 
the  statistics  of  only  fifteen  years  ago.  But  the  importance  of  searching  in 
particular  for  the  bacillus  of  Loeffler  seems  to  me  most  imperative  with  reference 
to  the  measures  to  the  taken  against  its  spread  at  its  first  appearance. 

Dr.  W.  R.  Cleavei^and,  of  Biggs:  My  views  of  the  treatment  of  diphtheria 
are  very  much  in  accord  with  those  of  the  reader  of  the  paper.  I  am  not  a 
microscopist,  and  I  am  not  able  to  say  from  personal  knowledge  any  thing 
whatever  in  regard  to  the  microbe  which  causes  the  disease,  but  I  am  satisfied, 
from  experience,  that  the  early  and  effective  use  of  such  remedies  as  are 
suggested  is  effective  in  very  many  cases  which  would,  I  believe,  be  otherwise 
fatal.  Constant  attention  to  the  diet  of  the  patient,  who  must  be  well  supported, 
is  ver>-  essential. 

Dr.  David  Powell,  of  Marysville:  I  have  had  very  little  experience  with 
this  disease  during  the  last  few  years.  Like  Dr.  Cleaveland,  I  am  heartily  in 
accord  with  Dr.  Stansbury  in  treatment.  I  think  there  can  be  no  doubt  that 
the  remedies  he  has  mentioned  are  the  ones  to  adopt.  Of  course,  there  are 
differences  of  opinion  in  regard  to  the  treatment  of  the  disease,  and  in  regard  to 
what  antiseptics  are  best  to  employ.  And  while  there  are  so  many  differences 
of  opinion  in  regard  to  what  is  best,  perhaps  there  can  be  but  very  little  choice. 
I  would  like  to  ask  Dr.  Stansbury  whether  he  has  discontinued  the  use  of  the 
bichloride  that  has  been  so  highly  recommended  ?  I  remember  using  it  some 
3*ears  ago  but  not  with  benefit  in  that  particular  case. 

The  President,  W.  A.  Brigos,  of  Sacramento:  I  think  the  author  of  the 
paper  struck  the  key-note  of  the  treatment  when  he  dwelt  on  the  importance 
of  early  and  persistent  treatment.  My  observation  of  diphtheria  leads  me  to 
believe  that,  in  its  incipiency,  treatment  is  very  effective,  but  when  the  disease 
has  made  progress,  has  been  in  existence  two  or  three  days  without  recognition, 
and  has  spread  over  a  large  surface,  even  the  nasal  cavities,  then  we  must  rely 
largely  on  the  inherent  resistance  of  the  patient,  and  stimulation  by  alcohol. 
WTien  the  disease  is  incipient  and  when  the  membrane  is  forming,  by  the  use 
of  solvents  and  antiseptics  of  one  kind  and  another,  I  believe  we  can  prevent 
the  extension  of  the  disease  and  of  secondary  infection.  In  these  cases  my 
observation  has  been  that  we  can  reduce  the  mortality  to  fifteen  or  twenty  per 
cent. 

Dr.  Stansbury,  in  reply  to  Dr.  Powell's  question,  said:  The  bichloride  was 
recommended  to  me  by  Dr.  Tooley,  of  Willows,  who  has  had  some  experience 
with  it.  He  recommended  it  so  highly  that  I  used  it,  and  I  lost  the  two  cases 
in  which  I  used  it.     That  is  my  only  experience. 

Thff  Ufcliii«  of  MAl<»niity;  Itw  (*iiiises  and  TreAtiiieiit. — David  Powell,  of 
Marysville,  read  an  exhaustive  paper  on  this  subject.  He  reviewed  at  length 
the  opinions  of  political  economists  on  the  question  of  increase  of  population 
beyond  the  possibilities  of  a  country  to  support  it,  and  the  failure  of  natural 
laws  to  check  this  increase  when  the  conditions  of  the  people  had  fallen  to  a 
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level  below  the  plane  of  decency  and  comfort.  He  next  alluded  to  the  grow- 
ing infertility  of  marriages  amon^^st  the  civilized  nations,  and  to  the  number  of 
marriages  that  were  absolutely  childless.  This  he  believed  was  attributable  to 
the  increasing  cares  and  demands  of  fashionable  life,  to  the  character  of  female 
education,  and  to  the  neglect  of  physical  culture.  A  far  more  efficient  cause 
than  the  foregoing  was  the  deliberate  restraint  practised  in  many  families  that 
would  otherwise  prove  fruitful.  Young  ladies  of  modern  times  knew  too  many 
things,  and  their  knowledge  was  not  conducive  to  posterity.  Of  late  years  the 
education  of  young  married  women  was  not  neglected.  There  were  few  com- 
munities that  were  not  visited  by  some  lecturer — a  female  adventuress — whose 
mission  it  was  to  diflfuse  a  certain  kind  of  knowledge,  and  "to  reform  the  mar- 
riage relations.'*  Woman  thus  came  to  regard  maternity  as  an  intolerable  nui- 
sance, and  a  large  family  as  a  disgrace.  They  are  thus  taught  how  they  may 
avoid  the  privation  of  social  and  fashionable  pleasures.  In  fact,  the  Malthu- 
sian  idea  was  much  more  in  accordance  with  popular  sentiment  than  at  the 
beginning  of  the  century.  This  was  not  due  to  an  increase  that  was  endanger- 
ing the  general  welfare  of  nations,  but  because  the  theory  was  more  in  conso- 
nance with  modem  ideas.  The  speaker  next  turned  to  the  crime  of  feticide, 
which  he  said  was  becoming  alarmingly  frequent.  Means  towards  this  end 
were  unblushingly  heralded  in  the  daily  papers,  and  by  means  of  the  vilest 
publications.  In  concluding  a  most  interesting  paper,  the  speaker  said  that  he 
did  not  know  what  power  might  be  invoked  to  overcome  the  perverted 
unwomanly  sentiments  at  present  prevailing.  "A  purer  and  more  exalted  con- 
ception of  the  purposes  of  marriage;  a  better  appreciation  of  the  mutual  obli- 
gations it  imposes;  probity  of  life,  and  the  cultivation  of  abstemious  and 
frugal  habits,  and  domestic  attachments  among  men;  the  higher  education;  a 
more  intelligent  contemplation  and  observance  of  nature's  beneficent  laws; 
and  the  greater  advancement  of  an  ideal  Christian  civilization,  may,  in  the 
future,  overcome  erroneous  ideas,  customs,  and  habits  of  thought;  lead  to  a 
more  natural,  rational,  and  healthy  spiritual  and  physical  existence,  and  to  the 
transmission  of  sounder  theories  and  doctrines  of  social  science  to  an  increas- 
ing and  more  enlightened  posterity."     [To  be  published.] 

Dr.  J.  H.  Parkinson:  I  regret  exceedingly  that  mV  professional  occupation 
during  the  past  few  hours,  assisting  at  the  increase  of  maternity,  prevented  my 
hearing  all  of  this  paper,  which  shows  considerable  research  and  which  is  excel- 
lent in  construction.  It  states  the  case  so  very  fully  as  to  leave  but .  little 
to  discuss  and  merely  an  opportunity  to  comment.  The  decline  of  maternity, 
the  very  obvious  decline,  in  this  country  more  than  in  any  other,  especially 
among  the  native-born  population,  is  one  that  interests  us  alike  as  physicians 
and  as  citizens,  perhaps  not  wholly  unselfishly  as  the  former.  In  this  country 
at  least,  the  causes  are,  perhaps,  three-fold:  (i )  The  very  general  habit  of  pre- 
venting conception  in  marriage.  ^2)  The  prevalence  oi  infertility.  (3)  That 
too  common  crime,  to  which  the  author  has  alluded,  the  crime  of  feticide. 
There  is  no  question,  to  one  even  of  limited  observation,  in  this  country,  that 
the  native-born  population  show  a  greater  degree  of  infertility  in  the  marriage 
state;  that  is,  judging  from  results;  because  it  will  always  be  impossible  in  any 
but  a  limited  number  of  cases  to  ascertain  the  facts.  It  is  true  that  the  cause  of 
these  childless  marriages  may  be  an  inability  on  the  part  of  one  or  the  other  of 
the  parents;  but  it  is  also  true  that  the  tendency  to  restraining  fertility  is  most 
prevalent  among  that  class  of  population,  and  equally  true  that  the  foreign-bom 
population  very  readily  become  educated,  and  that  the  second  generation  is  fully 
as  competent  as  those  who  were  here  before  them.  It  seems  to  me  that  the  reasons 
for  attempting  to  limit  the  number  of  offspring  is  not  altogether  the  fault  of  the 
woman,  for  in  a  great  many  cases  the  man  is  undoubtedly  a  consenting  party, 
and  from  more  selfish  motives  than  the  woman.  On  her  falls  the  hard  burden 
of  maternity,  of  the  marriage  relations,  of  child-bearing,  and  of  the  subsequent 
care  of  tlie  child;  and  if  the  man  insists  or  suggests  in  this  direction,  his  motives 
are  certainly  less  free  from  suspicion  than  those  of  the  woman.  As  the  author 
has  well  said,  to  suggest  a  remedy  for  these  cases,  or  to  suggeist  a  rule  whereby 
prevention  might  be  properly  applied,  is  impossible.  It  certainly  is  so  to  any 
man  of  ordinary  or  average  intelligence.  We  can  make  a  rule  for  different 
cases,  but  there  must  be  many  exceptions  to  that  rule,  and  I  do  not  know  of 
any  proposition  in  which  we  will  find  a  solution  to  this  grave  problem. 
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AFTERNOON  SESSION. 

Gastric  Cleer. — ^W.  E.  Bates,  ot  Davisville,  read  a  paper  on  this  subject. 
He  said  the  pathology  of  this  affection  could  be  summed  up  in  one  word, 
"necrosis"  of  one  or  all  of  the  coats  of  the  stomach,  due  to  one  of  several  con- 
ditions. Repair  only  took  place  when  the  morbid  condition  that  originally 
started  the  process  had  been  removed,  when  cicatrization  would  set  in.  The 
speaker  reported  several  cases  that  had  been  under  his  personal  observation. 
Id  the  first  case  the  loss  of  blood  had  been  enormous  and  was  unchecked  by 
any  measures  that  could  be  employed.  The  patient  died  three  days  after  the 
commencement  of  constant  hemorrhage.  At  the  autopsy  an  ulcer  on  the  poste- 
rior wall  of  the  stomach  and  close  to  the  pylorus  was  discovered.  The  base  of 
this  nicer  was  the  pancreas,  to  which  the  stomach  had  become  attached,  and  in 
the  floor  was  a  large  vein  through  which  the  hemorrhage  had  occurred.  In 
another  case,  patient  had  complained  for  several  months  of  pain  in  the  abdo- 
men just  below  the  costal  cartilages  of  the  seventh  and  eighth  ribs  on  the  left 
side.  .  The  passages  were  flat  and  ribbon-like,  and  a  diagnosis  of  gastric  ulcer 
with  adhesions  to  the  transverse  colon  was  made.  This  patient  was  a  yoimger 
brother  of  the  patient  whose  case  has  already  been  reported,  and  the  S3rmptoms 
dated  from  an  injury  received  from  the  tiller  of  a  header.  Under  treatment, 
the  symptoms  improved,  .and  the  stricture  was  subsequently  relieved  by  dilata- 
tion.' During  the  process  of  dilatation,  and  when  the  instrument  was  passing 
the  stricture,  the  same  sensations  were  experienced  as  when  the  trouble  was  in 
the  acute  stage.  The  third  case  occurred  in  an  intemperate  subject,  the  symp- 
tom first  attracting  his  attention  being  an  attack  of  icterus.  There  was  no 
hemorrhage,  but  well  marked  local  pain.  After  appropriate  treatment,  recovery 
from  the  local  symptoms  seemed  to  occur,  but  the  gastritis  that  had  been  pres- 
ent continued,  as  patient  would  not  submit  to  continued  treatment. 

Dr.  J.  T.  Harris,  of  Gridley,  thought  the  plan  of  treatment  was  good.  He 
had  seen  some  cases  of  gastric  ulcer  and  they  had  ended  in  recovery  with 
something  like  the  treatment  mentioned  by  the  author.  It  was  quite  likely 
that  he  had  seen  other  cases  but  had  not  made  a  positive  diagnosis  regarding 
the  presence  of  ulceratioa. 

Dr.  T.  W.  Huntington,  of  Sacramento:  I  have  been  for  a  long  time 
impressed  with  the  subject  of  gastric  ulcer,  both  from  a  diagnostic  and  from  a 
therapeutic  standpoint.  Three  varieties  or  stages  of  gastric  ulcer  are  recognized : 
(i)  That  involving  the  mucous  coat  of  the  stomach.  (2)  That  involving  the 
mucous  and  muscular  coats.  (3)  The  perforating  ulcer  which  involves  the  per- 
itoneal coat,  together  with  the  two  already  named.  Pain  is  usually  noticeable 
during  the  first  and  third  stages,  but  is  more  acute  during  the  latter,  when 
there  is  accompanying  peritoneal  inflammation.  Hemorrhage  is  more  common 
during  tlie  second  stas^e.  The  use  of  arsenic  during  the  earlier  history  of  this 
disease,  as  recommended  by  Bartholow,  has  undoubted  merit.  Its  action,  how- 
ever, is  probably  attributable  to  its  influence  upon  the  general  nutrition  rather 
than  to  its  topical  effect.  Recently  attention  has  been  called  to  the  fact  that 
perforation  of  the  stomach,  with  its  unfortunate  results,  may  be  successfully 
met  by  operative  interference.  Cicatricial  contraction  of  the  pylorus,  a  well 
known  sequel  of  gastric  ulcer,  has  been  relieved  by  Loreta's  operation.  A 
case  operated  on  by  me  some  years  since,  is  now  well,  and  the  patient  earns  his 
livelihood  by  hard  labor.  % 

Dr.  Bates:  I  would  like  to  say  something  about  the  first  case  I  mentioned. 
I  found  I  could  not  check  the  hemorrhage  with  medicine,  and  as  thev  are  a 
long-lived  family,  I  thought  the  patient  could  stand  an  operation;  but  the- 
porents  were  not  willing — they  would  not  hear  of  it.  The  young  man's  father 
was  then  89  years  of  age,  and  said  he  would  rather  see  his  son  die  whole  than 
to  be  cut  open.  The  autopsy  proved  that  it  would  have  been  fatal,  and  that  the 
operation  could  not  have  been  successful. 

In  the  absence  of  the  author,  A.  W.  Hoisholt,  of  Stockton,  his  paper  enti- 
tled "A  Case  of  Procursive  Epilepsy,"  was  read  by  J.  H.  Parkinson,  of  Sacra- 
mento.    [Published  at  p.  177.  J 

Dr.  E.  E.  Stone,  of  Marysville:  Dr.  Hoisholt's  paper  is  very  interesting, 
and  as  we  who  have  country  practices  have  rarely  the  chance  of  seeing  these 
cases,  it  is  quite  a  treat.  I  have  had  no  experience  with  the  peculiar  class  of 
cases  that  he  speaks  of. 

Dr.  T.  W.  Huntington,  of  Sacramento:  I  would  like  to  have  asked  the 
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author  of  the  paper,  had  he  been  present,  whether  he  had  any  theory  upon 
which  he  based  the  beneficial  use  of  borax. 

Dr.  J.  H.  Parkinson,  of  Sacramento:  I  think  Dr.  Hoisholt  did  not  fully 
bring  out  a  point  that  would  have  been  of  considerable  interest,  no  doubt,  to  all 
of  us,  and  that  is,  the  legal  responsibility  of  the  individual  whose  case  has  been 
reported.  The  author  mentioned  it  when  he  said  it  was  a  question  whether  the 
patient  was  not  aware  of  what  he  was  doing,  and  whether  he  was  not  governed  by 
the  will  at  times.  In  this  case,  a  young  man  runs  away  from  home,  meets  a 
horse,  mounts  it,  and  becomes  a  horse  thief  for  the  time  bein^.  Again,  he 
endeavors  to  strike  a  man,  and  remembers  he  did  intend  to  strike  that  same 
individual.  Would  it  not  be  possible  for  the  same  influence  to  return  as  an 
imperative  delusion  when  he  was  once  more  free?  In  this  case,  if  violence 
were  done  to  any  one,  could  the  epileptic  be  legjally  held  responsible? 

Dr.  B.  M.  Gill,  of  Dunsmuir,  presented  a  paper  upon  puerperal  mania, 
which,  in  his  absence,  was  read  by  the  Secretary.  The  author  said  that  this 
disea.se  depended  upon  or  was  at  least  strongly  influenced  by  an  unstable  con- 
dition of  the  nervous  system,  as  seen  in  the  so-called  neurotic  temperament*.  Its 
development  is  favored  by  any  depressing  influence,  such  as  persistent  insom- 
nia, malnutrition,  and  insufficient  care  in  the  puerperal  period.  It  is  rarelj' 
attended  by  either  homicidal  or  suicidal  tendencies  and  the  prognosis,  in  the 
earlier  stages,  is  favorable.  In  the  treatment  of  these  cases  absolute  rest  should 
be  secured  and  the  fullest  nutrition  maintained.  It  was  very  desirable  that 
lactation  should  continue  and  it  was  not  advisable  to  wean  the  infant. 

Dr.  W.  R.  Cleaveland,  of  Biggs:  My  experience  with  puerperal  mania  has 
been  limited  to  two  or  three  cases.  I  believe  the  measures  suggested  would  be 
beneficial. 

Dr.  W.  W.  Macparlanb,  of  Davisville:  I  have  seen  a  good  many  cases,  not 
in  my  own  practice,  but  from  that  of  others.  The  rule  is,  they  recover  if  any- 
thing like  proper  attention  is  given  them.  Any  case  that  has  lost  a  good  deal 
of  blood,  especially  if  the  subject  be  of  a  neurotic  temperament,  is  liable  to  have 
puerperal  mania.  The  point  to  which  I  wish  particularly  to  refer  is  that  the 
author  of  the  paper  mentions  that  these  patients  are  not  homicidal  or  suicidal. 
The  rule  is  they  are  both.  It  is  not  at  all  uncommon libr  them  to  kill  the  baby 
if  they  have  an  opporiunity,  and  probably  the  whole  family.  It  is  not  at  all 
uncommon  that  they  hate  their  relatives  and  their  own  friends,  and  would  kill 
them  if  they  had  an  opportunity  to  do  so.  That  is  the  rule  with  cases  of  puer- 
peral mania.  The  best  treatment  that  I  have  ever  tried  in  cases  of  this  kind  is 
morphine  and  cannabis  indica.  I  have  found  that  it  relieves  them  better  than 
anything  else.  It  is  best  to  have  them  removed  from  their  families,  and  the  best 
place  is  the  asylum.  That  is  the  place  to  which  they  ought  to  go.  You  never 
know  when  they  are  going  to  do  mischief,  and  if  they  are  removed  from  their 
relatives  and  acquaintances  and  put  in  the  asylum,  the  rule  is  they  recover,  and 
generally  within  twelve  months,  although  I  have  seen  cases  which  have  taken 
five  years  for  recovery. 

The  President:  Do  you  agree  with  the  author  of  the  paper  in  drying  up 
the  milk?    Do  you  think  this  secretion  should  be  checked? 

Dr.  Macfarlane:  I  never  heard  of  it  before.  That  is  a  new  idea  to  me.  I 
do  not  believe  that  I  have  ever  had  a  case  in  my  own  practice.  I  have  seen 
them  in  the  asylums  and  I  have  seen  them  a  few  weeks  after  they  had  become 
insane,  dftd  of  course  the  milk  had  been  already  dried  up.  It  is  possible  there 
may  be  something  in  it  but  I  cannot  say. 

Dr.  W.  E.  Bates,  of  Davisville:  I  had  a  case  a  year  ago  that  had  been  in  the 
asylum.  I  was  called  to  Dixon  to  deliver  a  woman,  but  the  child  was  bom 
before  my  arrival.  There  was  a  severe  laceration  of  the  perineum,  which  I 
repaired  as  thoroughly  as  possible.  This  was  the  woman's  second  child;  she 
was  of  a  neurotic  temperament  and  she  had  lost  considerable  blood.  About 
four  months  after  the  birth  of  the  child  she  became  insane,  the  mania  being  of 
a  religious  type.  She  would  lie  in  bed  and  throw  her  hands  up  and  say,  **0 
Jesus!  O  Jesus!  O  Jesus!""  and  keep  that  up  day  and  night.  She  would  just 
clasp  her  hands  and  say  "O  Jesus!  O  Jesus!"  We  tried  in  every  way  to 
quiet  her,  and  after  consultation  with  Dr.  W.  R.  Cluness,  we  decided  to  send 
her  to  Napa.  She  stayed  there  three  or  four  months,  came  home,  stayed  a 
couple  of  months,  and  broke  down  again.    She  was  taken  back  to  the  asylum 
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and  is  as  crazy  now  as  she  can  be,  on  religious  subjects,  and  no  treatment  has, 
so  far,  done  her  any  good. 

Dr.  Macfarlanb:  After  seven  confinements  I  have  known  a  woman  to  be 
insane  and  to  be  taken  to  the  asyli  m;  but  three  or  four  of  the  family  had  been 
insane.  She  had  a  brother  and  a  sister  in  the  asylum  at  the  same  time  she  was 
there. 

Some  Peculiar  Effects  of  \a  Grippe  Poison.— H.  D.  Lawhead,  of  Wood- 
land, said  he  had  selected  this  title,  believing  that  la  grippe  was  something 
more  than  inflnenza.  It  was  true  that  the  terms  had  become  interchangeable, 
and  that  in  the  latest  dictionaries  the  words  were  bracketted  as  synonymous. 
In  accepting  this  position,  however,  we  did  ourselves  and  our  patieiits  a  great 
injustice  ly  minimising  the  importance  of  a  very  grave  disease.  The  speaker 
then  briefly  referred  to  several  cases  in  which  the  nervous  symptoms  had  so 
predominated  that  a  diagnosis  of  meningitis,  or  even  of  a  graver  organic  lesion, 
would  have  been  justified.  In  several  cases  he  had  also  noticed  a  despondency 
so  marked  as  sometimes  to  amount  to  suicidal  mania.  Another  peculiar  fea- 
ture of  this  disease  was  the  temperature,  which  was  often  exceedingly  high 
without  any  corresponding  increase  in  the  pulse  or  respiration.  This  very  high 
temperature  would  then  subside  without  prolonged  and  often  without  even 
active  treatment.  The  possible  mode  of  influence  of  the  poison  on  the  nerve 
centers  was  next  discussed,  and  the  treatment  was  briefly  dismissed  by  a  strong 
objection  on  the  part  of  the  author  to  the  indiscriminate  use  of  the  coal-tar 
products. 

Dr.  T.  p.  Peary,  of  Yuba  City:  It  seems  to  me  that  the  question  of  etiology 
is  as  yet  hardly  settled.  In  speaking  of  it  as  being  a  nervous  disease,  I  think 
there  are  alignments  against  that  theory;  but  it  is  not  in  my  power  to  throw  any 
light  upon  it.  I  wonld  like  to  know  if  any  one  has  noticed  one  symptom  that 
has  been  present  in  epidemics — that  of  confusion  of  mind?  The  patient 
becomes  despondent,  and  this  continues  for  some  length  of  time. 

Dr.  E-  K.  Caldwell,  of  Blacks:  Regarding  the  connection  between  suicide 
and  la  grippe^  I  recollect  three  cases  where  it  seemed  to  me  this  was  quite  evi- 
dent. In  one  case  the  patient  took  about  half  a  can  of  rat  poison.  Concern- 
ing the  treatment,  I  thinic  the  depressed  condition  brought  about  by  the  salicy- 
lates does  more  harm  than  good.  This  has  occurred  to  me  not  only  in  my  own 
practice  but  in  that  of  others;  and  while  it  rarely  produced  a  fatality,  I  have 
certainly  had  much  better  results  by  general  stimulating  treatment. 

Dr.  y  P.  Gale,  of  Arbuckle:  There  is  one  point  that  makes  the  treatment  of 
this  disease  most  unsatisfactory;  that  is,  a  great  many  persons  undertake  to 
treat  it  at  home.  The  disease  is  not  recognized  as  a  senous  matter,  for  it  falls 
under  the  head  of  "bad  colds.**  Whenever  we  treat  these  cases  the  friends 
think  we  should  have  a  little  better  success  than  we  have  had,  on  account  of 
the  obstinacy  of  the  case.  We  may  do  all  we  can  by  stimulating,  arid,  when 
the  temperature  is  high,  giving  something  that  does  not  depress  the  system, 
but  recovery  is  slow.  I  think  this  is  the  reason  why  many  find  it  so  unsatis- 
factory a  disease  to  treat,  because  of  its  very  general  prevalence,  and  also  the 
number  of  severe  cases,  between  which  and  the  milder  ones  people  do  not  dis- 
criminate. 

Dr.  Lawhead,  of  Woodland:  In  regard  to  the  question  whether  suicidal 
tendencies  are  present  in  cases  of  coryza,  I  am  unable  to  ofler  an  opinion. 
I  do  not  recall  any  symptoms  pointing  to  tiiat;  and,  in  fact,  I  do  not  recall  any 
instance  where  a  patient  complained  of  any  of  these  symptoms. 

Abortion^  ItN  Cannes  and  Treatment. — W.  R.  Cleaveland,  of  Biggs,  in  a 
paper  on  this  subject,  reviewed  the  causes  and  premonitory  symptoms  of  abor- 
tion, which  he  distinguished  from  the  later  termination  of  a  pregnancy  in  pre- 
mature labor.  He  then  reported  several  cases,  some  of  which  illustrated  the 
amount  of  interference  that  the  uterus  would  tolerate  without  losing  its 
contents.  He  believed  that  there  was  great  danger,  if  the  modem  teaching  was 
to  be  universally  followed,  of  emptying  the  uterus  as  soon  as  it  had  been  deter- 
mined that  abortion  was  inevitable.  When  this  procedure  was  undertaken  by 
men  who  were  not  thoroughly  familiar  with  the  principles  of  antiseptic  treat- 
ment, harm  was  certain  to  be  done.  It  was  not  enough  to  carry  a  vial  of 
bichloride  tablets  in  one*s  pockets;  in  fact,  this,  by  inducing  a  false  security, 
was  in  itself  an  element  of  oanger.     Asepsis  shoula  be  studied,  and  thus  true 
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safety  could  be  realized.  The  practitioner  should  be  prepared  to  operate,  and, 
by  l)eing  always  ready  and  properly  equipped,  he  can  then  pursue  what  is 
undoubtedly  the  safer  course  by  promotly  emptying  the  uterus. 

Dr.  J.  H,  Parkinson,  of  Sacramento:  One  point  occurred  to  me  while  listen- 
ing to  the  paper,  and  that  is  in  connection  with  curettage.  It  has  always 
seemed  to  me  that  the  blunt  or  dull  wire  curette  is  only  a  little  more  useful  than 
the  finger;  but  it  is  not  to  be  relied  upon,  except  to  remove  loose  tissue.  I  do 
not  know  that  the  author  implies  anything  else.  If  any  thing  more  than  that  is 
to  be  done,  it  must  be  with  cutting  instruments,  and  if  the  uterus  is  to  be 
thoroughly  cleaned  out  the  sharp  curette  is  the  only  one  to  use. 

Dr.  W.  W.  Macpari«anb,  of  Woodland:  I  will  only  make  a  remark  about 
one  point  in  this  paper,  and  that  is,  the  use  of  the  tampon;  not  that  I  object  to 
the  tampon,  but  when  it  is  employed  it  should  be  efficient  and  of  good  size.  I 
know  persons  who  use  the  tampon,  and  who  will  have  a  little  wad  of  cotton  that 
you  could  run  your  finger  all  around,  and  you  might  just  as  well  have  nothing 
at  all.  I  have  seen  half  a  dozen  little  wads  of  cotton,  with  a  string  tied  to  them, 
removed.  It  would  have  been  better  if  they  had  had  no  tampon.  If  a  tampon 
is  used,  it  should  be  effectively  inserted;  but  a  great  many,  m  using  tampons, 
have  them  so  loose  that  they  are  absolutely  valueless. 

Dr.  E.  K.  Caldwei,!*,  of  Blacks:  We  have  all  had  experience  with  this 
class  of  cases.  In  times  past  they  have  been  the  most  unsatisfactory  and  the 
most  distressing  to  treat  of  any  that  have  come  under  my  notice.  I  have 
always  been  afraid  that  I  was  not  doing  my  whole  duty.  My  practice  of  late 
has  been,  where  there  was  any  indication  for  removal,  to  insert  a  pencil  of  iodo- 
form; and  it  seems  to  me  those  cases  have  proven  much  more  satisfactory,  and 
have  given  good  results.  I  sometimes  insert  a  piece  of  cotton  rolled  up  with 
iodoform. 

Dr.  W.  E.  Bates,  of  Davisville:  I  would  like  to  agree  with  the  last^peaker, 
and  also  with  Dr.  Macfarlane,  about  tamponing.  Put  the  tampon  well  into 
the  OS.  In  country  practice  I  always  feel  tnat  when  I  do  that  with  a  woman  10 
or  12  miles  in  the  country,  I  can  leave  with  safety.  I  do  not  think  that  the 
author  laid  quite  enough  stress  on  the  removal  of  the  decidua.  I  never  feel 
satisfied  unless  I  can  dilate  the  os  so  that  I  can  sweep  my  fingers  over  the  whole 
lining  of  the  womb. 

Place  of  Nexi  Meetiiigr* — The  next  meeting  of  the  Society  being  the  annual 
meeting,  it  was  thought  best  to  hold  it  in  as  central  a  location  as  possible. 
Marysville  was  accordingly  chosen,  and  the  Society  adjourned  to  meet  in  that 
city  on  Tuesday,  October  9,  1894. 

New  Meiiibern* — At  the  different  sessions  of  the  Society  the  following  were 
duly  elected  members: 

E.  K.  Caldwell,  H.  M.  Kier,  M.  W.  Ward, 

J.  P.  Gale,  L.  Welges,  E.  M.  Yates, 

>V.  W.  Macfarlane. 

CORRESPONDENCE. 


Code  of  Medical  Ethics  of  the  American  Medical  Association. 

Dear  Sir :  In  reply  to  your  inquiries  concerning  the  Code  of  Medical  Ethics, 
I  desire  to  say,  that  after  a  careful  study  of  our  National  Code,  both  theo- 
retically and  practically,  for  more  than  half  a  century,  I  find  its  scope  so 
complete,  and  the  principles  it  inculcates  so  plainly  and  concisely  stated,  as  to 
constitute  it  a  safe  guide  for  regelating  every  interest  belonging  to  the  medical 
profession.  Consequently,  in  the  language  found  in  next  to  the  last  paragraph 
of  the  brief  report  of  the  Committee  on  Revision  of  the  Code,  at  the  last  annual 
meeting  of  the  Association,  I  earnestly  * 'deprecate  all  efforts  to  abolish,  belit- 
tle, distort,  ridicule,  or  otherwise  lessen  its  hold  upon  the  profession.  It  is  a 
heritage,  representing  at  once  the  best  characteristics  of  our  profession  during 
all  its  history,  and  a  scientific  document  that  points  out  the  line  of  greatest 

Prosperity  in  the  future."  Surely  if  these  statements  are  true,  the  highest  wis- 
om  dictates  that  it  should  be  preserved  in  its  entirety,  and  be  adopted  by  every 
regular  medical  society  organization  in  our  country,  and  be  cheerfully  obeyed 
by  every  honorable  member  of  the  medical  profession.     I  therefore  can  see  no 
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adequate  reason  for  altering,  amending,  or  revising  it  in  any  particular.     And 
3ret»  with  singular  inconsistency,  a  majority  of  the  same  committe  whose  eulo- 
gistic words  I  have  quoted,  in  the  same  report  recommend  the  entire  omission 
m>m  the  Code  of  the  ten  sections  relating  to  the  obligations  of  patients  to  their 
physician,  and  of  the  public  to  the  profession.     They  base  their  recommenda- 
tion solely  on  the  pretext  that  the  Code  was  not  designed  for  the  patients  or  the 
public,  which  is  a  serious  error.     It  was  designed  both  for  the  public  and  the 
profession;  and  if  members  of  the  latter  had  taken  more  pains  to  see  that  copies 
of  the  Code  found  their  way  into  the  hands  of  a  large  proportion  of  their  more 
intelligent  patrons,  it  would  have  greatly  promoted  the  interests  of  all  parties. 
Bnt  even  if  it  was  true  that  the  Code  was  not  for  either  patients  or  the  public, 
it  is  certainly  as  desirable  that  the  physician  should  understand  as  clearly  what 
be  has  a  just  right  to  claim  from  his  patients  and  the  public,  as  what  they  have 
a  right  to  claim  from  him.     Therefore,  to  strike  out  the  ten  sections  as  proposed 
would  seriously  impair  the  completeness  of  the  Code.     The  majority  of  the 
same  committee  also  recommend  the  omission  of  the  clause  •  prohibiting  the 
members  of  the  profession  from  holding  patents  on  surgical  instrtmients  and 
appliances  used  in  the  practice  of  medicine  and  surgery.     And  what  is  far  more 
important,  they  distinctly  urge  the  abandonment  of  one  of  the  fundamental 
principles  on  which  all  that  is  of  real  value  in  the  Code  rests,  namely:  that  "a 
regular  medical  education  furnishes  the  only  presumptive  evidence  of  profes- 
sional abilities  and  acquirements,  and  ought  to  be  the  onl^  acknowledged  right 
of  an  individual  to  the  exercise  and  honors  of  his  profession.     Nevertheless,  as 
in  consultations  the  good  of  the  patient  is  the  sole  object  in  view,  and  this  is 
often  dependent  on  personal  confidence,  no  intelligent  regular  practitioner  who 
has  a  license  to  practice  from  some  board  of  known  and  acknowledged  respect- 
ability, recognized  by  the  Association^  and  who  is  in  good  moral  and  profes- 
sional standing  in  the  place  where  he  resides,  should  be  fastidiously  excluded 
from  fellowship,  or  his  aid  refused  in  consultation  when  it  is  requested  by  the 
patient.**     It  will  be  seen  hy^  a  careful  reading  of  the  foregoing  quotation  from 
the  Code  as  it  is.  that  the  right  of  any  person  to  recognition,  fellowship,  and 
consultation,  is  the  possession  of  "a  regular  medical  education,'*  "good  moral 
and  professional  standing,"  and  "a  license  to  practice  from  some  board  of 
known  respectability,  recognized  by  the  Association."    In  other  words  a  genu- 
ine medical  education  and  a  good  moral  character,  are  the  essential  require- 
ments for  recc^ition.     But  the  majority  of  the  Committee  on  Revision,  by 
carefully  omitting  the  word  ** tegular^ ^  and  the  words  "recognized  by  the  Asso- 
ciation,**  and  inserting  instead  ^^ legal  authority  to  issue  such  license,"  com- 
pletely nulifies  the  educational  and  moral  standard  of  recognition  and  the  right 
of  the  profession  to  enforce  it,  and  places  the  essential  basis  of  recognition 
wholly  on  the  "license  to  practice  from  some  board  of  known  and  acknowl- 
edged lef[al  authority  to  issue  such  license.*'    And  this  is  proposed  by  members 
of  a  committee,  every  one  of  whom  knew  perfectly  that  several  of  the  States 
have  no  medical  boards,  others  have  three  or  four  boards,  each  with  a  different 
standard,  and  still  others  have  one  board  composed  of  representatives  of  all  the 
apathies  and  *isfns,  and  all  of  these  multitudinous  and  heterogeneous  boards,  as 
well  as  all  the  medical  schools  in  the  country,  have  "known  and  acknowledged 
legal  authority  to  issue'*  licenses  or  diplomas.     I  hope  and  confidently  believe 
that  such  proposed  changes  in  the  Cooe  will  find  no  favor  among  your  readers; 
but  contrarywtae,  that  the  enlightened  regular  profession  of  the  whole  Pacific 
slope  will  sustain  the  Code  as  it  is,  and  the  right  of  the  profession  to  enforce  its 
honorable  and  just  provisions.     Yours  truly,  N.  S.  Davis. 

Chicago,  111.,  March  21,  1894. 

Dear  Sir:  The  fact  that  the  meeting  of  the  American  Medical  Association  is 
to  be  held  this  year  on  your  side  of  "the  Rockies,"  places  a  grave  responsibility 
on  the  medical  profession  of  the  Pacific  coast;  for  naturally  that  section  will 
have  a  laiger  proportionate  representation,  owing  to  the  great  distance  of  the 
place  of  meeting  from  the  Atlantic  States,  hence  the  gravity  of  the  questions 
relating  to  proposed  changes  in  the  plan  of  organization  of  the  Association 
requires  careful  consideration  at  the  hands  of  our  occidental  confreres.  The 
very  fact  of  this  location  for  the  June  meeting  should  be  a  strong  argument  for 
the  retention  of  the  plan  of  voting  by  delegates  only,  as  the  only  means  by 
which  the  Association  can  maintain  a  representative  body.     I  feel  that  the 
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Association  will  be  "in  the  hands  of  its  friends"  when  at  San  Francisco,  and 
that  when  the  vote  on  the,  proposed  changes  in  the  Code  of  Ethics  is  taken, 
that  our  western  friends  will  not  feel  disposed  to  emasculate  that  document,  or 
make  the  changes  sought  by  its  enemies.  Though  the  agitation  for  a  "more 
liberal  Code"  l^gan  and  has  been  mainly  fostered  in  the  east,  there  is  still  a 
large  majority  here  opposed  to  any  change,  and  in  particular  changes  sought 
by  Its  enemies.  Unfortunately,  that  large  majority  is  made  up  so  as  to  include 
the  general  practitioners,  many  of  whom  cannot  attend  the  meetings.  Person- 
ally, it  is  my  purpose  to  be  with  you.  It  is  my  sincere  hope  that  no  change 
will  be  made  in  the  Code,  and  none  of  the  radical  changes  in  the  Constitution^ 
as  proposed  at  Milwaukee.    Yours,  etc.,  E.  D.  Ferguson. 

Troy,  N.  Y.  _. 

REVIEWS   AND    NOTICES. 


New  Truths  in  Ophthalmow)GY,  as  developed  by  R.  C,  Savage,  M.D., 
Professor  of  Ophthalmology  in  the  Medical  Department  of  the  University 
of  Nashville  and  Vanderbilt  University.  Thirty-two  illustrations.  Nash- 
ville, Tenn.:  Published  by  the  author.     Pp.  viii,  15I. 

The  author  writes  on  fourteen  different  topics,  and  develops  several  new 
theories.  There  may  be,  we  think,  a  reasonable  doubt  as  to  appropriateness  of 
the  title  "New  Truths."  Some  of  the  propositions  are  undoubtedly  truths,  but 
some  of  the  questions  discussed  have  not  been  sufficiently  developed  to  be 
accepted  as  truths  by  the  profession.  A  large  part  of  the  volume  is  devoted  to 
anomalies  of  the  ocular  muscles.  A  theory  is  propounded  on  the  influence  of 
the  oblique  muscles  on  cases  of  oblique  astigmatism,  as  well  as  several  other 
new  theories.  A  simple  and  we  believe  an  efficient  modification  of  Panas* 
operation  for  entropion  is  described.  There  are  a  number  of  good  articles  on 
new  and  important  subjects  which  are  worthy  of  the  attention  of  all  interested 
in  the  progress  of  ophthalmology. 

A  Text-book  of  the  Theory  and  Practice  of  Medicine  by  American 
Teachers.  Edited  by  William  Pepper,  M.D.,  LL.D.,  Provost  and  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine  in 
the  University  of  Pennsylvania.  In  two  volumes,  illustrated.  Vol.  I,  pp. 
xii-910;  Vol.  II,  pp.  xii-1046.     Philadelphia:  W.  B.  Saunders. 

This  text-book  will  undoubtedly  prove  one  of  the  most  successful  of  the 
series  that  W.  B.  Saunders  has  so  far  issued.  Intended  as  a  companion  to  the 
"American  Text-book  of  Surgery,"  it  is,  however,  on  a  more  extended  scale; 
yet  in  the  effort  to  keep  it  within  reasonable  limits  the  second  volume  has 
exceeded  the  first  by  over  100  pages.  Volume  I  commences  with  a  practical 
and  timely  article  on  hygiene,  by  John  S.  Billings,  occupying  45  pages.  Then 
follow  in  order  the  exanthemata  with  other  diseases — infectious  and  parasitic. 
The  volume  closes  with  diseases  of  the  nervous  system.  The  last  division  has 
been  treated  by  Osier  and  Horatio  C.  Wood.  James  T.  Whittaker  treats  the 
parasitic  diseases  and  those,  as  hydrophobia  and  glanders,  that  can  be  commu- 
nicated from  animals  to  man.  Nearly  200  pages  of  this  volume  have  been  writ- 
ten by  the  editor,  who  has  taken  the  exanthemata  as  his  special  field.  Volume 
II  opens  with  an  excellent  article  hy  William  H.  Welch  on  the  biology  of  bac- 
teria, and  including  infection  and  immunity.  This  is  a  really  valuable  contri- 
bution of  the  very  latest  knowledge  on  the  subject,  and  will  materially  assist 
in  the  comprehension  of  the  phenomena  of  disease  in  the  light  of  modem 
research.  Following  this,  Henry  M.  Lyman  treats  of  the  diaUietic  diseases. 
Osier  writes  on  the  blood  and  the  suprarenal  capsules;  Delafield  on  diseases  of 
the  kidneys;  and  urinary  examination  receives  attention  from  James  T.  Hol- 
land. To  this  volume  the  editor  is  again  the  largest  contributor,  having  written 
325  pages.  The  trend  of  specialism  is  shown,  by  the  fact  that  no  mention  is 
made  of  diseases  of  the  eye  or  of  the  ear,  while  the  morbid  processes  of  the 
nose,  throat,  and  larynx  are  fully  treated.  Illustrations  have  been  used  where- 
ever  it  seemed  appropriate.  Many  of  them  are  from  photographs,  and  are 
therefore  accurate  reproductions  of  the  processes  illustrated.  There  are  a  num- 
ber of  colored  lithographs,  and  in  all  this  matter  of  illustration  originality  and 
freshness  is  most  apparent.     Taken  as  a  whole,  this  work  is  most  creditable  to 
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American  medicine,  and  is  well  calculated  to  bring  into  notice  abroad  the  fact 
that  the  United  States  is  not  lagging  in  the  matter  of  scientific  knowledge  or 
practical  work.  It  is  the  latest  text-book  on  this  subject,  and  cannot  be  too 
highly  commended  as  a  source  of  reference  or  for  constant  study.  The  typo- 
graphical work  is  excellent,  and  the  publisher  may  have  justifiable  pride  in 
stating  that  the  mechanical  part  of  the  book,  including  the  printing  of  the  col- 
ored plates,  was  carried  out  m  his  own  establishmert. 

Hernia;  Its  Pali^iative  and  Radical  Treatment  in  Adults,  Children 
AND  Infants.  By  Thomas  H.  Man  ley,  A.M.,  M.D.,  Visiting  Surgeon  to 
Harlem  Hospital,  etc.,  etc.  Philadelphia:  The  Medical  Press  Co.  (Limited), 
1725  Arch  street.     1893. 

To  write  a  book  upon  any  subject  with  which  the  author  is  fairly  familiar  is 
a  comparatively  easy  task.  To  write  a  good  book,  one  which  shall  add  to  the 
sum  of  our  general  knowledge,  which  shall  give  to  the  world  the  result  of 
original  research,  or  furnish  the  reader  with  the  consensus  of  opinion  of  many 
aauorities,  is  a  different  proposition.  The  subject  of  Hernia  has,  during  the 
past  ten  years,  attracted  wide-spread  attention,  and  the  recent  literature  devoted 
to  this  topic  is,  in  the  main,  a  valuable  accession  to  the  medical  and  surgical 
profession.  The  reader  of  Dr.  Mauley's  monograph  cannot  fail  to  be  impressed 
by  what  seems  to  be  a  notable  carelessness  or  recklessness  throughout  in  point 
of  construction  and  method  of  expression.  The  author's  plan  of  procedure  is, 
in  many  respects,  commendable,  and  it  is  to  be  regretted  that  the  proof-sheets  of 
the  work  were  not  submitted  to  careful  revision  and  thorough  pruning.  Here 
seems  to  be  a  case  of  spoiling  the  materials  of  an  ample  feast  by  unworthy 
cooking. 

MEDICAL  NEWS. 


LICENTIATES  :OF  THE    BOARD   OF    EXAMINERS. 

At  a  meettnsT  of  the  Board  of  E^uminers,  held  March  10,  1894,  the  following  physi- 
oans,  having  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

D.  G.  Allinder.  Chicago,  111.;  Med.  Dept.  Univ.  of  Pennsylvania,  March  13. '69- 
James  M.  Applewhite,  Stockton;  St.  Louis  Coll.  Phys.  and  Surg.,  Mo.,  March  8,'89. 
Bdgar  Chester  Atkins,  Riverside;  Harvard  Univ.  Med.  School,  Mass.,  June  28,'82. 
Oeorge  Henry  Barney,  Pasadena;  Rush  Med  Coll.,  III.,  Feb.  1l*^^. 

S^moel  Augustus  Binton,  Sen  Francisco;  Univ.  of  Maryland  School  of  Med.,  Md.,  Mar.  17, '86. 
Charles  Allen  Brown,  Duarte;  Med.  Dept.  Vanderbilt  Univ.,  Tenn..  March  i,'85. 
Frederic  Clift,  St.  George,  Utah:  Keokuk  Med.  Coll.,  Reokuk,  la.,  March  io,'9i. 
Robt.  L.  Doig,  San  Diego;  Coll.  Phys.  and  Surg.,  Keokuk,  la.,  March  2,'8o. 
David  RoberU,  Redondo  Beach;  Starling  Med.  Coll.,  Ohio,  March.  3,'92. 
Andrew  Mitchell  Henderson,  Sacramento;  Cooper  Med.  Coll.,  Cal.,  Dec  7,'93. 
Nathaniel  S.  Lane.  National  City:  Chicago  Med.  Coll.,  ni..  March  20,'77. 
Phillips.  Lin<lsey.  Santa  Monica;  Med.  Dept.  Bowdoin  Coll,,  Me.,  May  29,'88. 
John  McMillan,  San  Francisco:  Rush  Med^€-<rfkrIll-.,-M«veh  >s,'9o. 
Harry  O.  Miller.  Cloverdale;  Cooper  Med.  Coll..  Cal.,  Dec.  Dec.  7, '93. 
Francis  Joseph  Tood,  Oakland;  Med.  Dept.  Univ.  of  Michigan,  June  28,'83. 
Aniu  E.  Tyag,  Pasadena;  Woman's  Med.  Coll.,  Pa.,  March  i6,'d4. 
James  C  Whuehill,  Los  Angeles;  Med.  Dept.  Univ.  of  Pennsylvania.  April  5/51. 
Albert  Williams.  San  Francisco;  Univ.  of  Aberdeen,  Scotland,  M.  B.  &  C.  M.,  April  23,'68; 
M.  D.,  April  23/72. 

Chas.  C  Wadsworth,  Secretary, 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army,  from  Feb.  20  to  March  20,  1894. 

Leave  of  absence  for  one  month,  to  take  effect  on  completion  of  the  duties  assigned  in 
Special  Orders.  No.  35,  current  series,  Headquarters  of  the  Army,  A.  G.  O.,  about  the  3d  prox- 
imo, is  granted  Major  Timothy  B.  Wilcox,  Surgeon.  Par.  i,  S.  O.  11,  Dept.  of  the  Colorado, 
February  24,  XR94. 

First-Lieutenant  Paul  F.  Straub,  Assistant  Surgeon,  is  relieved  from  duty  at  Fort  Riley, 
Kansas,  and  ordered  to  report  in  person  to  the  commanding  ofBcer,  San  Carlos,  Arizona,  for 
doty  at  that  post,  relieving  First-Lieutenant  Harlan  B.  McVay,  Assistant  Surgeon.  Lieuten- 
ant McVay,  on  being  relieved  bv  Lieutenant  Straub,  will  report  in  person  to  the  commanding 
officer.  Wnipple  Barracks,  A.  T.,  for  duty  at  that  post. 

First-Lieutenant  Charles  Willcox,  Assistant  Surgeon,  is  relieved  from  temporary  dutv  a   t 
Botae  Barracks,  Idaho,  and  ordered  to  return  to  his  proper  station,  presidio  of  San  Francisco, 
California.    Par.  7,  S.  O.  54,  A.  G.  O.,  March  5.  1894. 

A  board  of  officers,  to  consist  of  Lieutenant-Colonel  Charles  R.  Greenleaf,  Deputy  Surgeon- 
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General;  Lieutenant -Colonel  Albert  Hartsuff,  Deputy  SurKeon-General;  Major  Benjamin  P. 
Pope,  Surseoo,  is  appointed,  to  meet  at  the  call  of  the  president  thereof,  at  San  Francisco, 
Cal.,  for  tne  exammation  of  Captain  William  R.  Hall,  Assistant  Surgeon,  with  a  view  of 
dcrterminine  his  iStness  for  promotion,  as  contemplated  by  the  Acts  of  Cong^ress,  approved 
October  i,  1890.  and  July  27.  1892.  Captain  Hall  will  report  in  person  to  the  president  of  the 
board,  for  examination,  at  such  time  as  he  may  designate. 

Leave  of  absence  for  one  month  is  granted  Major  Timothy  H.- Wilcox,  Surgeon. 

The  .eave  of  absence  granted  Major  John  D.  Hall,  Surgeon,  is  extended  one  month. 


ITEMS. 


Dr.  O.  B.  Wilson  ha«  removed  from  Johnson,  Washington,  to  Pullman,  Washington. 

Dr.  8.  B.  Swift,  formerly  phjrsiciaA  in  charge  of  the  leper  settlement  at  Molokai,  H.  I.,  is 
now  located  at  Santa  Roea,  Cal. 

Or,  J.  Dennis  Arnold  has  removed  from  Chronicle  building  to  530  Sutter  street,  San 
Francisco,  Cal.    Hours,  10  to  i.    By  appointment  only,  2  to  4. 

A  Correction. — In  Dr.  F.  W.  Vowinckel's  remarks,  as  reported  in  our  issue  of  March,  on 
page  150,  when  discussing  Dr.  Kreutzmann's  paper,  several  mistakes  occurred.  The  speaker 
should  have  said:  "Dr.  Kreutzmann  was  mistaken,  Mackenrodt  did  put  stitches  through  the 
plica  vesico- uterine."  Regarding  the  relative  merits  of  chloroform  and  ether,  the  speaker 
said:  "He  also  was  afraid  to  use  ether  in  cases  with  any  lung  or  bronchial  trouble  and 
in  those  cases  preferred  chloroform.  Patients  with  well  compensated  failure  of  the  valves  of 
the  heart  stood  chloroform  generally  well.  Death  from  chloroform  was  usually  not  due  to 
such  a  complication." 

Association  of  military  Surgeons  of  the  United  States.— The  Fourth  Annual  Meeting 
of  the  Association  of  Military  Surgeons  of  the  United  States  will  be  held  in  Washington, 
D.  C,  May  1,  2  and  3,  1894.  This  national  organization  is  composed  of  medical  officers  of 
the  U.  S.  Army,  U.  S.  Navy,  National  Guard  of  the  United  States,  and  the  Marine  Hospital 
Service.  A  brilliant  and  able  literary  programme  will  be  presented.  The  afternoon  or  one 
day  will  be  set  apart  for  an  object  lenson  from  the  "Manual  of  Drill."  by  the  Hospital  Corps. 
The  evenings  will  be  given  up  to  social  entertainments.  There  will  t>e  about  nye  hundred 
delegates  in  attendance.    George  Henderson  is  the  Chairman  Committee  of  Arrangements. 

A  Student's  Ophthalmologioal  Socletv.— The  students  of  the  Medico-Chirurgical  College 
of  Philadelphia  have  formed  an  Ophthalmic  Society  within  their  ranks.  This  is  the  first  soci- 
ety of  the  kind  organized  in  any  college  in  tlie  country.  It  is  called  "The  L.  Webster  Fox 
Ophthalmoloeical  Society  of  the  Medico-Chirurgical  College  of  Philadelphia,"  and  is  com- 
posed of  members  of  the  senior  cla»s.  As  these  g^duate,  their  places  will  be  filled  by  mem- 
bers of  the  junior  class.  It  is  intended,  however,  to  iliake  the  Society  a  permanent  and  an 
influential  one.  With  this  object,  graduating  students  will  still  retain  their  membership  in 
the  Society.  It  is  proposed  to  holdan  annual  banquet,  at  which  a  general  reunion  will  take 
place.    Leading  eye  specialists  in  every  State  will  be  admitted  to  honary  membership. 
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AN    ADDRESS, 

Delii^ered  a  I  the    Opening    of  the   Twenty-fourth  Annual    Meeting  of  the 
Medical  Society  of  the  State  of  California,  April ^  /<^9/. 

By  C.  G.  Kenyon,  M.D.,  President,  San  Francisco,  Cal. 

Ladies  and  Gentlemen^  Members  of  the  Medical  Society  of  the  State 
of  California:  Before  proceeding  with  the  business  for  which  we  have 
assembled,  I  desire  first  to  thank  the  members  of  this  Society  for  the 
honor  conferred  on  me  in  my  election  to  the  high  office  which,  at  the 
adjournment  of  this  convention,  it  will  be  my  duty  to  surrender  to 
the  one  whom  you  may  choose  to  preside  over  you  for  the  ensuing 
year;  and  secondly,  to  congratulate  those  present  and  our  absent 
members  on  the  favorable  auspices  under  which  we  are  here 
assembled.  Your  presence  in  such  large  numbers,  the  animation 
which  pervades  this  assembly  room,  the  very  elaborate  and  extended 
programme  laid  before  you,  embracing  reports  in  the  various  sections, 
and  a  large  number  of  contributed  papers  of  more  than  usual  interest, 
prompt  me  to  express  the  belief  that  this,  the  twenty-fourth  annual 
meeting^  of  the  Medical  Society  of  the  State  of  California,  convened 
this  lovely  morning  in  the  Garden  City  of  the  Golden  State,  will  be 
long  memorable  in  the  history  of  our  organization,  as  one  fruitful  in 
honest  and  valuable  work  in  the  cause  to  which  we,  as  members  of 
the  profession,  have  devoted  ourselves.  That  this  belief  may  be  fully 
realized,  is  my  earnest  hope;  and  that  I  am  not  alone  in  this  hope,  is 
apparent  from  the  enthusiasm  manifested  on  all  sides  in  this  assembly 
room. 

The  Architect  of  the  Universe  has,  with  lavish  hand,  bestowed 
his  benefits  upon  our  State  and  upon  the  various  sections  of  the 
State  that  we  severally  represent.  A  soil  which,  und^r  the  touch  of 
the  husbandman  and  the  influence  of  an  unequaled  and  varied 
climate,  brings  forth  in  abundance  the  fruits  and  products  alike  of 
the  temperate  and  of  the  tropical  zone.  And  where,  in  all  the  broad 
domain  of  our  sunny  California,  do  we  find  a  section  more  richly 
blest  than  this  Santa  Clara  Valley,  enclosed  about  with  mountain 
side,  bedecked  throughout  its  entire  length  and  breadth  with  happy 
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homes,  and  in  its  center  seated  the  beautiful  Garden  City,  lovely 
San  Jos^,  famed  throughout  our  State  for  its  wealth,  its  culture,  and 
its  learning?  Our  profession  is  ably  represented  in  this  hall  by  a 
large  delegation  of  the  resident  physicians,  who  have  ever  kept 
abreast  with  the  general  onward  march  of  the  times,  no  feature  of 
which  is  more  marked  than  the  great  strides  taken  by  our  science  in 
the  triumphal  procession. 

This  Society  has  in  time  past  honored  itself  by  conferring  its  pres- 
idency upon  a  representative  medical  gentleman,  long  a  resident  of 
San  Jos^,  Dr.  W.  S.  Thome.  Who  is  there  among  us  who  does  not 
remember  with  respect  the  names  of  two  distinguished  physicians  of 
this  city  who  have  put  ofif  the  harness  and  passed  to  a  well-earned 
rest,  and  who  in  their  lives  were  known,  throughout  the  State  as 
men,  the  peers  of  their  fellows,  not  only  in  professional  ability,  but 
in  all  that  goes  to  make  up  the  character  of  man?  Need  I  say  that 
I  refer  to  Dr.  Spencer  and  Dr.  Saxe? 

By  reference  to  your  programmes,  you  will  perceive  that  the  entire 
time  of  the  meeting  is  devoted  to  the  presentation  and  discussion  of 
subjects  of  a  scientific  character,  and  hence,  whatever  comes  before 
you  bearing  upon  the  general  standing  and  progress  of  the  profession 
throughout  the  State  must  find  place  in  the  address  of  the  gentleman 
welcoming  you,  and  in  that  of  the  President.  In  looking  over  the 
field,  many  matters  seem  worthy  of  space  and  of  your  attention.  I 
will,  in  the  limited  time  allowed  me,  call  your  attention  to  some  of 
them. 

Surrounded  as  I  am  by  so  many  who  have  become  eminent  in  our 
profession,  I  can  hardly  flatter  myself  that  many  here  expect  to 
learn  any  thing  new  from  a  president's  annual  address,  and  it  is 
more  than  probable  that  if  any  did  their  expectation  would  be  dis- 
appointed. But  an  annual  address  is  a  time-honored  custom,  and  it 
seems  to  me  that  its  office  is  less  to  impart  information  than  to  give 
public  expression  to,  and,  perhaps,  to  afford  opportunity  for,  more 
general  discussion  of  ideas,  which,  no  doubt,  have  often  suggested 
themselves  to  many  individual  members.  With  this  short  prelude, 
I  propose  to  mention  briefly  a  few  matters  which,  I  think,  concern 
the  good  and.  the  welfare  of  our  Society,  claiming  for  myself  no 
merit  as  an  original  discoverer,  and  leaving  it  to  this  convention  to 
determine  for  itself  to  what  extent,  if  any,  the  suggestions  now  pre- 
sented are  acceptable  to  the  majority  of  its  members. 

It  is  quite  the  fashion,  in  addresses  by  medical  men,  for  the 
speaker  to  lament,  in  a  pessimistic  mood,  the  deplorable  lack  of 
higher  education  and  general  professional  attainments  in  the  pro- 
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fession  in  our  own  country,  as  compared  with  the  standard  in  other, 
older,  and,  especially,  European  countries.  To  these  jeremiads  I 
desire  to  offer  my  humble  protest.  While  my  voice  will  always  be 
uplifted  in  favor  of  the  best  type  of  manhood,  and  the  highest 
standard  of  attainments,  as  pre-necessary  qualifications  for  those  who 
would  assume  the  honorable  title  of  M.D.,  yet  I  am  pleased  to  call 
your  attention  to  the  general  activity  and  earnestness  displayed  by 
the  profession  within  the  influence  of  this  Society,  and  I  venture 
the  assertion  that,  striking  a  general  average  of  the  profession  in 
Califomia,  no  body  of  men  can  be  found  under  the  sun  better 
informed  and  more  capable  as  a  whole  than  we  have  here.  In  proof 
of  this  assertion,  I  refer  you  to  the  high  standard  adopted  by  our 
medical  schools,  the  vast  amount  of  medical  literature,  local  and 
foreign,  received  and  supported  by  our  profession;  the  prevalent 
custom  among  our  young  men  to  go  abroad  to  further  qualify 
themselves,  in  wider  fields,  for  professional  work;  and  the  general 
activat>'  exhibited  in  our  local  and  State  organizations. 

That  this  Society  is  an  important,  and  may  be  made  to  become  a 
more  important,  factor  in  maintaining  this  standard  of  excellence,  is 
a  statement  which  I  need  hardly  make  here.  Your  presence  as 
members  of  this  organization,  many  of  you  coming  great  distances 
from  your  homes  to  attend  this  convention,  testifies  to  your  apprecia- 
tion of  the  fact.  This  being  so,  is  it  not  well  that  we  should  con- 
ader  whether  by  any,  and  if  by  any,  by  what  means  we  may  best 
extend  and  widen  this  Society's  sphere  of  acknowledged  usefulness? 
The  scientific,  financial  and  numerical  strength  of  this  Society  has 
not  materially  changed  during  the  year.  We  are  an  old  concern, 
well  established,  and  prone  to  pursue  our  even  way  in  well-worn 
paths.  We  have  our  annual  meetings  conducted  upon  the  same 
lines  as  the  last  and  the  one  before.  We  collect  our  dues,  pay  the 
current  bills,  elect  a  few  new  members,  drop  a  few  others  for  non- 
payment of  dues,  keeping  our  membership  about  the  same  from  year 
to  year.  It  is  found  to  be  good  policy  in  old  and  solid  commercial 
institutions  to  engraft  new  blood  and  energy  in  their  management. 
Is  there  not  a  lesson  in  this  which  we  may,  with  profit,  take  to  our- 
selves? I  propose  to  offer  for  your  consideration  some  changes  in 
the  constitution  and  by-laws  of  this  Society,  with  the  end  in  view  of 
increasing  our  membership,  our  working  capacity,  and  our  power  of 
advancement  of  the  profession  within  this  State. 

We  are  pleased  to  call  this  organization  *'The  Medical  Society  of 
the  State  of  California,'*  a  very  high-sounding  and  comprehensive 
title.     But  when  we  consider  the  fact  that  out  of  2,700  licensed  prac- 
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titioners  of  regular  medicine  in  the  State  our  membership  consists 
only  of  some  360,  it  becomes  apparent  how  short  we  fall  of  fulfilling 
the  high  and  important  mission  which  our  title,  and  our  objects  as 
declared  in  our  constitution,  would  indicate. 

As  I  have  before  intimated,  we  may  assume,  without  argument, 
that  membership  in  this  Society  is  beneficial  to  the  members  and  to 
the  advancement  of  our  science.  It  becomes,  then,  our  duty  to  con- 
sider the  proper  and  best  course  to  pursue  to  extend  those  benefits  to 
the  utmost  limits.  That  we  have  been  only  partly  successful  under 
our  present  plan  of  organization,  is  too  patent  to  require  discussion. 
Having  given  this  matter  much  thought  and  consideration,  I  desire 
to  bring  before  you  some  suggestions,  which,  if  they  are  found 
worthy  of  your  approval,  will,  I  believe,  increase  our  membership 
and  extend  our  field  of  usefulness. 

Reduction  of  Annual  Dues. 

First:  I  would  suggest  the  reduction  of  the  annual  dues  from  five 
dollars  to  three  dollars.  The  accumulation  of  funds  is  not  a  purpose 
of  this  Society,  and  cannot  become  so  unless  the  objects  for  which  it 
was  originally  organized  be  changed.  Those  objects,  as  stated  in 
Article  I,  Section  2,  of  our  Constitution,  are:-  *'To  encourage  the 
unity  and  harmony  of  the  said  profession  throughout  the  State,  to 
advance  its  interests  as  a  body  of  citizens  and  a  liberal  profession, 
and  to  promote  the  advancement  of  medical,  surgical,  and  hygienic 
science.''  This  embraces  the  whole  comprehensive  mission  of  the 
Society.  We  are  not  an  insurance  association,  nor  is  it  the  function 
of  the  Society  to  provide  for  its  sick  or  disabled  members;  we  have 
no  expensive  headquarters  to  maintain,  nor  any  use  for  them;  there 
is,  in  fact,  no  object  within  the  scope  of  our  Constitution  to  which  an 
accumulation  of  funds  could  be  legitimately  devoted,  and  yet  we  have 
now  in  our  treasury,  according  to  our  last  report,  an  accumulated 
surplus  of,  in  round  numbers,  $3,000.  Now,  our  ordinary  running 
expenses  would  not  be  materially  increased  if  our  membership  were 
enlarged  to  1,000;  and  if,  with  this  proposed  reduction  in  the  annual 
dues,  our  membership  should  increase  to  even  double  the  present, 
there  would  still  continue  the  same  or  an  increased  surplusage  from 
year  to  year. 

Continuous  Membership  in  the  Local  Society* 

Second:  I  would  propose  a  change  in  that  portion  of  our  organic 
law  which  requires  continuous  membership  in  a  local  society  as  a 
qualification  for  membership  in  this,  by  striking  out  that  clause  from 
Section  5,  Article  II.     This  has  been  a  popular  clause  and  I  am  free 
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to  admit  that  there  is  much  force  in  many  of  the  arguments  in  favor 
of  its  retention;  but  I  am  equally  convinced  that  its  effect  is  to  keep 
many  good  men  out  of  this  Society.  It  is  unfortunately  true  that 
doctors,  like  other  mortals,  will  differ;  they  will  even  at  times  quar-. 
rel  and  hate  each  other  with  an  intensity  sufficient  to  produce  indi- 
gestion in  an  otherwise  healthy  organization.  It  is  too  often  the 
case  that  two,  three,  five,  or  more  medical  men  meet  and  orgarfize  a 
local  society;  they  may  be  the  best  or  the  second  best  men  in  the 
particular  locality,  they  may  not  be  either;  but,  through  local  dififer- 
cnces,  the  fact  of  their  membership  and  control  of  the  local  society 
prevents  other  good  men,  equally  available  both  as  to  their  character 
and  talents,  and  with  whom  we  might  all  be  pleased  and  proud  to 
associate  ourselves,  from  obtaining  or  even  seeking  membership. 

The  smaller  the  territory  embraced  by  the  local  society,  the  greater 
is  the  danger  of  this  practically  compulsory  exclusion  from  the  ben- 
efits of  our  State  organization;  for  I  think  there  are  few  of  us  who 
do  not  know  of  localities  in  this  State  where  the  personal  differences 
between  medical  gentlemen,  equally  distinguished  in  their  profession 
— differences  which  suggest  no  reflection  on  the  character  or  ability 
of  either  party — are  so  strong  that  in  cases  where  consultation  is 
found  necessary,  assistance  from  outside  the  particular  district  has  to 
be  called  in.  By  this  I  intend  no  reflection  on  the  profession  in  the 
interior  of  our  State — we  have  the  same  differences  in  our  larger 
cities,  but  there  the  local  organizations  are  naturally  so  much  stronger 
numerically  that  membership  in  them  does  not  mean  intimate  asso- 
ciation with  some  one  with  whom  we  may  be  personally  at  variance; 
and  this  also  appUes  with  equal  force  to  membership  in  this  State 
organization.  If  the  clause  referred  to  were  stricken  from  our  Con- 
stitution, it  is  possible  that  many  estimable  gentlemen  whom  we  are 
now  unable  to  admit  to  membership  for  the  reasons  to  which  I  have 
alluded,  would  be  brought  together  under  one  banner,  and  it  is  even 
to  be  hoped — certainly  it  is  by  no  means  improbable — that  under  the 
benign  influence  of  this  organization,  professional  and  social,  some 
of  these  differences  might  be  healed,  redounding  to  the  good  of  all. 
We  would  be  no  longer  denied  the  fellowship  of  many  worthy  men 
in  our  profession,  while  they  in  turn  would  enjoy  the  benefits  of 
membership  in  this  Society. 

A  Quarterly  Bulletin. 

Third:  I  would  recommend  the  publication  of  a  quarterly  bulletin, 
containing  such  information  and  contributions  as  the  Committee  on 
Publication  might  deem  most  worthy  of  space.  By  this  simple 
measure,  which  is  not  an  untried  one  elsewhere,  we  would  bring 
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our  membership  into  relationship  at  least  four  times  a  year,  and 
afford  a  vehicle  for  the  interchange  of  new  thoughts  suggested  by 
interesting  cases  which  occur  in  even  the  most  limited  practice. 
Thus,  too,  we  would  furnish  our  members  with  something  in  return 
for  their  annual  dues  beyond  the  privilege  of  assembling  once  a  year 
and  of  receiving  annually  a  copy  of  our  transactions  and  proceed- 
ings, while  at  the  same  time  it  would  be  a  reminder  to  our  members 
of  the  advantages  of  continuing  their  membership. 

There  is  a  principle  active  in  the  integral  parts  of  this  great  Yankee 
nation  which  prompts  us  all  to  look  toward  getting  the  greatest  pos- 
sible return  from  every  outlay.  Let  us,  therefore,  instead  of  accu- 
mulating a  surplus  for  which  we,  as  a  Society,  have  no  use,  make 
the  cost  of  membership  less  while  increasing  its  advantages;  and  I 
think  the  natural  result  ought  to,  and  will  be,  larger  membership 
and  greater  interest  in  our  work,  both  scientific  and  social.  This 
accomplished,  our  Society  may  justly  lay  claim  to  the  importance  its 
name  implies. 

It  is  not  with  an  ambition  to  pose  as  a  reformer  or  a  destroyer  of 
an  established  order  of  things  that  I  call  j'^our  attention  to  this  mat- 
ter, but  with  a  simple  desire  to  actuate  the  motive  which  governs  us 
all,  the  promotion  of  the  interests  and  welfare  of  this  Society  and  of 
the  profession  throughout  the  State. 

Overcrowding  in  the  Profession. 

As  before  stated,  in  this  State  we  have  about  2,700  practitioners  of 
medicine  and  surger>%  graduates  of  regular  medicine  and  licentiates 
of  its  Board  of  Examiners,  without  counting  several  hundred  licen- 
tiates of  homeopathy  and  eclecticism.  This  vast  number  has  as  a 
field  of  labor  a  State  with  a  population  of  1,500,000,  which  by  a 
simple  process  of  division  shows  one  doctor  to  every  500  of  popula- 
tion. To  say  that  our  profession  is  overcrowded  expresses  a  fact  too 
patent  to  admit  of  discussion. 

As  an  equal  distribution  leaves  only  this  small  ratio  for  a  clientele, 
what  must  be  the  portion  left  to  some  of  the  profeSvSion,  when  we 
find  leading  physicians  who  enjoy  the  patronage  of  thousands?  The 
obvious  tendency  of  this  overcrowding,  it  is  to  be  feared,  is  to  lower 
the  standard  of  professional  conduct  among  regularly  educated  and 
licensed  practitioners. 

We  have  also  to  consider,  in  addition  to  this  unpleasant  picture  of 
a  small  army  of  medical  men  stri\dng  for  existence  in  a  limited  field, 
a  host  of  quacks  of  various  kinds  and  degrees,  who,  like  the  camp- 
followers  that  hung  about  Sherman's  army  on  its  famous  **march  to 
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the  sea/'  are  ever  on  the  alert  to  pick  up  choice  bits  of  forage  and 
sustenance  that  should  fall  to  the  lot  of  the  regular  soldier,  whose 
mess  must  suffer  to  the  extent  of  the  irregular  depredations.  Here 
we  have  a  somewhat  homely,  but,  I  think,  pertinent  illustration  of 
the  situation. 

But  it  is  easier  to  depict  this  unfortunate  condition  of  affairs  than 
to  recommend  measures  of  adequate  relief.  The  following  sugges- 
tions, however,  seem  to  me  to  be  appropriate:  We  should  no  longer 
hold  out  to  intending  students  of  medicine  alluring  pictures  of  the 
excellence  of  this  State  as  a  field  for  practice.  Until  the  time  comes, 
if  ever,  when  there  shall  be  a  more  reasonable  proportion  between 
practitioners  and  patients,  it  is  bound  to  be  a  question  of  the  survival 
of  the  fittest,  and  meanwhile,  only  moderate  encouragement  should 
be  given  to  students,  and  to  those  only  who,  by  more  than  average 
ability,  and  by  a  high  degree  of  preliminar}'^  education,  give  promise 
that  at  the  end  of  their  course  of  medical  study  they  will  come  into 
the  field  fully  equipped  and  qualified  to  engage  in  what,  at  best,  must 
be  a  struggle  for  existence. 

Again,  it  is  well  known  that  medical  men  cannot  go  from  this  to 
other  countries  on  the  American  continent  or  in  Europe  and  assume 
the  practice  of  medicine  until  after  a  strict  examination  there,  and 
the  securing  of  a  certificate  in  accordance  with  the  laws  of  the  gov- 
ernment under  which  they  may  choose  to  settle. .  We,  however,  with 
that  excess  of  liberality  found  only  in  this  land  of  refuge  for  all 
people,  and  of  the  refuse  of  many,  the  * 'Heathen  Chinee"  not 
excepted,  receive  all  comers  with  open  arms,  welcome  them  to  share 
our  meager  loaf,  and  our  people  patronize  them  to  the  exclusion, 
frequently,  of  those  to  the  manor  born,  and  at  least  equally  qualified 
by  natural  ability  and  education.  The  halo  of  mystery  and  great- 
ness which  hovers  about  a  foreign  doctor  seems  to  have  a  peculiar 
fascination  for  the  American  mind,  and  our  imported  frater  is  not 
always  too  modest  to  use  this  peculiar  bent  for  all  the  advantage  it 
may  bring  him. 

Hospital  Clinics  and  Free  Dispensaries. 

The  influence  of  hospitals,  dispensaries,  college  clinics,  etc.,  upon 
the  general  practice,  has  been  considerably  discussed  of  late.  That 
the  increase  of  such  institutions  is  ha\dng  a  marked  effect  upon  the 
field  of  labor  of  the  general  practitioner,  especially  in  metropolitan 
centers,  needs  no  argument.  That  the  best  service  in  all  branches 
of  practice  is  freely  given  in  the  several  free  dispensaries  or  clinics 
in  San  Francisco,  while  the  excellent  hospitals  offer  to  the  afflicted 
at  small  cost,  a  haven  where  capital  operations  are  performed  daily 
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by  skilled  operators  under  the  advantageous  surroundings  of  the  most 
modern  methods,  and  that  the  tendency  of  all  this  is  to  diminish  the 
field  for  work  for  the  less  favored  who  constitute  the  larger  portion 
of  the  profession,  is  also  an  accepted  fact. 

The  young  man  entering  the  profession,  however  well  fitted  by 
thorough  training,  supplemented  by  hospital  experience  in  the  best 
institutions  in  the  world,  finds  but  a  limited  scope  for  his  talents,  if 
he  be  not  one  of  the  fortunate  few  holding  positions  in  public  or  pri- 
vate institutions  that  bring  to  them  abundance  of  material  for  the 
exercise  of  their  acquired  skill.  He  must  content  himself  with  sit- 
ting patiently  in  his  office,  waiting  for  business  that  is  long  in  com- 
ing or  that  may  never  come.  The  claim  that  suffering  humanity 
alone  should  be  considered  in  a  question  like  this — that  better  service 
can  be  rendered  in  hospitals  under  aseptic  conditions — is  no  doubt  to 
a  certain  extent  just,  and  the  general  practitioner,  recognizing  this 
and  frequently  ready  to  sacrifice  his  own  interests  to  that  of  his 
patient,  is  often  quit^  ready  to  recommend  a  sufferer  to  the  hospital. 
He  even  goes  there  himself,  and,  with  his  hands  in  his  pockets,  or 
behind  him  (as  a  precaution  against  the  conveyance  of  germs  from 
his  polluted  person)  watches  his  more  fortunate  brother,  made  clean 
by  aseptic  ablutions  and  bedecked  in  a  clean  apron,  do  his  work. 
Then  he  goes  away  filled  with  a  satisfying  consciousness  of  having 
served  his  patient  well,  but  with  an  empty  pocketbook  and  a  lack  of 
that  practical  experience  which  properly  belongs  to  him.  He  is  little 
benefited  even  by  observing  the  operation;  it  is  one  that  he  has 
probably  seen  and  taken  part  in  many  times  before. 

The  practice  thus  outlined  may  be  best  for  humanity,  but  it  results 
in  making  experts  of  one  class,  while  the  great  mass  of  medical  men 
are  dropping  into  mediocrity  and  losing  the  incentive  to  improve 
their  acquired  ability  for  lack  of  opportunity  to  exercise  it.  In  the 
rapid  growth  of  this  dispensary  system,  our  medical  men  are  them- 
selves the  most  active  agents.  I  speak  only  of  dispensaries  under 
the  management  of  regular  practitioners,  such  as  college  clinics, 
dispensaries,  etc.,  under  the  auspices  of  colleges  or  associations,  con- 
ducted in  the  name  of  charity,  sweet  charity,  under  whose  banner 
skilled  services,  medical  and  surgical,  are  free  as  water.  Various 
means  of  advertising,  all  strictly  legitimate,  are  resorted  to  to  encour- 
age the  afflicted  to  seek  professional  aid  in  these  free  centers  of  prac- 
tice, while  around  the  corner — ^many  corners — ^are  seated  in  their 
offices  well  skilled  medical  men  waiting  in  vain  for  their  fair  share 
of  business,  which,  if  an  equal  division  could  be  made,  would  leave 
them  a  clientele  of  less  than  600. 
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If  all  who  availed  themselves  of  this  gratuitous  system  of  service 
were  really  entitled  to  it,  there  would  be  less  cause  for  complaint, 
but  it  is  well  known  that  many  who  can  well  afford  to  employ  a  gen- 
eral practitioner,  now  resort  to  these  institutions  whose  real  object 
is,  or  should  be,  to  dispense  medical  and  surgical  aid  to  the  poor  and 
needv. 

It  is  well  occasionally  to  get  down  from  the  high  plane  from  which 
this  subject  is  frequently  treated.  Medical  men  are  prone  to  soar  to 
a  high  level.  We  speak  of  our  remuneration  as  an  ** honorarium,** 
yet  after  all  we  are  only  a  class  of  breadwinners  in  common  with 
others  of  our  fellow  beings — an  honorable  class — striving  to  earn  a 
livelihood  by  the  pursuit  of  our  profession.  The  practice  of  medi- 
cine is  our  business;  and  most  of  us  are,  or  ought  to  be,  supporting 
and  educating  families  out  of  the  legitimate  financial  proceeds  of  our 
business.  If  we  could  all  become  suddenly  alive  to  this  important 
fact,  and  could  at  once  proceed  like  a  band  of  brothers  to  a  fair  and 
equitable  distribution  of  work  and  its  proceeds,  then  indeed  should 
we  see  a  medical  millenium;  but  this  is,  of  course,  a  chimera  not 
possible  to  Code.  No  medical  body,  much  less  an  individual,  is 
likely  to  change  the  trend  of  current  events.  Some  good,  however, 
may  be  attained  by  directing  our  attention,  for  a  moment,  to  these 
problems,  and  to  their  bearing  upon  the  welfare  of  the  medical 
world. 

Feticide. 

Feticide,  infanticide,  and  methods  of  preventing  pregnancy,  are  sub- 
jects tabooed  in  polite  society,  and  even  in  a  body  of  medical  men  they 
generally  receive  little  or  no  attention.  The  evil,  however,  is  becom- 
ing one  of  such  magnitude,  so  far  reaching  in  its  effects,  that  I  feel  it 
incumbent  upon  me,  as  the  temporary  exponent  of  this  Society,  to 
give  free  and  bold  expression  to  the  abhorrence  in  which  all  reputa- 
ble practitioners  must  hold  the  various  methods  of  prevention  of 
child-bearing,  and  the  very  frequent  procurement  of  abortions,  as 
tending  to  deteriorate  the  moral  tone  of  society,  debauch  public  sen- 
timent and  shake  the  foundations  of  society — the  domestic  relation, 
the  home.  That  regular  medical  men  and  women,  such  as  consti- 
tute my  hearers,  do  not  participate  in  these  disreputable  practices, 
is  a  position  I  desire  in  the  strongest  manner  possible  to  maintain, 
but  that  in  the  popular  mind  we  escape  the  odium  attached  to  them, 
is,  unfortunately,  not  susceptible  of  proof.  It  is  too  true  that  the 
upright  regular  practitioner  shares  with  the  charlatan  or  advertising 
quack  whatever  popular  opprobrium  these  nefarious  secret  practices 
receive.     With  the  great  public  a  **doctor**  is  a  doctor.     Reputable 
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medical  men  and  women  that  indignantly  dismiss  a  patient  who 
applies  to  them  for  such  a  purpose,  are  frequently  met  with  the 
remark,  **Why,  I  thought  all  doctors  did  it."  And  so  the  few  cases 
which  are  brought  to  public  notice  through  the  death  of  the  unfor- 
tunate woman  at  the  hands  of  some  scoundrel,  man  or  woman,  call- 
ing himself  or  herself  * 'doctor,'*  bring  odium  on  our  profession,  and 
usually  without  remonstrance  on  our  part. 

It  is  high  time  the  regular  profession  should  take  a  stand  and  clear 
its  skirts  of  the  opprobrium.  It  is  our  duty,  both  by  precept  and 
practice,  to  establish  the  fact  in  the  minds  of  the  public  that  we  have 
no  sympathy  with  criminal  business,  or  with  the  criminals  who  prac- 
tise it.  When  that  point  is  attained  we  may  reasonably  hope  .for 
some  abatement  of  the  evil.  It  is  a  lamentable  fact  that  a  large  pro- 
portion of  the  male  population  believes  that  this  nefarious  business 
is  practised  by  almost  all  medical  men,  and  while  that  popular 
impression  prevails  juries  will  not  convict,  even  in  flagrant  cases. 
It  has  been  demonstrated  in  recent  trials  in  San  Francisco  that  a  man 
who  has  openly  practised  a  criminal  business  for  many  years,  who 
drags  his  unfortunate  victim  from  his  own  infamous  den  and  places 
her  upon  a  car  to  die  a  few  hours  later  in  transportation,  may  go 
scot  free. 

The  public  prints  are  frequently  filled  with  the  nauseating  details 
of  some  of  these  cases;  many,  we  know,  are  hushed  up,  while  the 
culprits  are  left  unmolested  to  continue  their  unlawful  practices. 
One  solitary  conviction  stands  out  in  bold  relief,  and  this  in  the  pres- 
ent perverted  state  of  public  sentiment  seems  somewhat  of  a  shock. 
"Why  should  not  this  man  have  gone  free  when  everybody  is  doing 
it?"  asks  many  a  good  citizen;  and,  in  fact,  it  is  doubtful  whether 
the  conviction  in  that  case  was  as  much  a  mark  of  the  jury's  disap- 
probation of  the  crime  committed  on  the  living  body,  as  it  was  of 
its  horror  of  the  barbarous  mutilation  of  the  senseless  corpse. 

The  prevention  of  these  unlawful  practices  is  ultimately  a  matter 
for  the  people  and  for  the  Courts.  The  present  law  seems  inade- 
quate, and  public  sentiment  does  not  seem  to  be  strong  enough  to 
devise  proper  remedies.  Does  it  not  behoove  us,  therefore,  to  do 
what  we  may  towards  stemming  this  tide  of  immorality?-  The  regu- 
lar profession  should  take  no  unequivocal  ground,  but  should,  in  sea- 
son and  out  of  season,  contend  against  the  continuance  of  these  prac- 
tices, and  strive  to  educate  the  people  to  a  higher  plane  of  morality. 
If  we  do  not  do  so,  the  fair  escutcheon  of  our  time-honored  profes- 
sion will  continue  to  suffer  the  opprobrium  brought  upon  it  by  the 
practices  of  a  disreputable  class  with  whom  we  have  no  connection 
by  s)^mpathy  or  association. 
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It  should  be  the  duty  of  the  physician  not  only  to  frown  down 
these  practices,  but  also  to  use  the  greatest  care,  lest  by  a  word  or 
hint  he  carelessly  direct  an  applicant  for  criminal  relief  to  one  of 
these  dens  of  infamy.  It  will  not  do  to  say  to  an  unfortunate  sup- 
pliant that  such  and  such  persons  have  the  reputation  of  doing  these 
things;  we  cannot  afford  to  become  even  indirectly  agents,  or  "steer- 
crs,"  if  I  may  use  th^  term,  for  these  people,  simply  as  an  easy 
method  of  getting  rid  of  an  undesirable  patron.  No;  the  proper 
thing  to  do  is  to  answer  these  deluded  women  in  a  manner  short  and 
sharp,  **We  have  nothing  to  do  with  such  cases,  and  do  not  know  of 
anyone  who  practises  criminal  business. '  * 

The  statutes  in  reference  to  evidence  in  cases  of  criminal  abortion 
should  be  modified,  so  that  evidence  of  the  only  other  witness  to  the 
crime  beside  the  operator  might  be  available  to  prove  guilt. 

Embalminfir.- 

The  disposition  of  the  bodies  of  the  dead,  owing  to  the  growing 
sentiment  in  favor  of  cremation,  occupies  a  prominent  place  in  the 
minds  of  the  medical  profession.  For  sanitary  reasons  the  profession 
is  almost  a  unit  in  favor  of  incineration.  One  objection  to  this  plan 
for  disposing  of  the  dead,  however,  from  a  medico-legal  point  of 
view,  is  that  by  it  all  evidence  of  .the  cause  of  death  disappears,  if 
we  may  be  allowed  the  expression,  in  smoke. 

While  speaking  on  this  point,  it  is  pertinent  to  refer  to  a  custom 
which  is  becoming  established  among  undertakers,  and  which  should 
be  stopped.  I  refer  to  the  injection  of  the  body  immediately  after 
death  wth  embalming  or  preservative  fluids,  a  proceeding  in  this 
climate  wholly  unnecessary.  It  is  a  trick  that  is  being  too  success- 
fully worked  by  undertakers,  for  their  own  profit,  on  the  friends  of 
the  deceased.  Thoughts  of  economy,  much  less  of  parsimony,  sel- 
dom enter  the  minds  of  the  grief-stricken  family,  and  so  when  tlie 
shrewd  undertaker,  with  thoughts  of  his  coming  bill,  suggests,  "Of 
course  you  wish  the  body  embalmed?"  the  answer  is  rarely  in  the 
negative.  But  I  refer  to  the  matter  for  the  more  important  reason 
that  the  corpse,  after  being  subjected  to  this  so-called  embalming 
process,  is  saturated  with  mineral  poison,  obliterating  every  evidence 
of  crime,  if  any  exists.  I  recommend  that  the  Committee  on  Legis- 
lation endeavor  to  have  a  law  passed  prohibiting  the  use  of  an}- 
embalming  process  until  after  permission  has  been  granted  by  a  cor- 
oner, or  other  proper  oflScer. 

The  Code  of  Ethics  of  the  American  Medical  Association. 

The  Code  of  Medical  Ethics  adopted  bj^  the  American  Medical 
Association  and  by  the  Medical  Society  of  the  State  of  California, 
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has  been  the  Magna  Charta  of  the  profession  throughout  the  United 
States  for  many  years,  and  has  seemed  ample  for  the  purpose  for 
which  it  was  designed — the  regulation  of  the  conduct  of  members  of 
the  profession.  However,  the  development  of  specialties  and  the 
overweaning  desire 'of  some  of  the  leading  medical  men  in  New  York 
city  to  enlarge  the  scope  6f  their  practice,  has  of  late  caused  a  depart- 
ure from  some  of  our  long  established  principles,  and  the  adoption 
of  a  modified  Code  in  the  State  of  New  York. 

At  a  recent  meeting  of  the  American  Medical  Association  a  com- 
mittee was  appointed  to  revise  the  Code,  and  the  matter  will  undoubt- 
edly be  brought  up  at  the  meeting  to  be  held  this  year  in  San  Fran- 
cisco. I  do  not  propose  to  attempt  to  influence  the  action  of  members 
of  this  Society  in  the  matter,  but  I  urge  you  all  to  study  the  Code 
thoroughly,  and  if,  after  mature  reflection,  that  Code,  which  has 
stood  the  test  of  time,  meets  your  approbation,  I  would  be  glad  to 
see  the  profession  in  California  loyal  to  its  tenets.  The  medical  pro- 
fession in  the  United  States  has  done  well  under  the  present  Code  of 
Ethics;  its  history  is  one  upon  which  we  can  reflect  with  pride. 
Under  this  Code  ample  scope  has  been  allowed  for  the  progressive 
members  to  make  brilliant  records  by  the  introduction  of  new  meth- 
ods in  the  practice  of  medicine  and  surgery,  which  have  redounded 
to  the  credit  of  the  medical  world.  The  minority  report  of  the  com- 
mittee before  referred  to,  reporting  against  changing  any  part  of  the 
Code,  meets  my  hearty  concurrence.     It  reads  as  follows: 

Minority  Report, — The  minority  of  the  Committee  on  Revision  has 
the  honor  to  report  against  any  kind  of  revision  of  the  Ethical  Code: 

1 .  Because  the  language  of  the  Code  is  clear,  concise,  and  accur- 
ate, and  conveys  to  the  mind  the  soundest  ethical  principles  derived 
from  the  moral  maxims  of  all  civilized  nations,  compiled  and  admir- 
ably arranged  by  practical  men  of  acknowledged  ability  and  wisdom. 

2.  Because  the  Code  is  explicit,  liberal,  broad,  humane,  and  founded 
on  truth,  justice,  and  reason,  and  is  free  from  magisterial  assumption 
or  oppressive  exaction. 

3.  Because  the  Code  contains  full  particulars,  without  superfluous 
details,  for  the  guidance  of  all  physicians,  for  the  instruction  of 
beginners,  and  for  the  information  of  the  people. 

(Signed)  Henry  D.  Didama. 

Quarantine  and  Cholera 

At  the  time  of  the  twenty-third  annual  meeting  of  this  Society  in 
1S93,  Asiatic  cholera  threatened  to  invade  England  and  the  United 
States.     That  we  were  not  visited  by  the  dreaded  scourge  is  due  to 
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the  enlightened  and  efficient  measures  adopted  to  arrest  it;  and 
although  infected  ships  arrived  off  New  York,  the  barriers  proved 
effectual.  The  loss  of  human  life,  not  to  speak  of  the  damage  to  the 
business  interests  of  the  country  which  an  epidemic  of  Asiatic  cholera 
would  have  caused,  cannot  be  measured.  Such  an  invasion  would 
have  demoralized  all  traffic,  have  paralyzed  our  commerce,  and  have 
proved  the  utter  ruin  of  the  great  Columbian  Exposition.  The  suc- 
cess attending  the  measures  adopted  to  avert  this  disaster  is  the  high- 
est testimony  to  the  efficacy  and  value  of  modern  sanitary  science. 

A  Roll  of  DeceasAd  Members. 
Death  has  entered  our  ranks  during  the  past  year,  and  taken  some 
useful  and  honorable  members  from  our  roll.  The'names  of  some  of 
those  who  have  passed  away  are  so  familiar  that  it  will  hardly  need 
the  report  of  the  committee  on  necrology  to  recall  them  to  our  mem- 
or>\  Respect  for  the  dead  is  an  attribute  of  the  human  mind  in  all 
classes,  from  the  highest  to  the  lowest,  and  from  the  earliest  times 
in  the  history  of  the  human  race;  the  grief  of  the  living  has  sought 
solace  in  efforts  to  perpetuate  the  memory  of  the  virtues,  the  attain- 
ments and  the  achievements  of  those  who  have  gone  before.  It  seems 
to  me  that  it  would  be  an  excellent  thing  to  collate  the  names  of  all 
who  have  died,  or  may  die  in  active  membership  in  this  Society,  and 
to  publish  the  list  in  our  transactions  every  year,  or  at  least  every 
third  year.  Many  of  those  who  have  been  taken  from  us  were,  it  is 
true,  so  distinguished  in  their  lives  that  it  needs  no  effort  on  our  part 
to  preserve  them  from  oblivion;  but  even  if  this  be  so,  let  us  perpetu- 
ate their  names  in  our  transactions,  even  though  it  be  only  for  the 
more  selfish  reason  that  the  record  of  their  association  with  us  will, 
for  all  time,  make  more  prized  the  honor  of  membership  in  the  Med- 
ical Society  of  the  State  of  California. 


ABSTRACT    OF     THE    REPORT    OF     THE    COMMITTEE    ON 

CLINICAL    MEDICINE 

Of  the  Medical  Society  of  the  State  of  California, 

By  Albert  Abrams,  M.'D.,  Chairman,  San  Francisco,  Cal. 

Physiological  Pulmonary  Atelectasis. 

The  speaker  said:    At  a  previous  meeting  of  the  Society  he  had 

presented  a  paper  on  **  Pulmonary  Atelectasis  as  a  Cause  of  Anemia" 

(transactions  of  1892).     His  observations  had  been  extended  since 

the  publication  of  this  paper,  and  the  results  attained  confirmed  his 

conclusions. 

While  it  is  true,  from  the  standpoint  of  the  pathologist,  that  the 
lungs,  during  life,  are  in  a  stretched  condition,  it  is  equally  true,  from 
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the  position  of  the  clinician,  that  certain  portions  of  the  lung  are 
collapsed  and  deprived  of  sufficient  air  to  yield  a  dulness,  or  in  some 
instances  a  flatness,  on  percussion.  These  areas  of  dulness  vary  in 
size,  as  determined  by  linear  percussion,  from  a  twenty-five  cent  piece 
to  a  dollar,  or  even  more.  The  atelectatic  zones  are  only  perma- 
nently absent  when  the  lungs  are  emphysematous,  and  temporarily 
so  after  repeated  deep  inspirations.  I  have  noted  in  my  investiga- 
tions that,  after  forced  inspirations  are  made,  the  atelectatic  zones 
in  adults,  as  well  as  in  children,  can  be  dispelled,  reappearing  in  a 
few  minutes  when  tranquil  breathing  is  resumed,  and  continuing  so 
until  an  increased  demand  is  again  made  on  the  capacity  of  the  lungs. 
The  facts  just  enunciated  do  not  refer  to  the  areas  of  lung  tissue 
intermediator)'  to  the  atelectatic  zones,  for  we  already  know  from  the 
observations  of  others,  especially  Da  Costa,  that  when  percussion  is 
made  over  the  lungs  by  respiratory  percussion,  as  it  is  called,  that  at 
the  end  of  full  inspiration*,  a  sound  of  higher  pitch  and  vesiculo- 
tympanitic quality  is  obtained;  whereas  a  held  expiration  diminishes 
the  resonance.  [The  speaker  here  gave  diagrams  illustrating  the 
relation  of  the  atelectatic  zones,  based  on  examinations  of  over  loo 
cases.] 

The  practical  conclusions  that  can  be  formulated  as  a  result  of 
these  observations,  may  be  summarized  as  follows: 

1.  The  relation  that  pulmonary  atelectasis  bears  to  anemia. 

2.  The  mistakes  that  may  occur  from  misinterpretation  of  the 
physical  signs  in  examination  of  the  chest,  and  the  correction  of  the 
conventional  errors  of  topographical  percussion. 

3.  The  relation  that  pulmonary  atelectasis  bears  to  tuberculosis. 

4.  The  aid  afforded  to  auscultation  by  the  elimination  of  atelectasis. 

1 .  I  have  already  shown  that  anemia  of  pulmonary  origin  exists, 
and  that  this  anemia  is  associated  with  extensive  areas  of  lung  dul- 
ness. That  when  the  latter  is  corrected,  amelioration  and  recovery 
from  the  anemia  occurs.  I  have  also  referred  to  the  fact,  that 
increased  respiratory  activity  is  of  great  therapeutic  value  in  anemia 
from  any  cause. 

2.  The  mistakes  that  may  accrue  from  misinterpretation  of  the 
physical  signs  of  the  atelectatic  dulness,  from  dulness  caused  by  lung 
consolidation  are  many,  and  in  consequence  of  mistakes  occurring  in 
my  own  practice,  and  in  the  practice  of  other  physicians,  I  invaria- 
bly adopt  the  expedient  of  having  the  patient  practise  forced  breath- 
ing before  making  an  examination  of  the  chest.  If  inflation  of  the 
Img  cannot  be  secured  with  the  patient  in  the  erect  posture,  I  place 
him  in  the  right  or  left  lateral  posture,  according  to  whether  an 
examination  of  the  left  or  right  lung  is  desired.     I  have  often  found 
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that  dulness  produced  by  lung  consolidation  will  frequently  disap- 
pear to  be  supplanted  by  resonance  after  forced  deep  breathing. 
This  tact  may,  to  the  novitiate  in  physical  diagnosis,  be  mistaken  for 
atelectatic  dulness. 

3.  The  relation  that  atelectasis  bears  to  pulmonary  tuberculosis  is 
an  important  one.  A  properly  inflated  lung  affords  adequate  protec- 
tion against  pulmonary  tuberculosis.  A  collapsed  area  of  lung  tissue 
serves  as  a  nidus  for  the  specific  microbes.  The  facultative  anero- 
bins  thrive  best  in  an  illy  ventilated  lung.  Pulmonary  tuberculosis 
is  frequently  initiated  by  the  symptomatic  picture  of  anemia.  This 
anemia  is  unquestionably  of  pulmonary  origin  and  is  associated  with 
demonstrable  atelectatic  zones.  The  atelectatic  zones  correspond 
with  the  destructive  routes  followed  by  incipient  pulmonary  tubercu- 
losis. 

4.  The  aid  afforded  auscultation  by  elimination  of  atelectasis  is  obvi- 
ous. Auscultation  of  the  lungs  should  be  conducted  with  the  patient 
in  diflFerent  postures,  the  object  being  to  utilize  the  actual  respira- 
tors- capacity  of  the  lungs,  thus  eliminating  the  auscultory  phenom- 
ena of  atelectasis  and  accentuating  abnormal  sounds  which  may 
be  present.  I  have  recourse  to  the  following  maneuver  for  eliciting 
pleural  friction  sounds  when  absent  and  accentuating  them  if  present: 
Have  the  patient  lie  on  the  suspected  side  or  region  for  half  a  minute 
or  longer,  after  taking  a  deep  inspiration.  This  position  favors  the 
approximation  of  the  two  pleural  layers.  When  the  patient  adopts 
the  sitting  posture  and  attempts  forced  expiration,  a  friction  sound  is 
heard  which  is  usually  intensified  during  the  subsequent  inspiration. 

Congelation  in  Diagnosis  and  Treatment. 

To  Prof.  Debove  is  imputed  the  credit  of  having  first  demonstrated, 
in  February,  1884,  the  therapeutic  application  of  freezing,  by  means 
of  chloride  of  methyl,  in  the  treatment  of  neuralgia,  although  the 
speaker  had  suggested  the  application  of  rhigolene  for  the  same  pur- 
pose, in  his  inaugural  dissertation  in  1881.  {Therapeutic  Mem- 
oranda,^ He  now  desired  to  report  certain  original  investigations 
made  with  this  therapeutic  agent. 

Freezing  with  chloride  of  methyl  has  been  extensively  employed 
for  the  treatment  of  various  neuralgias,  irrespective  of  the  pathogenic 
diagnosis,  as  well  as  in  rheumatism  and  other  affections  manifested 
by  pain.  Its  efficacy  in  properly  selected  cases  of  neuralgia  entitles 
it  to  enrollment  among  the  specific  agents  in  medicine.  Only  those 
accustomed  to  the  employment  of  congelation  in  the  treatment  of 
neuralgia  can  appreciate  its  marvelous  action  in  many  intractable 
cases  of   this  affection.     He   had   never   witnessed   any  untoward 
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effects  beyond  slight  cutaneous  ulceration  in  an  elderly  individual 
treated  for  sciatica.  The  use  of  any  therapeutic  agent  based  on 
empiricism  alone  will  yield  clinical  results  wholly  at  variance  with 
strict  scientific  inquiry.  He  had,  therefore,  endeavored  by  theory 
and  experimentation  to  evolve  the  rationale  of  freezing  as  a  thera- 
peutic agent. 

The  following  hypotheses  were  presented: 

1.  Freezing  may  act  as  a  counter-irritant,  and  the  results  achieved 
may  be  due  to  local  or  reflex  action. 

2.  Freezing  may  act  by  producing  physical  changes  in  the  under- 
lying structures. 

3.  It  may  act  as  a  shock. 

The  first  hypothesis  may  be  contravened  in  part  on  the  assumption 
that  fi-eezing,  unlike  counter-irritation,  is  immediate  in  its  action,  of 
greater  potency,  and  followed  by  slighter  reaction.  The  degree  of 
cold  secured  by  the  usual  methods  of  freezing  is  neither  of  sufficient 
intensity  nor  duration  to  warrant  such  a  postulate.  The  reduction 
of  temperature,  as  I  have  determined  by  experiment,  is  never  suffi- 
ciently great  to  firmly  sustain  the  first  hypothesis.  By  reenforced 
freezing  a  reduction  of  temperature  to  the  freezing  point  can  be 
secured. 

The  second  hypothesis  may  be  disposed  of  by  briefly  citing  the 
results  of  certain  experiments.  If  the  skin  over  the  nerves  of  rabbits 
is  frozen  daily  and  the  nerves  afterward  examined,  no  degenerative 
changes  in  the  latter  can  be  demonstrated,  and  it  is  only  after  freez- 
ing is  carried  to  an  inordinate  degree  and  repetition,  unlike  its  clini- 
cal application,  that  any  degenerative  nerve  changes  can  be  demon- 
strated. 

The  final  hypothesis  is  the  most  probable,  viz:  that  freezing  acts 
as  a  shock,  inhibiting  the  nerve  functions  for  a  variable  period. 
While  conductivity  is  an  expression  of  physiological  nerve  activity, 
pain  is  an  expression  of  pathological  nerve  activity.  The  inhibition 
of  the  activity  of  a  pathological  nerve  expresses  the  ideal  attainment 
of  therapeusis.  This  is  secured  remotely  by  analgesic,  or  directly  by 
local  medication.  In  order  to  intensify  the  shock  in  freezing,  I 
adopt  one  of  the  following  modifications  of  the  conventional  methods 
of  freezing:  (i)  Anemizing  the  part  to  be  frozen  by  means  of  an 
Esmarch  bandage.  (2)  Parenchymatous  or  hypodermic  injections 
of  water. 

By  means  of  the  first  modification,  congelation  occurs  sooner,  is 
more  intense,  and  of  longer  duration. 

The  second  modification,  which  I  have  denominated  "reinforced 
freezing,"  and  which  can  be  employed  in  conjunction  with  the  first 
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modification,  is  executed  as  follows:  With  a  large-barreled  syringe, 
a  sufficient  quantity  of  water  is  injected  beneath  the  skin  over  the  part 
to  be  frozen,  or  directly  into  the  tissues,  until  an  appreciable  bulging 
is  produced.  If  the  spraj'^  is  now  directed  on  the  protuberant  part,  a 
lump  of  ice  is  formed  in  the  tissues  or  under  the  skin. 

I  have  employed  congelation  as  a  means  of  diagnosis  for  the  follow- 
ing purposes: 

1.  To  diagnose  neuralgia  of  central  from  one  of  peripheral  origin. 

2.  To  differentiate  neuritis,  from  neuralgia. 

3.  To  locate  the  lesion  in  neuralgia. 

4.  To  differentiate  many  neuralgic  affections  of  the  head,  and 
thoracic  and  abdominal  parietes  from  visceral  disease. 

To  differentiate  between  a  neuralgia  of  central  and  one  of  periphe- 
ral origin  is  conceded  to  be  a  difficult  matter.  I  believe,  however, 
that  by  means  of  freezing  we  possess  a  valuable  aid  in  diagnosis.  If 
a  nerve,  the  seat  of  neuralgia,  is  frozen  nearest  its  point  of  origin, 
the  pain  will  disappear  if  the  neuralgia  is  of  peripheral  origin,  and 
persist  if  of  central  origin.  In  the  absence  of  spontaneous  pain,  the 
painful  points  in  the  course  of  the  nerve  distribution  may  serve  as 
guides.  Freezing  is  a  specific  for  all  recent  forms  of  uncomplicated 
neuralgia.     Cases  in  support  of  this  theory  were  then  given. 

To  differentiate  neuritis  from  neuralgia :  Neuralgia  of  an  accessi- 
ble nerve  treated  by  freezing  near  its  point  of  exit,  failing  to  yield  to 
repeated  applications  of  the  spray,  is  not  a  veritable  neuralgia,  but  a 
neuritis  or  complicated  neuralgia.  The  speaker  said  this  statement 
was  based  in  part  on  a  carefully  kept  record  for  many  years  of 
numerous  cases  of  occipital  intercostal  and  sciatic  neuralgias,  reports 
of  two  of  which  were  given. 

In  the  treatment  of  neuralgia,  when  reinforced  freezing  is  not 
advisable,  recourse  may  be  had  to  a  modified  method,  which  I  have 
denominated  **coin  freezing."  The  method  is  as  follows:  A  coin  of 
varied  size  is  employed,  which,  having  been  previously  moistened  in 
water,  is  placed  in  close  contact  with  the  site  to  be  acted  upon;  the 
spray  is  next  directed  on  the  coin.  After  allowing  the  spray  to  act 
for  a  certain  time,  that  is  determined  by  experience,  it  will  be  found 
impossible  to  remove  the  coin  without  some  difficulty.  The  advan- 
tages claimed  for  this  method  are:  That  the  freezing  is  more  thor- 
ough, and  it  can  be  accurately  localized.  It  is  less  severe  than  rein- 
forced freezing. 

As  a  means  of  localizing  pain :  In  evidence  of  this,  two  cases 
were  cited.  In  one,  a  painful  cicatrix  amongst  small  scars,  was 
differentiated.  In  another,  trigeminal  neuralgia  was  traced  to  a 
carious  tooth.     In  a  third,  a  neuroma  was  discovered. 
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To  differentiate  many  neuralgic  affections  of  the  head  and  thoracic 
and  abdominal  parietes  from  visceral  diseases :  It  is  an  indubitable 
fact  to  which  detailed  reference,  to  my  knowledge,  has  never  been 
made,  that  neuralgia  of  the  intercostal  nerves  may  be  accompanied 
by  visceral  symptoms  of  such  prominence  that  the  intercostal 
neuralgia  is  overlooked,  and  treatment  is  directed  toward  a  pre- 
sumable visceral  disease.  Such  cases,  while  presenting  a  varied 
clinical  picture,  are  frequently  analagous,  if  only  atypically  so,  of 
gastric,  cardiac,  renal,  vesical  and  esophageal  affections.  In 
many  instances  the  symptoms  of  intercostal  neuralgia  in  the  impli- 
cated nerves  corresponding  to  the  presumably  involved  viscus  are 
either  absent  or  incompletely  pronounced.  As  a  rule,  however,  ver- 
tebral tenderness  corresponding  to  the  exit  of  the  nerves  .can  be 
elicited,  and  when  congelation  is  conducted  over  the  seat  of  vertebral 
tenderness  during  a  paroxysm,  the  latter  is  nearly  always  inhibited. 
In  support  of  this  position  several  cases  were  cited. 

In  conclusion,  the  speaker  said  that  freezing  was  not  advanced  as 
a  catholicon,  but  as  an  efficient  therapeutic  and  diagnostic  agent  in 
many  properly  selected  cases.  Its  use  may  be  extended  in  surgery 
in  the  treatment  of  local  tuberculosis,  tumors,  etc.  Parenchymatous 
injections  of  water  into  tumors,  coupled  with  freezing  (reinforced 
freezing),  may  prove  of  inestimable  value  in  the  treatment  of  neop- 
lasms. In  parasitic  affections  of  the  skin  he  had  met  with  marvelous 
results  in  some  cases. 

ABSTRACT    OF    THE    REPORT    OF    THE    COMMITTEE    ON 

OBSTETJIICS 

0/  the  Medical  Society  of  the  State  of  California ^  April,  1S94. 

By  H.  H.  Hart,  M.D.,  Chainnan,  San  Francisco,  Cal. 

Manaffement  of  the  Third  Staflre  of  Labor. 

The  speaker  said  he  had  selected  as  his  subject  one  that  was  of 
great  importance  to  the  attendant  and  to  the  patient — the  manage- 
ment of  the  third  stage  of  labor. 

The  different  methods  of  treatment  in  this  stage  are  divided  into 
passive  and  active;  the  latter  again  being  subdivided  into  indirectly 
active  methods — as  coughing,  sneezing,  bearing  down,  and  straining; 
those  directly  active  upon  the  uterus;  and  finally,  those  directly 
active  upon  the  placenta.  • 

The  passive  method  was  largely  employed  at  the  beginning  of  the 
nineteenth  century,  but  was  supplanted  by  manual  extraction.  It 
was  about  the  middle  of  the  present  century  in  England  and  Ireland 
that  the  placenta  was  delivered  by  means  of  external  pressure,  which 
method  was  introduced  by  Cred^,  in   1861,  into  German  lying-in 
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institutions.  About  12  years  ago  at  the  clinics  the  passive  method 
was  advocated  and  adopted.  This  allowed  greater  scope  to  the  nat- 
ural forces,  but  in  private  practice  the  obstetrician  resorts  to  active 
measures,  delivering  the  placenta  from  a  quarter  to  a  half  an  hour 
after  the  birth  of  the  child. 

AU  of  these  methods  were  employed  by  the  most  ancient  races, 
and  are  still  by  our  savages  of  the  present  time.  It  has  also  been 
asserted  that  from  the  most  ancient  times  to  the  beginning  of  the 
sixteenth  century  there  was  no  treatment  of  the  third  stage  of  labor. 
The  speaker  said  we  had  not  advanced  much  beyond  the  ancients, 
and  mentioned  the  customs  prevailing  amongst  the  different  savage 
and  semi-civilized  nations. 

The  third  stage  of  labor  is  no  doubt  the  most  important  epoch  of 
parturition,  wherein  the  intelligent  and  skilful  management  is  of 
paramount  importance.  At  the  same  time,  it  is  the  period  where 
most  errors  are  made.  By  proper  care  during  this  time  posUpartum 
hemorrhage  and  septic  infection  are  reduced  to  a  minimum,  effective 
contraction  of  the  uterus  is  obtained,  the  intensity  of  after-pains 
lessened,  and  the  safety  and  comfort  of  the  patient  considerably 
enhanced. 

Many  German  writers,  as  Winkle,  Fruend,  Dohm,  Ahlfeld,  and 
others  advocate  the  expectant  plan  for  the  expulsion  of  the  after- 
birth, claiming  that  as  the  force  was  sufficient  to  expel  the  child,  in 
spite  of  the  resistance  of  the  pelvis,  it  is  also  capable  of  ejecting  the 
less  resisting  placenta  without  the  aid  of  the  hands. 

Playfair,  advocates  the  expulsion  of  the  placenta  by  a  vis  a  tergo; 
and  he  states  that  the  uterus  itself  must  be  made  to  expel  the  pla- 
centa, and  that  no  force  should  be  used  from  the  front.  He  also  says 
that  it  is  not  even  necessary,  in  the  majority  of  cases,  to  touch  the 
cord,  or  even  put  the  fingers  into  the  vagina  after  the  birth  of  the 
chUd. 

To  this  latter  I  must  take  some  exception,  as  I  have  had  consider- 
able obstetrical  experience;  and  I  am  fully  justified  in  saying  that 
very  slight  traction  upon  the  cord,  and  even  hooking  a  finger  into 
the  edge  of  the  placenta,  when  it  lies  in  the  vagina,  facilitates  the 
expulsion  of  the  afterbirth;  I  do  not  mean  forcible  traction,  but 
slight  traction  to  aid  the  force  from  above. 

The  pressure  upon  the  uterus  through  the  abdomen  after  the  deliv- 
ery of  the  child  has  been  recommended  by  many  German  writers  as 
a  preventive  oi  posi-parium  hemorrhage,  **but  the  distinct  enuncia- 
tian  of  the  doctrine  that  the  placenta  should  be  pressed,  and  not 
drawn  out  of  the  uterus,  we  owe  to  Cred^  and  other  German  writers. 
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and  it  is  only  of  late  years  that  this  practice  has  become  at  all 


common." 


Some  modification  of  Credo's  method  may  with  advantage  be 
made.  Cred^  delivered  the  placenta  usually  within  five  minutes 
after  the  birth  of  the  child.  This  rapid  expression  is  no  doubt  dan- 
gerous in  favoring  hemorrhage,  as  the  placenta  is  not  usually 
detached  at  the  inception  of  the  third  stage;  and  until  it  is  detached 
expression  is  injurious. 

Forcible  traction  must  at  all  times  be  deprecated,  as  it  will  in  many 
cases  cause  the  medical  attendant  much  trouble  and  anxiety.  He 
had  known  several  instances  where  this  had  almost  caused  the  death 
of  the  patient;  and  he  referred  to  one  case  of  very  serious  hemorrhage 
occurring  five  days  after  delivery,  and  due  to  the  retention  of  a  small 
fragment  of  placenta. 

Too  great  haste  and  force  used  in  expressing  the  placenta,  so  as  to 
propel  it  out  of  the  uterus,  through  the  vagina,  and  upon  the  bed, 
exposes  the  patient  to  another  serious  danger.  The  weight  of  the 
mass  may  be  sufficient  to  tear  off  and  leave  behind  portions  of  the 
membranes  that  could  easily  be  removed  by  gentler  methods. 

So  long  as  we  are  satisfied  that  the  uterus  is  fairly  contracted,  so 
as  to  avoid  the  possibility  of  its  distension  with  blood,  a  certain  delay 
after  the  birth  of  the  child  is  requisite;  from  its  giving  sufficient 
time  for  the  coagula  to  form  within  the  uterine  sinuses,  by  which 
their  open  mouths  are  closed  up. 

Fifteen  to  thirty  minutes  should  elapse  before  any  attempt  is  made 
to  remove  the  afterbirth.  This  is  a  good,  safe  and  practical  rule,  as 
it  gives  ample  time,  in  the  majority  of  cases,  for  the  placenta  to 
become  completely  detached  from  the  uterus  and  for  the  coagulation 
of  the  blood  in  the  uterine  sinuses. 

The  uterus  must  not  be  kept  hard  and  firmly  contracted;  alter- 
nating contraction  and  relaxation  is  what  is  required  to  separate  the 
placenta. 

When  we  are  fully  satisfied  that  sufficient  time  has  elapsed,  we 
can  proceed  to  effect  expulsion  in  the  following  manner:  After  one 
or  two  pains  have  occurred,  the  fundus  should  be  grasped  in  the 
hollow  of  the  left  hand,  the  ulnar  edge  of  the  hand  being  well 
pressed  down  behind  the  fundus,  and  when  the  uterus  is  felt  to 
harden,  moderate  and  firm  pressure  should  be  made  downward  and 
backward  in  the  axis  of  the  pelvic  brim.  The  uterus  must  not  be 
crowded  down  into  the  pelvis.  In  nearly  every  instance  the  placenta 
can  be  felt  to  slip  down  from  its  attachment,  and  a  sudden  and 
decided  change  in  the  size  and  shape  of  the  uterus  is  detected.  At 
this  time  make  slight  and  gentle  traction  on  the  cord,  or,  if  neces- 
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sary,  hook  your  aseptic  finger  into  the  lower  part  of  the  placenta, 
which  win  be  found  in  the  vagina. 

Adherent  placenta  is  rare,  but  I  have  had  several  cases  in  my 
practice  which  have  required  artificial  detachment  and  removal. 

The  operation  for  the  removal  of  adherent  placenta  is  a  delicate 
and  a  serious  one,  and  even  with  the  greatest  care  on  the  part  of  the 
physician,  the  risk  to  the  patient  is  great.  It  exposes  her  to  the 
danger  of  injury  to  the  uterine  structures  and  the  leaving  behind  of 
portions  of  placental  tissue,  which  may  give  rise  to  secondary  hem- 
orrhage and  septicemia. 

Anesthesia  may  not  be  necessary  in  all  cases.  Supporting  the 
fundus  of  the  uterus  with  one  haud,  guide  the  other  carefully  to  the 
site  of  the  placenta  by  means  of  the  cord.  Then  gently  introduce 
the  fingers  between  the  lower  edge  of  the  placenta  and  the  uterine 
wall,  and  carefully  peel  off  the  former.  Care  must  be  taken  not  to 
injure  the  uterus,  as  it  is  not  an  easy  task  to  distinguish  it  from  the 
placenta.  In  cases  of  this  kind  I  always  resort  to  antiseptic  intra- 
uterine injections  after  delivery. 

In  the  management  of  the  membranes,  care  should  be  taken  that 
none  of  them  should  be  torn  off  and  retained  in  utero.  When  the 
mass  of  the  placenta  is  expelled,  the  membranes  generally  still 
remain  in  the  vagina,  and  even  within  the  uterine  cavity.  They 
should  be  twisted  into  a  rope,  and  very  gently  withdrawn,  during 
the  interval  of  relaxation  of  the  uterus. 

The  accoucheur  should  at  all  times  satisfy  himself  as  to  the  integ- 
rity of  the  placenta  and  membranes.  The  placenta  should  be  spread 
out,  its  smoothness  and  gradual  flattening  toward  its  circumference, 
the  relations  of  the  cotyledons  to  one  another,  and  also  the  location 
and  size  of  the  tear  in  the  membranes  noted.  Should  any  part  be 
missing,  search  for  the  same  should  be  made  at  once,  among  the 
blood  clots,  in  the  vagina,  and,  if  necessary,  in  the  uterine  cavity. 

When  we  are  satisfied  that  the  uterus  is  firmly  contracted,  the 
binder  can  be  applied,  but  this  should  rarely  be  done  until  at  least  a 
half  hour  after  completion  of  delivery.  The  utility  of  careful  ban- 
daging after  delivery  can  scarcely  be  doubted,  although  many 
physicians  discard  it.  But  it  gives  comfortable  support  to  the  lax 
abdominal  walls,  diminishes  the  sensation  of  emptiness,  keeps  up  a 
certain  pressure  on  the  uterus,  and  tends  to  restore  the  figure  of  the 
patient. 

In  every  case  of  confinement,  it  is  advisable  to  examine  the 
perineum.  This  can  readily  be  done  at  the  time  of  the  expulsion  of 
the  placenta.  If  found  lacerated,  the  parts  should  be  carefully 
trimmed  and  adjusted,  and  the  necessary  sutures  applied.     The 
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perineum,  from  the  great  pressure  it  is  subjected  to,  is  not  very  sen- 
sitive, and  can  be  sutured,  if  lacerated,  without  much  pain.  By 
doing  this  at  once,  we  save  the  patient  much  suffering  in  the  future, 
and  a  neglect  of  the  same  is  the  most  frequent  cause  of  prolapse  of 
the  vagina  and  uterus. 

In  concluding,  the  speaker  said  great  suffering  and  even  death,  in 
many  instances,  can  be  averted  by  strict  observance  of  asepsis  in 
midwifery.  Frequent  examinations  should  be  condemned.  The 
hands  of  the  accoucheur  should  always  be  asepticized.  They  should 
at  all  times  be  surgically  clean  when  making  his  vaginal  examina- 
tions, particularly  in  the  third  stage  of  labor,  for  at  this  time  there 
are  abrasions,  and  usually  one  or  more  lacerations,  of  the  mucous 
membrane,  frequently  extending  into  the  deeper  tissues. 

Before  making  an  examination  the  hands  should  be  washed  with 
soap  and  water,  not  forgetting  to  use  the  nail  brush  thoroughly,  and 
then  held  in  a  solution  of  bichloride  of  mercury  to  insure  an  aseptic 
condition.  Before  labor,  the  external  genitals  should  be  washed 
with  soap  and  water,  and  then  with  a  solution  of  bichloride  of 
mercury,  one  in  two  or  three  thousand,  and  thoroughly  dried. 

As  we  desire  to  save  the  mucus,  the  natural  lubricating  secretion 
which  nature  so  wisely  provides,  he  did  not  advise  the  use  of  the 
ante-partum  douche,  unless  we  suspect  gonorrhea  or  leucorrhea. 
For  this  we  can  use  a  douche  of  a  quart  of  warm  water  containing  an 
ounce  of  the  liquae  sodae  chlorinatae  or  the  bichloride  solution  of  one 
to  three  or  four  thousand. 

Regarding  the  post-partum  douche,  he  was  in  favor  of  this  in  cases 
of  protracted  labor,  where  operative  interference  wae  necessary,  and 
where  the  secretions  are  purulent.  He  used  either  a  solution  of 
liquor  sodae  chlorinatae,  one  ounce  to  the  quart  of  water,  or  two 
drachms  of  carbolic  acid  to  the  same  quantity. 


ABSTRACT  OF  THE  REPORT  OF  THE  COMMITTEE  ON 

GYNECOLOGY 

Of  the  Medical  Society  of  the  State  of  California,  April,  '^94- 

By  W.  H.  Mays,  M.  D.,  Chairman,  San  Francisco,  Cal. 

The  Curette;   Its  Indications  and  I  Dangers. 

The  speaker  said:  The  operation  of  curettage  required  as  strict  an 
observance  of  the  technique  of  antisepsis  as  a  laparotomy.  The  vulva 
is  scrubbed  with  soap  and  brush,  and  the  vagina  irrigated  with  a 
bichloride  solution.  Sterilized  towels  are  placed  around  the  vulva, 
and  operator,  assistants,  nurses,  and  instruments  are  subjected  to  the 
usual  aseptic  precautions.  After  emptying  the  bladder,  the  patient 
is  placed  in  the  lithotomy  position,  the  Sims  or  Simon  speculum 
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applied,  and  the  anterior  lip  pulled  forward  with  a  vulsellum.  In 
applying  traction  to  the  uterus,  great  caution  should  be  exercised, 
particularly  where  inflammatory  changes  have  taken  place  in  the 
adnexa. 

Dilatation  or  divulsion  of  the  canal  is  not  always  demanded,  as 
for  instance  in  puerperal  disease.  The  steel  dilator  with  thick  cor- 
rugated blades,  is  the  best  and  safest  instrument.  Thinner  blades 
are  more  liable  to  lacerate.  Where  much  contraction  is  present,  a 
finer  instrument,  or  even  a  pair  of  uterine  dressing  forceps  may  be 
used  at  first.  Open  the  blades  slowly,  and  by  manual  pressure  alone. 
The  screw  should  be  used  with  the  utmost  caution,  if  at  all,  for  it 
exerts  an  amount  of  power  that  cannot  always  be  measured  by  the 
operator.  He  was  convinced  that  a  considerable  proportion  of  the 
disasters  that  follow  curettage  are  due  to  too  rapid  divulsion.  Our 
obstetric  experience  should  tell  us  that  uterine  muscle  yields  slowly 
and  with  reluctance,  and  if  stretched  suddenly  will  tear.  First  open 
the  handles  laterally,  then  relax  and  shift  their  position  and  stretch 
again,  thus  gradually  working  the  instrument  around  until  the  dilat- 
ing force  has  been  evenly  exerted  upon  the  whole  circumference  of 
the  cer\'ix. 

With  the  sound,  the  direction  and  length  of  the  canal  is  now  ascer- 
tained, the  curette  is  pressed  to  the  fundus,  and  the  endometrium 
scraped  systematically;  commencing  at  one  cornu,  and  working 
round  to  the  place  of  beginning.  A  grating  of  the  tissue  under  the 
instrument  is  sometimes  felt  by  the  operator,  and  even  heard  by  the 
assistants.  This  sensation  is  not  imparted  in  every  case,  and  must 
not  always  be  expected.  To  lay  down  the  rule  that  curettage  is 
incomplete  without  it,  would  be  a  grievous  mistake.  The  muscular 
tissue  may,  in  certain  septic  conditions,  be  so  softened  and  degener- 
ated that  the  operator,  in  search  of  the  grating  sensation,  would  be 
Ukely  to  achieve  a  perforation  instead. 

The  next  step  is  irrigation  of  the  uterine  cavity  with  hot  water. 
•This  is  best  done  with  a  reflow  irrigator.  The  tubal  orifices  may  be 
relaxed,  and  the  stream  of  water  may  enter  the  abdominal  ca\4ty  if 
propelled  with  much  force,  or  if  the  outlet  be  blocked  up  with  a 
large  nozzle.  Swabbing  the  cavity  with  iodine  tincture  after  curet- 
ting interferes  with  good  drainage.  It  is  an  astringent,  and  upon  its 
use  the  organ  contracts,  so  that  gauze  packing  can  ovXy  be  imper- 
fectly done. 

For  packing,  take  a  strip  of  iodoform  gauze  an  inch  and  a  half 
wide  and  one  or  two  yards  long,  and  pack  it  lightlj'  up  to  the  fun- 
dus, leaving  the  end  hanging  from  the  os.  Leave  this  in  situ  not 
less  than  48  hours.     If  removed  sooner  than  the  second  day,  it  has 
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to  be  torn  away  from  its  adhesions,  often  causing  fresh  bleeding  and 
increasing  the  traumatism.  After  the  second  day  it  will  have  become 
coated  smoothly  with  lymph  and  slips  easily  out  of  its  bed.  After 
removing  the  gauze,  a  vaginal  douche  must  not  be  given  for  eight 
or  ten  hours.  A  week  or  ten  days  in  bed  must  be  insisted  on  in 
every  case. 

Curettes  of  various  designs  are  to  be  found,  but  they  may  be 
reduced  to  two  varieties,  the  sharp  curette  with  inflexible  shank,  and 
the  dull  curette  with  flexible  shank.  Baldy,  in  the  American  Text- 
book of  Gynecology,  pronounces  in  favor  of  the  sharp  instrument 
for  all  but  exploratory  work.  Pry  or,  of  New  York,  lauds  the  sharp 
curette  as  by  far  the  best.  Many  will  venture  to  disagree  with  these 
gentlemen,  and  hold,  with  the  speaker,  that  the  dull  curette  of 
Thomas  is  the  safest  for  general  use.  There  are  cases  which  call  for 
the  sharp  instrument,  and  without  it  no  surgeon's  equipment  is  com- 
plete. But  it  is  surprising  how  thoroughly  the  womb  can  be  scraped 
with  the  milder  instrument,  how  much  securer  the  surgeon  feels  in 
handling  it,  and  how  much  more  benign  are  its  after-effects  in  com- 
parison. We  ought  not  to  consider  the  curette  as  a  knife;  its  end 
and  aim  is  to  scrape  and  not  to  cut.  The  flexibihty  of  the  shank  is 
a  decided  advantage,  but  it  should  not  bend  too  easily.  A  moder- 
ately small  blade  will  prove  most  serviceable,  and  will  require  less 
dilatation  for  its  admittance. 

The  indications  for  the  curette  are  numerous  and  varied,  and  it  is 
constantly  supplanting  older  methods  of  treatment.  Formerly  there 
was  held  to  be  one  main  indication,  namely,  pathological  uterine 
hemorrhage,  and  in  many  conditions,  the  curette  is  the  hemostatic 
par  excellence,  checking  the  flow  and  effecting  a  symptomatic,  if  not 
a  radical,  cure.  There  are  many  other  conditions  besides  those  in 
which  hemorrhage  is  a  leading  feature,  where  the  usefulness  of  the 
curette  has  been  prominently  brought  forward  of  late.  The  follow- 
ing is  a  brief  consideration  of  the  principal  ones: 

Puerperal  endome Iritis:  Much  had  been  said  lately  for  and  against 
curettage  in  puerperal  endometritis.  But  the  speaker  was  convinced 
that  many  a  life  would  be  saved  if  it  were  resorted  to  more  promptly 
and  unflinchingly  in  this  formidable  disease.  The  following  were  the 
objections  offered:  (i)  The  procedure  is  highly  dangerous.  (2)  The 
aff*ection  is  systemic,  resulting  from  absorption  of  toxines,  and  the 
curette  cannot  reach  it.  (3)  The  endometrium  is,  in  most  cases,  only 
secondarily  aff*ected.  (4)  Admitting  that  the  endometrium  is  prima- 
rily affected,  the  infection  spreads  so  rapidly  beyond  the  mucosa  that 
the  only  result  is  to  inflict  further  lesion  for  the  introduction  of  sepsis. 


Original  Communications.  265 

These  objections  are  largely  theoretical.  Results  prove  emphatically 
that  the  curette  does  reach  the  disease  and  exercises  a  profound  influ- 
ence upon  it.  Nothing  is  so  dangerous  as  non-interference.  The 
magnificent  achievements  of  Weiss  and  others  with  the  curette  in 
puerperal  sepsis  mark  a  new  era  in  our  treatment  of  this  disease. 

Chronic  endometritis:  The  curette  treatment  of  obstinate  endome- 
tritis is  one  of  the  most  promising  of  the  recent  steps  in  gynecological 
advancement.  It  offers  a  rational  method  for  the  relief  of  that  large 
class  of  uterine  patients  that  come  under  the  head  of  *  ^office  cases.  * ' 
In  these  cases  of  catarrhal  endometritis  of  cervix  or  corpus,  a  more 
satisfactory  result  will  be  reached  by  a  careful  aseptic  curettage,  fol- 
lowed by  the  gauze  tampon,  than  by  the  routine  practice  of  intra- 
uterine applications.  The  procedure  may  have  to  be  repeated,  but 
even  one  curettage  will  often  work  a  radical  change  for  the  better. 

Salpingitis:  In  acute  tubal  disease,  the  teachings  of  Pryor,  Krug, 
Baldy  and  others,  as  to  the  value  of  curettage,  may  be  accepted  as 
generally  true.  A  salpingitis  is  always  an  extension  of  an  endome- 
tritis; and,  on  the  other  hand,  an  endometritis  may  be  kept  alive,  or 
constantly  relighted,  by  a  discharge  from  a  diseased  tube.  Treat 
vigorously  the  endometritis  by  scraping  and  repeated  packing,  and 
a  marked  effect  is  produced  upon  the  salpingitis.  It  is  especially  in 
the  early  stages  of  tubal  disease  that  the  benefit  of  curettage  is  most 
apparent. 

Pelvic  peritonitis:  To  curette  the  womb  for  the  relief  of  pelvic  peri- 
tonitis is  a  procedure  that  has  recently  found  earnest  advocates  among 
advanced  gynecologists.  On  pathological  grounds  there  is  much  to 
be  said  in  its  favor,  for  pelvic  peritonitis  is  always  of  septic  origin.  As 
in  tubal  disease,  so  in  pelvic  inflammation,  the  source  of  infection  is 
the  endometrium;  the  infective  material  either  traveling  upward  along 
the  fallopian  tu6e,  or,  taking  the  less  direct  route,  by  way  of  the 
lymphatics.  Those  who,  in  cases  seen  early,  before  the  inflamma- 
tion has  advanced,  at  once  remove  the  source  of  infection,  the  septic 
endometrium,  claim  that  the  results  fully  justify  the  procedure. 

Chronic  metritis:  In  this  rebellious  affection,  it  is  seldom  that  the 
symptoms  are  not  ameliorated  by  the  judicious  use  of  the  curette, 
which  may  be  frequently  repeated  with  impunity  and  with  benefit. 

A  few  words  on  the  dangers  and  contraindications  of  the  curette. 
It  would  be  useless  to  deny  that  untoward  results  are  constantly 
following  its  use.  A  seemingly  careful  and  gentle  application  of  the 
instrument  has  been  known  to  again  and  again  light  up  a  violent 
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inflammation.  Why  should  so  rational  an  instrument  be  so  fertile 
in  the  production  of  pelvic  disease?  Neglect  of  post-operative  and 
ante-operative  antiseptic  minutiae  is  a  more  prolific  source  of  failure 
than  any  other  cause. 

Delicacy  of  touch  is  another  prerequisite.  As  a  rule,  the  curette 
is  wielded  too  vigorously.  It  is  easy  to  scrape  a  hole  through  the 
womb  in  certain  conditions  of  the  organ,  and  we  never  can  be  fully 
positive  that  those  conditions  are  not  present.  Perforation  of  the 
uterine  wall  is  an  accident  that  might  be  supposed  to  be  due  to  rough 
or  incautious  use  of  the  curette,  but  it  is  not  always  so.  Dr. 
Edebohls  reported  a  case  at  the  November  meeting  of  the  New  York 
Obstetrical  Societ3\  He  was  scraping  the  interior;  the  instrument 
passed,  without  appreciable  resistance,  through  the  soft  posterior 
wall  of  the  corpus,  and  entered  the  free  peritoneal  cavity.  The 
uterus  was  removed  at  once  by  laparotomy,  and  the  fact  of  perfora- 
tion verified.  Dr.  Coe  mentions  a  case  in  which  the  dull  curette 
was  used  to  remove  placental  tissue,  and  on  withdrawing  the  in.stru- 
ment  a  loop  of  intestine  came  with  it.  Laparotomy  was  promptly 
done,  and  the  opening  in  the  uterine  wall  sutured.  A  patient,  a 
month  after  delivery,  called  at  the  office  of  Dr.  Tuttle,  of  New  York. 
Finding  evidences  of  retained  placental  fragments,  he  put  her  on  the 
table  and  proceeded  to  curette.  He  felt  something  give  way,  and 
the  curette  passed  through  the  uterine  wall.  Subsequently 
laparotomy  was  performed;  a  hole  was  found  in  the  posterior  wall  of 
the  uterine  corpus,  and  the  pelvic  cavity  was  filled  with  blood. 

Fewer  accidents  would  occur  if  more  gentleness  were  observed 
both  in  dilating  and  scraping,  and  if  more  precision  in  the  knowledge 
of  intrapelvic  conditions  were  first  arrived  at;  in  short,  if  the  instru- 
ment were  resorted  to  in  a  less  routine  manner. 


ABSTRACT    OF    THE    REPORT    OF    THE    COMMITTEE    ON    DIS- 
EASES   OF   THE   MIND   AND   NERVOUS    SYSTEM 

Of  the  Medical  Society  of  the  State  of  California,  April,  18^4. 
By  W.  S.  Whitwell,  M.D.,  Chairman,  San  Mateo,  Cal. 
The  Commitment  of  the  Insane. 
The  speaker  said:  There  is  a  prevalent  idea  existing  in  the  world 
to-day  that  within  the  walls  of  insane  asylums  are  many  persons  who , 
do  not  belong  there,  and  that  such  persons  might  be  liberated  were 
it  not  for  the  injustice  of  certain  interested  parties,  aided  by  physi- 
cians in  charge  of  such  asylums. 

This  opinion  it  is  necessary  to  combat  continually,  and  it  matters 
not  how  successfully  it  may  on  one  occasion  be  dealt  with,  it  is  sure 
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to  appear  again  and  again,  and  to  falsely  excite  the  tender  feelings  of 
both  the  ignorant  and  the  educated. 

That  any  sane  person  can  to-day  become  an  inmate  of  any  public 
asylum  is  beyond  the  bounds  of  possibility.  The  nearest  approach 
to  such  a  condition  of  affairs  is  that  a  patient  may  now  and  then  be 
committed  from  a  mistaken  diagnosis.  But  is  he  in  such  a  case 
likely  to  remain  in  the  asylum  very  long?  Surely  not.  And  yet 
through  the  well-meant  interference  of  outside  persons  injustice  is 
done  to  those  in  charge  of  our  asylums,  and  much  needless  pain 
given  relatives  and  friends. 

If  a  medical  man  of  experience  states  the  person  in  question  to  be 
insane,  and  another  physician  states  he  is  not,  the  chances  are  fully 
nine  in  ten  that  the  man  is  insane.  If  a  layman  makes  the  same 
statement  regarding  the  patient's  sanity  in  opposition  to  a  contrary 
medical  opinion,  there  is  not  one  chance  in  one  hundred  that  he  is 
correct.  The  physician  who  declares  a  man  insane  presumably  has 
good  reasons  for  his  belief ;  those  who  express  a  contrary  opinion  on 
the  same  case  have  merely  failed  to  discover  these  reasons.  A  true 
conclusion  in  many  cases  can  only  be  attained  by  repeated  examina- 
tions, and  a  careful  perusal  of  the  history  of  the  case. 

When  any  respectable  physician,  with  a  moderate  amount  of  ex- 
perience in  cases  of  mental  disease,  states  that  a  patient  he  has  ob- 
served for  months  is  insane,  he  should  be  believed  in  preference  to 
those  who  have  not  had  tjie  advantage  of  such  observation.  His 
opinion  should  not  be  ignored  until  the  patient  has  not  only  jeopar- 
dized his  own  life,  but  often  that  of  others.  By  taking  too  great 
care  not  to  commit  the  sane,  the  needed  protection  which  should 
be  granted  the  mentally  diseased  is  withheld. 

In  1889,  in  New  York,  the  Legislature  created  a  State  Commission 
of  Lunacy  which,  in  its  reports,  has  given  much  useful  information. 
Concerning  the  supposed  fraudulent  commitment  of  the  insane,  the 
Commission  says:  '*  While  the  Commission  has  found  numerous 
instances  in  which  the  commitment  papers  were  defective,  it  has  yet 
to  find  any  instance  in  which  a  sane  person  has  been  incarcerated 
within  ah  asylum,  or  where  the  certificate  of  lunacy  was  obtained 
through  fraud  or  any  wrongful  intent."  The  number  of  insane  in 
New  York  in  the  care  of  the  State  approximate  16,000. 

Dr.  Stephen  Smith,  who  was  formerly  State  Commissioner  of 
Lunacy,  says,  in  a  recent  article:  *'  There  is  also  prevalent  in  every 
community  an  idea  that  the  insane  have  certain  personal  rights, 
which  are  liable  to  be  taken  from  them  in  the  act  of  commitment 
and  during  custody.      It  is  suspected  that  they  may  not  be  insane 
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and  are  spirited  away  to  an  asylum  for  some  sinister  purpose,  such 
as  to  obtain  property,  to  prevent  the  revelation  of  crimes  of  others, 
of  which  they  alone  are  cognizant,  etc.  The  idea  has  its  origin  in 
the  imagination  of  insane  persons  who  have  been  confined  in  asylums. 
The  examination  during  six  years  of  ten  or  fifteen  thousand  insane 
in  custody  in  the  State  of  New  York  did  not  discover  a  single  case 
of  commitment  or  detention  for  the  purpose  of  defrauding  the  insane, 
or  of  depriving  them  of  their  rights  to  their  harm,  and  in  the  inter- 
ests simply  of  other  parties.  And  yet,  during  that  period  I  investi- 
gated hundreds  of  cases  of  alleged  conspiracy  against  the  inmates  of 
asylums.*' 

Such  would  be  the  testimony  all  over  the  United  States,  and  I 
doubt  if  a  single  case  of  fraudulent  commitment  and  undue  deten- 
tion could  be  discovered. 

The  commitment  of  a  sine  man  may,  at  first  glance,  appear  an 
easy  matter;  but  it  requires  the  connivance  in  the  fraud  of  the  judge, 
the  examining  physician,  and  of  the  superintendent  of  the  asylum 
and  of  his  staff — a  most  unlikely  possibility. 

In  making  laws  of  commitment,  while  the  possibility  of  abuse 
should  be  considered,  the  rights  of  the  helpless  insane,  though  most 
important,  are  very  likely  to  be  forgotten.  It  is  most  unjust  that  in 
the  law  the  insane  person  is  treated  not  as  a  patient,  but  rather  as  a 
felon  and  criminal. 

The  first  section  of  the  California  law  on  commitment  of  insane 
persons  reads,  in  short,  as  follows:  * 'Wherever  it  appears  that  the 
person  is  disordered  in  his  mind,  the  magistrate  must  issue  a  warrant 
directing  that  such  a  person  be  arrested  and  brought  before  a  judge 
for  examination.** 

He  is  not  taken  to  a  hospital  and  cared  for  by  medical  men,  but 
is  arrested  and  taken  to  court.  By  arrest  and  by  being  brought  to 
court,  the  idea  is  conveyed  to  the  sick  man  that  he  is  to  be  tried  for 
some  criminal  offense.  At  the  very  start  he  is  led  to  believe  that  he 
is  being  unjustly  treated,  for  if  any  crime  has  been  committed  he  is 
positive  that  it  is  against  himself. 

This  false  idea  is  further  fostered  by  his  trial  taking  place  in  open 
court.  He  is  taken  before  a  mixed  audience,  anyone  being  admit- 
ted; reporters  crowd  about  him  and  listen  to  inquiries  into  his 
private  affairs  and  his  home  life,  and  while  all  his  mental  failings  are 
laid  bare  they  listen  in  hopes  of  being  able  to  produce  a  sensational 
article  in  the  morning's  paper.  Is  this  decent  ?  Is  it  fair  to  the  sick> 
in  a  helpless  condition,  to  be  thus  questioned  in  public  ?  Would  such 
pubHc  questioning  be  allowed  in  any  other  form  of  disease  ?  And 
why  is  it  done!     As  a  supposed,  but  utterly  unnecessary,  safeguard 
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against  the  very  remote  chance  that  sane  men  may  be  unlawfully 
imprisoned. 

It  would  be  cruel  to  force  a  delirious  typhoid  fever  patient  through 
such  an  ordeal  as  this.  Why  is  it  any  less  of  an  abomination  to 
bring  into  court  from  her  bed  of  sickness  a  puerperal  melancholiac, 
thereby  endangering  her  mental  and  physical  condition,  and  there 
discuss  her  private  life  as  though  she  were  a  criminal  ? 

The  California  law  is  unjust  to  the  insane,  for  it  leaves  the  com- 
mitment in  the  hands  of  the  judge  and  not,  as  it  should  be,  entirely 
at  the  discretion  of  the  medical  profession. 

Two  physicians  of  experience  make  the  examination  and  satisfy 
themselves  that  the  person  is  insane.  The  judge  is  called,  comes  to 
an  opposite  conclusion,  and  refuses  to  commit  him.  The  man  is  set 
free  and  may,  in  consequence,  as  was  actually  the  fact  in  one  case, 
commit  suicide  within  a  few  hours. 

Is  this  right  or  just  ?  Should  not  the  insane  have  the  advantage 
of  medical  skill  and  be  protected  from  the  results  of  non-medical 
opinions?  Would  it  be  any  more  ridiculous  if  a  judge  were  called 
to  decide  what  should  be  done  with  a  smallpox  patient  ? 

The  most  satisfactory  commitment  laws  are  those  which  leave  the 
whole  responsibility  of  the  commitment  with  the  medical  profession. 
Prom  such  commitments  no  evil  has  resulted,  and,  on  the  contrary, 
much  good. 

As  an  instance  of  this,  let  us  consider  for  a  moment  the  law  of 
Arkansas.  In  that  State  any  one  can  go  before  a  judge  and  make 
an  affidavit  that,  in  his  opinion,  a  certain  person  is  insane.  The 
judge  may  question  him  as  to  his  reasons,  and,  after  swearing  him 
as  to  the  truth  of  his  affidavit,  an  order  is  issued  for  examination  of 
the  alleged  insane  by  a  competent  physician.  The  family  may  then, 
if  they  desire,  call  another,  who  examines  the  patient  independently 
and  alone.  If  they  agree,  the  patient  is  then  and  there  committed. 
If  they  disagree,  a  third  is  called,  and  the  majority  rule.  If  the 
family  do  not  call  their  physician,  the  first  one  called  is  empowered 
to  commit,  and  the  judge  is  obliged  to  sign  such  commitment.  He 
has  no  option  in  the  matter,  and  he  is  not  asked  for  his  opinion. 
Quickly,  without  undue  publicity,  and  humanely,  the  commitment 
is  thus  obtained. 

Fault  must  be  found  with  another  point  in  the  CaUfomia  law,  and 
this  is  in  regard  to  the  transportation  of  the  insane.  The  law  reads: 
**The  insane  person,  together  with  the  order  of  the  judge  and  cer- 
tificates, must  be  delivered  to  the  sheriff  of  the  county,  and  by  him 
must  be  delivered  to  the  officer  in  charge  of  the  insane  asylum.** 

Mark  you!  no  provision  is  made  by  this  section  of  the  law  for  the 
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accompaniment  of  female  patients  by  any  one  except  the  sheriff.     It 
is  hardly  necessary  to  describe  the  pitiable  plight  of  an  insane  woman  ' 
who  is  forced  to  travel,  sometimes  for  a  day  or  so,  with  only  a  male 
attendant.     Were  the  woman  a  criminal  she  would  be  treated  with 
more  respect  and  decency. 

The  Arkansas  law  is  superior  in  this  respect  also  to  that  of  Cali- 
fornia. It  declares  that  no  woman  shall  be  permitted  to  be  taken  to 
any  asylum  unless  accompanied  by  a  woman  of  her  own  class.  Not 
only  must  a  woman  go  with  her,  but  this  woman  must  be  of  her  own 
station  in  life.  • 

People  talk  of  the  abuse  the  insane  receive  in  asylums.  Let  them 
rather  strive  to  correct  the  abuse  and  cruelty  practised  before  the 
asylum  is  reached.  Says  Dr.  Stephen  Smith,  in  the  article  already 
quoted,  "one  of  the  greatest  sources  of  cruelty  to  the  insane  is  their 
removal  to  an  asylum  by  rude  and  coarse  town  and  city  officials." 

For  the  comfort  of  the  insane,  for  the  convenience  of  the  examin- 
ers, every  large  city  and  populous  county  seat  should  have  a  house 
of  detention  for  the  insane  before  they  are  finally  committed. 

The  patient  is  often  arrested  in  an  unkempt  and  uncleanly  condi- 
tion, and  should  not  thus  be  taken  in  public  conveyances  to  the 
asylum.  Much  of  the  horror  towards  the  insane  is  inspired  by  this 
uncared  for  and  wild  appearance.  Were  they  first  taken  to  a  special 
receiving  hospital,  and  then  cared  for  by  trained  attendants,  and 
washed  and  properly  dressed,  their  transportation  would  attract  much 
less  attention,  for  it  could  be  accomplished  in  many  instances  in  an 
unobtrusive  manner.  The  delay  in  such  a  place  of  detention  would 
also  give  the  examining  physicians  an  opportunity  of  observing  the 
patients,  and  of  correcting  a  mistaken  diagnosis.  It  would  prevent 
many  unnecessary  commitments. 

The  present  custom  of  placing  these  patients  in  the  general  receiv- 
ing hospital  in  San  Francisco  is  not  to  be  commended.  They  are  a 
disturbing  element,  and  being  there  on  sufferance,  as  it  were,  are 
neither  properly  nursed  nor  carefully  watched. 

Having  finally  arrived  at  the  asylum,  the  sick  man  is  again  con- 
fronted with  the  idea  of  criminality ,  for  he  is  placed  upon  a  ward  with 
insane  convicts.  The  California  law  reads:  ** Insane  convicts  must 
be  received  into  insane  asylums."  Such  a  section  would  never  have 
been  incorporated  into  the  laws  were  it  not  for  the  ever-prevailing 
idea  that  the  insane  man  is  a  criminal,  and  that  there  can,  therefore, 
be  no  injustice  in  placing  him  in  the  same  apartment  with  other 
criminals. 

That  every  State  should  provide  special  quarters  for  its  dangerous 
lunatics  and  insane  convicts  is  fully  appreciated  by  every  asylum 
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superintendent,  and  has  been  urged  time  and  time  again.  Think 
for  a  moment  of  sending  a  sick  relative  to  consort  with  insane  con- 
victs. 

In  closing,  let  me  hope  that  the  '  *  Association  formed  for  the  pro- 
tection of  persons  charged  with  insanity"  will  drop  their  present 
attitude  of  hostility  to  the  medical  profession,  and  that  they  will  free 
their  minds  of  the  idea  that  unjust  commitments  are  made.  Let 
them  appreciate  that  any  injustice  lies  rather  in  the  manner  of  com- 
mitment. If  they  will  strive  for  a  revision  of  our  laws,  in  order  that 
the  insane  may  be  better  protected,  I  can  assure  them  that  the  med- 
ical profession  will  wish  them  **God  speed!'* 

DEPARTMENTS. 


OBSTETRICS,  GYNECOLOGY   AND    PEDIATRICS. 

By  Wallace  A.  Briogs.  M.D.,  Sacrameuto,  Cal.,  and 

If KMKY  GiBOONS,  JR.,  M.D..  Profcssor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

Colles^e.  San  Francisco,  Cal. 

Traeheotomjr. — In  laryngeal  diphtheria  tracheotomy  is  indicated  whenever 
there  is  danger  of  asphyxia  from  the  presence  of  false  membrane.  Contra- 
indications are  relative,  but  never  absolute.  Ordinarily  we  should  not  operate 
upon  children  under  six  months  in  toxic  diphtheria  with  badly  swollen  glands, 
or  upon  cases  in  which  broncho-pneumonia  has  already  developed.  Some 
antbon  lay  down  the  general  rule  that  it  is  well  to  postpone  the  operation  as 
long  as  the  patient's  general  condition  remains  good;  but  this  rule  does  not 
apply  to  those  cases  in  which  surgical  intervention  may  prevent  invasion  of  the 
trachea  and  bronchial  tubes.  Usually,  when  respiration  continues  dif&cult  for 
several  hours,  and  becomes  increasingly  more  so,  tracheotomy  should  be  per- 
formed at  once.  Violent  attacks  of  suffocation  always  necessitate  an  operation, 
and  surgical  intervention  has  sometimes  restored  a  patient  even  after  apparent 
death.  Tracheotomy  decided  upon,  the  following  special  points  should  be 
observed:  The  instruments  required  are  a  straight,  sharp  bistoury,  a  probe- 
pointed  bistoury,  a  tracheotomy  tube,  a  dilator,  false  membrane  forceps,  and  an 
ordinary  hemostatic  forceps.  A  few  chicken  feathers  are  sometimes  needed. 
The  size  of  the  canula  varies  with  the  age  of  the  patient,  but  a  tube  as  large  as 
possible  should  always  be  used.  No.  oo,  from  6  months  to  i  year;  No.  o,  from 
I  to  2  years;  No.  i,  from  2  to  3  years;  No.  2,  from  3  to  6  years;  No.  3,  above  6 
\'ears.  It  is  well  to  have  at  hand  two  tubes  of  different  sizes,  each  furnished 
with  tapes  to  tie  behind  the  neck.  The  tube  should  be  passed  JSrst  through  a 
doubled  piece  of  court  plaster,  and  then  through  several  thicknesses  of  iodo- 
form gauze.  Place  the  child,  wrapped  in  a  sheet,  upon  a  table  covered  with  a 
mattress,  the  neck  resting  upon  a  stick  of  wood  enveloped  in  cloth.  Rapidly 
aseptize  the  region  of  the  neck.  One  assistant  should  keep  the  child's  head 
motionless  and  moderately  extended,  while  another  prevents  the  body  from 
moving.  If  the  patient  is  over  10  years  of  age,  a  little  chloroform  may  be 
given.  The  operator,  at  the  right  of  the  patient,  should  grasp  the  larynx 
firmly,  but  not  too  tightly,  with  the  thumb  and  middle  finger  of  the  left  hand, 
then  with  the  left  index  finger  seek  the  cricoid.  If,  as  sometimes  happens,  it 
is  difficult  to  feel  the  cricoid,  place  the  finger  upon  the  lower  edge  of  the  thy- 
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roid.  With  the  straight  bistoury,  held  like  a  pen  at  the  iunction  of  the  blade 
and  handle,  puncture  the  skin  under  the  nail  of  the  index  finger — that  is,  just 
below  the  cricoid.  Still  holding  the  larynx,  insert  the  left  index  finger  in  the 
wound,  and  find  the  rings  of  the  trachea.  Make  an  incision  of  from  i  to  2 
centimeters  in  length,  exactly  in  the  tracheal  middle  line,  not  withdrawing  the 
bistoury  until  air  can  be  heard  entering  the  windpipe.  Quickly  seize  the 
canula  by  its  outer  extremity  with  the  middle  and  index  fingers,  holding  the 
thumb  over  its  external  orifice,  and  place  it  in  the  wound,  with  one  end  point- 
ing toward  the  spinal  column  and  the  other  toward  the  operator.  The  tube  is 
at  first  in  transverse  relation  with  the  child's  neck.  It  easily  enters  the  tracheal 
wound,  and  it  may  then  be  lightly  turned  and  carried  into  position.  The  oper- 
ator may  now  release  the  larynx,  tie  the  tapes  behind  the  neck,  and  raise  the 
patient.  If  the  tracheal  incision  is  too  small,  enlarge  it  with  the  probe-pointed 
bistoury;  and  if  further  difficulty  ensues,  insert  the  dilator,  and  introduce  the 
tube  between  its  branches.  Apparent  death  is  not  rare  after  tracheotomy,  when 
the  operation  has  continued  too  long,  or  has  been  undertaken  too  late;  but  the 
following  remedies  are  often  efficacious:  Irritation  of  the  trachea  and  nostrils 
with  a  feather;  artificial  respiration,  according  to  Sylvester's  method;  and 
traction  of  the  tongue,  according  to  the  method  of  Laborde;  ether,  caifein, 
oxygen.  Hemorrhage  always  ceases  on  the  introduction  of  the  tube,  the  more 
quickly  when  the  instrument  is  large.  A  few  minutes  after  the  operation 
remove  the  inner  tube,  and  clean  it  in  a  weak  solution  of  carbolic  acid.  If  this 
precaution  is  omitted  blood  coagulates  between  the  internal  and  external  tubes, 
rendering  it  difficult  to  withdraw  the  former.  This  internal  tube  must  be  fre- 
quently cleaned  with  a  sponge.  In  a  fold  of  the  tarletan  cravat  protecting  the 
orifice  of  the  tube  place  a  small  cotton  tampon,  wet  in  the  following  solution: 

Iodoform gm.  10 

Eucalyptol gm.     i 

Creosote gm.     2 

Rum, 

Glycerine _aa  gm.  30 

Change  the  entire  canula  every  24  hours,  and  regularly  dress  the  wound,  touch- 
ing it  with  steresol  if  false  membrane  forms  about  it.  Continue  the  general 
treatment  of  diphtheria. — Union  Medicate y  J ann&ry  20,  1894. 


SURGERY. 


By  T.  W.  HuNTiNUTONf,  H.A.,  M.D.,  Surgeon  Southern  Pacific  Company's  HoHpUal,  Sacra- 
mento. Cal.,  and 

G.   P.  Shibls.  M.I  .,  CM..   I-.R.C.S.H..  Surgeon  Fost-Graduate  'Department  University  of 

California.  San  Francisco. 

Tuberculous  Ulceration  of  the  Anns,— Hartmann  {/^ev.  de  Chir,)  says 
that  tuberculous  ulceration  of  the  anus  is  much  less  common  than  fistula  and 
tuberculous  abscess.  He  has  seen  10  cases  under  his  own  care,  and  to  these  he 
has  added  17  published  cases,  and  2  others  communicated  to  him.  Among 
these  29  cases  there  were  22  men,  6  women,  and  i  child.  Prom  this  the  affec- 
tion appears  to  be  much  more  common  in  the  male  sex.  In  12  cases  diarrhea 
was  a  prominent  symptom.  According  to  Hartmann  the  disease  commences 
insidiously,  and  is  first  recognized  owing  to  the  presence  of  slight  pain  during 
defecation.  In  the  majority  of  cases  the  ulceration  extends  upwards  as  far  as 
the  level  of  the  inferior  extremity  of  the  rectum;  in  2  cases  only  out  of  the  29 
cited  was  it  entirely  cutaneous.  In  nearly  half  of  the  cases  enlargement  of  the 
inguinal  lymphatic  glands  was  observed.  The  growth  of  the  ulcerations  is 
very  slow.     After  having  attained  a  certain  size  they  remain  stationary  if  not 
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treated.  Hartmann  recommends  ablation  of  the  ulcer  with  the  thermo-cautery; 
or  with  the  galvano-cautery,  if  the  condition  of  the  patient  will  admit  of  it. 
In  some  cases  much  good  has  followed  the  use  of  iodoform  ointment  after  the 
greater  part  of  the  ulcer  has  been  removed.  If  the  general  condition  of  the 
patient  does  not  admit  of  these  procedures,  it  is  recommended  that  general 
treatment  for  tuberculosis  should  be  carried  out.  Lastly,  pain  may  be  relieved 
by  the  use  of  opium  suppositories,  the  application  of  chloral  i  per  cent. ,  or  of 
t  mixture  of  subnitrate  of  bismuth  and  iodoform.  In  one  case  success  was 
obtained  by  applying  a  \  per  cent,  solution  of  nitrate  of  silver  regularly  for  i6 
months. — British  Medical  Journal ^  February  lo,  1894.. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Bllbry  Briggs,  M.D..  Sacrameuto.  Cal. 

Happnraiion  of  the  Middle  Ear,  Due  t »  a  Coffee  Beau  In  the  Nos<% — Dr.  M. 

D.  Lederman  reports  the  case  of  a  child  that  had  a  discharge  from  the  ear  for 
two  months.  The  mother  noticed  that  the  child  had  constantly  rubbed  and 
picked  the  nose  for  three  months  previously.  Ultimately  a  nasal  discharge 
appeared,  which  caused  eczema  of  the  upper  lip.  The  family  physician  treated 
this  nasal  affection  as  a  purulent  catarrh.  About  a  month  after  the  nasal 
symptoms  developed,  severe  pain  was  complained  of  in  the  left  ear,  which 
deprived  the  child  of  sleep  for  several  nights.  Suppuration  continued  for  two 
months,  when  the  author  saw  the  patient.  A  profuse,  offensive  discharge  filled 
the  meatus,  there  being  a  perforation  of  the  membrane  in  the  posterior  inferior 
qnadranL  A  muco-purulent  secretion  filled  the  left  nasal  chamber.  Being 
unilateral,  and  recalling  the  history,  the  thought  of  a  foreign  body  arose.  On 
examination,  obstruction  could  be  felt  in  the  middle  meatus.  The  tip  of  a 
Pomeroy*s  ear  syringe,  filled  with  warm  boracic  acid  solution,  was  introduced 
into  the  right  nostril,  and,  on  exerting  some  little  pressure,  a  coffee  bean  was 
driven  out  of  the  left  nostril  with  the  fluid.  An  antiseptic  wash  was  used,  and 
in  a  week  the  nasal  cavity  and  the  ear  discharge  were  entirely  well. — Medical 
Record,  April  14,  1894. 

Anbljopia  from  Di-NltrobeiizoL-^iMEON  Snei«i«  reports  several  cases  of 
amblyopia  in  people  whose  work  exposed  them  to  the  dust  of  di-nitrobenzol. 
Benzol,  a  coal  tar  product,  treated  with  nitric  and  sulphuric  acids  at  high  tem- 
perature produces  di-nitrobenzol.  This  substance  is  used  in  the  manufacture  of 
explosives.  The  men  employed  in  grinding  and  mixing  are  the  most  exposed 
to  the  injurious  dust  and  fumes.  The  women  and  girls  who  fill  the  cartridges 
are  also  much  exposed.  It  acts  as  a  poison  whether  ingested,  absorbed  by  the 
skin,  or  inhaled  into  the  lungs.  The  constitutional  effects  of  the  poison  are 
very  marked.  The  symptom  which  calls  the  patent's  attention  to  the  eyes  is 
the  rapid  loss  of  sight.  The  ophthalmoscope  generally  reveals  a  pale  disc, 
sometime  enlarged  veins,  contracted  arteries,  and  slightly  obscure  borders  to 
the  disc.  In  most  cases  there  was  a  central  scotoma  for  red. — British  Medical 
Journal,  March  3,  1894. 

DERMATOLOGY,   SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  I«.  Simmons,  Jr.,  M.D.,  Sacramento,  Cal. 

GaIIjiiioI  In  Eczema  and  P«K>riasis.— In  a  brief  article,  P.  Cazqneuvk  and 
Et.  Rolust  (Lyon  Midical)  call  attention  to  the  therapeutic  value  of  gallanol 
in  skin  disorders,  particularly  in  eczema  and  psoriasis.  In  certain  forms  of 
subacute  and  chronic  eczema  gallanol  proved  to  be  a  first-class  therapeutic 
agent.  Cases  cured  by  it  show  no  tendency  to  relapse,  but  the  use  of  the  drug 
must  be  conjoined  with  a  suitable  internal  treatment  and  regulation  of  the  diet. 
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Under  the  influence  of  the  medicament,  itching  and  oozing  disappear  soon,  and 
desiccation  is  rapidly  established.  For  these  cases  gallanol  may  be  employed 
in  the  form  of  powder,  or  in  that  of  ointment  with  traumaticine,  in  the  strength 
of  .5,  I,  2,  and  3  grammes  in  30  grammes.  In  psoriasis,  especially  in  the  mild 
form  of  the  disease,  the  action  of  the  new  remedy  is  decided.  The  agent  can 
be  applied  with  advantage  to  the  scalp,  face,  and  neck,  since  its  action  is  more 
rapid  than  that  of  alkaline  substances.  In  these  cases  gallanol  may  also  be 
employed  in  the  form  of  ointment  with  lard  or  traumaticine,  in  the  strength  of 
I,  2,  and  3  grrammes  in  30  grammes.  The  parts  must  be  thoroughly  cleansed 
before  the  application  of  the  medicament.  The  authors  have  also  obtained  good 
results  from  the  application  with  a  brush  of  this  solution:  Alcohol  at  93°  P.,' 
50  grammes;  gallanol,  10  grammes;  liquid  ammonia,  i  gramme.  In  these  pro- 
portions the  ammonia  exercises  no  caustic  action.  In  old,  rebellious  cases  of 
psoriasis,  gallanol  seems  to  be  less  active  than  chrysophanic  acid,  pyrogallic 
acid,  and  especially  the  iodo-chloride  of  mercury;  but  it  has  the  advantage 
over  these  remedies  in  not  being  poisonous.  Patients  can  handle  the  new  med- 
icament almost  with  impunity. —  Therapeutic  Gazette ^  February,  1894. 

IVIATERIA    MEDICA    AND .  THERAPEUTICS. 

By   Wm.   Watt  Kerr,  M.A.,  M.B.,  CM.,   Professor  of  Clinical  Medicine,  University  o\ 

California,  San  Francisco. 

Ill  Effects  Following  the  Use  of  Phenazoii  (Antipyrlii)y  Acetanilid  and 
Phenacetiii. — After  a  very  carefully-conducted  inquiry  by  the  Therapeutic 
Committee  of  the  British  Medical  Association  {British  Medical  Journal)^  they 
report  that  their  inquiries  demonstrate  that,  in  the  large  majority  of  cases,  the 
ill  effects  have  been  the  direct  result  of  injudicious  and  excessive  dosage.  In 
reference  to  phenazon,  they  conclude  that  the  ill  effects  are  not  of  the  frequency 
or  importance  ascribed  to  them  by  a  wide-spread  impression.  Among  the  pre- 
cautions to  be  adopted,  the  most  useful  one  is  to  begin  with  small  doses,  not 
exceeding  ten  grains,  and  to  be  careful  not  to  repeat  them  too  frequently.  The 
reports  in  reference  to  acetanilid,  as  compared  with  phenazon,  point  to  a  radical 
difference,  not  so  much  in  the  physiological  action,  for  that  in  both  cases  is 
exerted  chiefly  on  the  circulation  and  nervous  system,  as  in  the  power  of  the 
two  drugs.  Acetanilid  is  a  much  more  powerful  drug  than  phenazon.  Speaking 
generally,  it  may  be  said  that  two  grains  of  acetanilid  are  equivalent,  as  regards 
general  therapeutic  effect,  to  about  ten  grains  of  phenazon.  The  reports  place 
the  ill  effects  of  acetanilid  as  of  a  much  more  severe  character  and  of  more  fre- 
quent occurrence  than  those  of  phenazon,  while  there  is  no  such  direct  relation 
of  the  ill  effects  to  the  dosage  to  be  made  out,  as  was  the  case  with  phenazon, 
indicating  that  acetanilid  is  more  inconstant  in  its  action,  and  correspondingly 
more  dangerous  than  phenazon.  They  consider  that  to  give  acetanilid  in  doses 
of  five  or  six  grains,  and  still  more  to  repeat  these  doses  after  a  short  interval,  is 
a  highly  injudicious  procedure.  Phenacetin  appears  to  be  in  exceedingly  good 
repute  with  those  who  have  had  an  extensive  experience  of  it.  Ill  effects  have 
been  strikingly  infrequent,  and  there  is  much  unanimity  as  to  the  great  value 
of  this  drug,  especially  as  an  analgesic.  The  initial  dose  that  may  be  given  with 
safety  appears  to  be  from  five  to  eight  or  ten  grains. — International  Medical 
Magazine^  April,  1894. 

MEDICINE    AND   PATHOLOGY. 

By  ALBBRT  Abrams,  M.D.,  Professor  of  Pathology,  Cooper  Medical  College,  San  Prancinco 

The  Treatiiieiit  of  Neiiralisria.— Dr.  C.  L.  Dana,  in  the  discussion  of  this 
subject,  confines  himself  to  special  forms  of  neuralgia.     In  the  treatment  of 
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sapra-orbital  neuralgia,  he  had  found  a  combination  of  quinine  and  the  iodide 
of  potassium  of  very  great  value.  The  mixture  he  prescribed  consisted  of  lo 
grains  of  the  iodide  of  potassium  and  lo  grains  of  quinine,  dissolved  in  a  table- 
spoonful  of  water  by  means  of  a  little  citric  acid.  In  trigeminal  neuralgia, 
Konitin  has  a  specific  effect  on  that  nerve.  After  eliminating  any  malarial 
element  by  the  administration  of  quinine,  Duquesnel's  aconitin  may  be  given 
in  doses  of  ^iv  gi^in,  three  to  five  times  a  day.  The  fluid  extract  of  gelsemium 
sometimes  has  a  specific  effect.  It  is  an  ingredient  of  many  popular  neuralgia 
cures.  Four  or  five  drops  of  the  fluid  extract  of  gelsemium  should  be  given, 
and  the  dose  increased  until  the  eyelids  begin  to  droop.  In  brachial  neuralgia, 
he  found  rest  the  most  important  element  iti  the  treatment.  The  patient  should 
be  put  to  bed  and  the  arm  put  in  a  splint.  Antifebrin,  in  5-grain  doses,  with 
sodium  salicylate,  if  given  every  four  hours,  will  almost  always  break  up  these 
attacks.  Much  relief  always  follows  local  applications,  and  one  of  the  most 
efficient,  is  spirits  of  chloroform  i  part,  with  20  parts  of  a  20  per  cent,  solution  of 
menthol,  painted  over  the  arm,  and  the  arm  then  covered  with  absorbent  cot- 
ton and  bandaged.  The  effect  of  this  application  is  very  grateful  to  the  patient. 
Leeches  and  blisters  are  often  of  service.  In  intercostal  neuralgia,  blisters 
applied  over  the  painful  point  are  very  valuable.  Respiratory  movement 
should  be  inhibited  over  the  implicated  parts  by  the  application  of  adhesive 
straps  around  the  chest.  Large  doses  of  muriate  of  ammonia — half  a  drachm 
dissolved  in  considerable  water— often  have  a  specific  effect,  and  phenacetin, 
also,  often  exerts  a  specially  good  action.  These  neuralgias  are  in  many  cases 
reflex  and  are  due  to  pelvic,  gastric,  or  pleuritic  troubles.  In  sciatica  of  neu- 
ritic  origin,  rest  is  the  most  important  factor.  In  the  earlier  stages,  patients 
should  be  put  to  bed  and  a  splint  applied  from  shoulder  to  ankle,  and  over  the 
coarse  of  the  nerve,  ice  bags  or  hot  applications  should  be  applied.  Repeated 
blistering  is  of  great  service.  Freezing  the  tissues  along  the  course  of  the 
nerve  with  chloride  of  methyl  may  be  of  value.  In  pelvic  neuralgias,  codein, 
belladonna,  and  muriate  of  ammonia  are  useful.  A  codein  tablet  dissolved  in 
hot  water  may  be  given  hypodermically  and  will  produce  nearly  the  same  effect 
as  morphin. — Post-Graduate. 

MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

Tnmmalic  PMjrcho-neii rones  in  Children, — Dr.  Vibbrt]  reports  two  cases  of 
this  kind  in  children  3^  and  5  years  old.  In  the  first  case  the  child,  in  whose 
family  there'  was  no  history  of  neuropathy,  had  received  a  light  contusion  on 
the  forehead  in  'a  railroad  accident,  the  wound  healing  in  a  very  short  time. 
The  child  became  very  much  frightened  at  the  time  of  the  accident,  screamed 
incessantly,  and  had  to  stay  in  bed  for  some  days  following  the  accident  on 
account  of  headache,  vomiting,  sleeplessness,  and  great  weakness.  These 
symptoms  gradually  disappeared  and  the  vomiting  ceased,  but  the  character 
and  disposition  of  the  child  underwent  a  complete  change.  She  became 
changeable,  mostly  melancholy;  in  the  midst  of  playing  she  would  stop  and 
gaze  fixedly  without  having  convulsions  or  loss  of  consciousness,  would  frown, 
remain  silent,  or  scream  under  the  influence  of  visional  hallucinations  of  fear, 
often  urinate  in  bed  when  before  she  was  cleanly  in  habits.  The  appetite 
became  capricious,  the  pulse  intermittent;  there  was  no  sugar  in  the  urine. 
As  far  as  could  be  ascertained  the  sensibility  and  field  of  vision  were  normal. 
The  second  case,  which  in  many  respects  resembled  the  first,  was  that  of  a  boy 
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who  had  suffered  a  number  of  contusions  by  the  falling  of  a  scaffolding.  The 
patient  first  became  sick  with  symptoms  of  meningitis:  loss  of  consciousness, 
delirium,  continuous  vomiting.  After  he  had  recovered  from  these  symptoms 
he  showed  a  great  change  mentally;  he  was  almost  always  sad,  very  timid,  and 
easily  frightened;  would  wake  up  three  or  four  times  during  the  night  suffer- 
ing with  night-mare,  and  now  and  then  he  was  subject  to  exciting  visual  hallu- 
cinations. The  author  gave  in  both  cases  a  not  very  favorable  prognosis. — 
Annates  d^ Hygiene  Publ. — Allg.  Zeitschr,  f,  Psychiatfie, 

The  Use  of  Hypnotism  in  Canes  of  Insanity. — Dr.  O.  M.  Robbrtson 
reports  a  number  of  favorable  results  which  he  has  obtained  in  the  application 
of  hypnosis  among  the  insane  who,  as  a  rule,  are  hypnotized  with  difficulty. 
He  makes  use  of  the  remedy:  (i)  In  sleeplessness,  where  the  ordinary  narcot- 
ics have  been  ineffectual,  or  are  contraindicated.  In  a  case  of  periodical 
mania  he  produced  sleep  lasting  4  to  6  hours,  although  average  doses  of  chloral 
and  bromide  had  been  g^iyen  without  effect.  (2)  As  a  sedative  in  conditions  of 
excitement,  especially  in  epileptic  and  hysterical  patients,  also  in  certain  peri- 
odical cases,  provided  the  hypnotism  be  made  before  the  excitement  has  fully 
developed,  and  the  patients  be  made  to  sleep  for  some  hours.  (3)  In  mild 
attacks  of  insanity  of  short  duration.  He  also  applied  it  with  benefit  in  a  case 
of  h3rpochondriacal  melancholia  with  temporary  confusion,  and  in  one  of  stupor 
after  frequent  successive  epileptic  attacks.  Hypnotic  suggestion  he  has  made 
use  of  to  overcome  the  resistance  of  patients  against  taking  medicine  or  food. 
He  thus  succeeded  in  getting  patients  to  take  sulfonal,  and  in  getting  a  patient 
to  take  food  who  had  had  to  be  fed  with  the  stomach-tube  for  over  a  week. 
The  success  of  this  treatment  must,  as  a  rule,  be  said  to  be  uncertain.  It  is 
especially  difficult  to  hypnotize  melancholiacs,  but  very  easy  to  hypnotize  cases 
of  simple  mania. — British  Medical  foumal — Atlg.  Zeitschr.  f.  Psychiatrie, 


FORM 
By  Geo.  B.  Sombrs.  M. 

Freckles. — Morison  employs: 

Corrosive  sublimate ^r.  vii 

Distilled  water 3  vi 

Spirits  of  camphor -  Sss 

Rose  water _ 3  v 

Three  or  four  thicknesses  of  linen, 
cut  to  cover  the  seat  of  freckles,  are 
moistened  with  the  solution  and  placed 
upon  the  face  at  night  until  they  dry, 
when  they  are  taken  off.  After  a  few 
nights'  application,  the  face  becomes 
red  and  the  epidermis  begins  to  peel 
off  in  fine  scales. — Medical  Nezvs. 

Borax   in  Epilepsy.— Ai^exandbr 

gives: 

Sodii  bibor gr.  200 

Sodii  brom .m-.  50 

Syr.  simpl 7k\ 

Aq Md  3  X 

S. — One  ounce  in  water  after  meals. 
New  York  Medical  Journal, 


ULiC. 

D.,  San  Francisco,  Cal. 

Remedy  for  Bnrns: 

Carbolic  acid ji 

Sodium  bicarb ±i 

Linseed  oil ^viii-M 

Apply  on  cotton  batting,  and  ex- 
clude the  air.  —  Rocky  Mountain 
Druggist. 

Flatnleiit  I>yMpe|>sia: 

Bismuth  subcarbonate. . .  3  iii 

Morphin  sulphate gr.  i  to  ^ 

Aromatic  powder 3  i 

Make  into  12  powders. 

S. — One  before  meals. — Phartnaceu- 

tical  Era. 

Tonic  Mixture.  —  Parsons  pre- 
scribes: 

Fl.  ext.  erythrox.  cocae.  -  -  5  i 

Tinct.  gent,  comp tss 

Elix.  simplicis ad  \\\ 

S. — Teaspoonful  3    times  a  day. — 

Times  and  Register. 
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Typhoid  Feyer,  —  The  following 
emulsion  is  both  palatable  and  effica- 
cions: 

01.  terebinth. 

Albumin  ovi aa  ,^ii 

Glycerin. 

Syrup aa  5i 

Spts.  gaultheriae ad  5  iii 

S. — Teaspoonful  every  three  or  four 
hours. — New  Retnedies. 


Oxalic  Acid  as  an  ExpH^toraiif.— 

PouLET  has  employed  this  drug  in 
asthma  and  capillary  bronchitis,  with 
good  results. 

Oxalic  acid ^.  xxx 

Infusion  of  tea \^ 

Syr.  bitter  orange  peel.  _ .  ^  iiss 

S. — Teaspoonful  every  hour.-^Z,a«- 
cet- Clinic. 


PUBLIC  HEALTH. 


Bv^W.  R.  Cluness,  M.A.,  M.IJ.,  Srii  Fi?iici:cj.  Cal. 

Mortiility  for  Marcliy  1894. — The  deaths  registered  in  90  town  districts  of 
the  State,  during  the  month  of  March,  in  a  population  of  803,287,  correspond 
to  an  annual  rate  of  16.56  a  thousand,  the  total  mortality  having  been  1,119. 
151  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  2.16  a  thou- 
sand. Of  these,  8  were  due  to  diphtheria,  i  to  cholera  infantum,  13  to  typhoid 
fever,  2  to  diarrhea  and  dysentery,  lo  to  cerebro-spinal  fever,  7  to  whooping 
cough,  7  to  croup,  2  to  intermittent  and  remittent  fevers,  i  to  scarlet  fever,  o  to 
measles,  and  o  to  small-pox.  367  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  5.47  a  thousand.  Of  these,  202  were  due  to 
consumption,  115  to  pneumonia,  39  to  bronchitis,  and  11  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  3. 12  and  1.70,  respectively. 
84  deaths  resulted  from  diseases  of  the  heart,  5  from  alcoholism,  2  from  ery- 
sipelas, 45  from  cancer,  and  509  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  578,500,  was  17.88.  The  highest  rate 
fc»r  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Stockton. 


METEOROLOGY. 

SiiniHiary  fur  Marcli. —  Temperature. — The  normal  temperature  of  the 
State  for  March  is  53°,  the  average  for  March,  1894,  was  51°;  a  de- 
parture from  the  normal  of — 2°.  The  highest  monthly  mean  was  72°,  at 
Volcano  Springs,  in  the  desert  regions  of  the  State;  the  lowest,  29°,  at  Summit, 
in  the  high  mountain  regions.  The  maximum  was  105°,  at  Volcano  Springs,  on 
the  28th;  the  minimum,  7®  below  zero,  at  Truckee,  in  the  mountain  regions,  on 
the  3d.  The  absolute  range  in  the  State  was  112°.  The  greatest  monthly  range 
was  67°,  at  Winchester,  Riverside  county;  the  least,  26°,  at  Point  Lobos,  near 
the  entrance  to  Golden  Gate. 

Rainfall. — The  normal  precipitation  for  the  State  for  March  is  3.43 
inches;  the  average  for  March,  1894,  was  1.43  inches;  a  departure  from  the 
normal  of  —2.00  inches.  The  greatest  monthly  precipitation  was  15.41  inches, 
at  the  Crescent  City  light  house;  the  least,  nothing,  at  Indio,  in  the  desert 
regions  of  Riverside  county. 

Wind. — The  prevailing  direction  of  wind  was  westerly  and  northwest. 

Unusual  Features. — There  are  no  unusual  meteorological  phenomena  to 
record.— James  A.  Barwick,  Director  California  Weather  Service. 
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OomiuivxcATioNS  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


^ACRAMENTO:      /^AY,     1894 


THE  MEETING  OF  THE  STATE  SOCIETY. 


The  twenty-fourth  annual  meeting  of  the  State  Society,  while 
fairly  successful,  was  less  so  than  those  of  recent  years.  The  cause 
of  this  can  readily  be  found  in  the  prevailing  hard  times,  from  which 
not  even  California  has  been  exempt,  and  in  the  fact  that  the  Amer- 
ican Medical  Association  will  meet  in  San  Francisco  in  June*  Were 
times  more  prosperous,  many  who  will  attend  the  Association  meet- 
ing would  also  have  been  present  at  the  meeting  of  the  State  Society; 
but  that  stringency,  which  the  physician  is  the  first  to  feel,  influ- 
enced many  to  remain  at  home.  Thus,  the  extreme  southern  section 
was  represented  by  two  members,  and  the  northern  district  of  the 
State  by  the  same  quota.  Perhaps  the  most  discouraging  feature 
was  the  uniformly  small  attendance  from  San  Jos^  and  its  immediate 
vicinity.  On  no  occasion  was  this  attendance  large,  and  there  were 
times  when  not  a  representative  of  the  Garden  City  was  present. 
Another  factor  in  the  limited  attendance  was  the  proximity  to  San 
Francisco  and  the  facilities  for  transportation  between  the  cities. 
Visitors  from  the  metropolis  arrived  on  the  morning  train  to  return 
in  the  afternoon,  and  frequently  this  was  the  only  visit  during  the 
meeting.  Finally,  the  local  committee  decided  to  give  their  enter- 
tainment on  the  second  evening.  It  had  been  originally  intended 
to  hold  the  reception  on  the  first  evening,  but  wiser  councils  pre- 
vailed. The  selection  of  even  the  second  evening,  when  only  one 
entertainment  was  given,  was  unfortunate,  and  it  evidently  conveyed 
the  impression  that  the  third  day  was  of  lesser  importance,  a  theory 
which  the  greatly  decreased  attendance  would  seem  to  bear  out. 

The  foregoing  will,  we  believe,  fully  explain  why  the  past  meet- 
ing was  not  so  successful  as  it,  no  doubt,  would  have  been  under 
other  circumstances.  In  no  sense  can  any  of  this  failure  be  attrib- 
uted to  the  presiding  officer  or  to  the  local  Committee  of  Arrange- 
ments. Dr.  Kenyon  has  always  been  regarded  as  a  worker,  and 
both  in  preparing  for  the  meeting  and  in  unremitting  attention  dur- 
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ing  the  sessions,  he  more  than  fulfilled  his  part.  The  Committee  of 
Arrangements  also  seemed  to  have  done  all  that  was  possible,  and  it 
was  of  course  out  of  its  power  to  compel  an  attendance  of  the  local 
profession.  The  selection  of  the  hall  for  the  meetings  was  unfortu- 
nate. The  acoustic  properties  were  poor,  the  light  could  hardly  be 
considered  good,  and  the  temperature  of  the  building  was  frequently 
so  low  as  to  compel  even  gentlemen  from  San  Francisco  to  wear  their 
overcoats.  These  are  minor  discomforts,  but  they  helped  to  render 
the  meeting  less  attractive. 

The  papers  presented  were  uniformly  good.     That  by  Dr.  W.  S. 

WHiTWEiyiy,  on  **The  Commitment  of  the  Insane,*'  was  very  timely, 

and  deserves  the  earnest  attention  of  the  profession,  and  even  more 

so  of  the  public  which  is  most  concerned.     In  their  treatment  of  the 

insane  the  people  are  badly  in  need  of  education,  and  it  seems  as 

though  less  progress  were  made  here  than  in  almost  any  other  branch 

of  popular  education.     Dr.    H.   M.  Sherman's  paper  on    **The 

Sources  of  Contagion  of  those  Forms  of  Tuberculosis  Usually  Seen 

in  Children,"  is  a  much  needed  step  in  the  direction  of  establishing  a 

more  precise  knowledge  of  the  primary  stages  of  these  affections,  in 

which  the  author  has  had  an  extended  experience.     Dr.  W.  J.  G. 

Dawson  must  also  receive  his  share  of  credit  for  pointing  out  the 

acknowledged,  yet  less  widely  known,  advantages  of  Napa  and  Lake 

counties  as  places  of  permanent  residence  for  delicate  persons  and 

for  convalescents.     A  noticeable  feature  of  the  program  was  the 

showing  made  by  the  eye,  ear,  nose,  and  throat  specialists.     The 

best  men  were  represented  by  good  papers,  and  the  material  was 

more  than  sufficient  to  occupy  an  entire  session.     On  the  whole,  the 

number  of  papers  presented  was  far  more  than  could  have  been  read 

and  profitably  discussed.     Several,  however,  were  not  presented, 

and  several  were  read  by  title,  thus  making  it  possible  to  get  through 

the  work  of  the  meeting.     As  usual,  a  number  of  papers  were  not  on 

hand  when  called  for,  and  had  subsequently  to  be  taken  up  out  of 

order.     There  is  nothing  that  so  tends  to  demoraUze  the  program 

as  this  irregularity.     It  is  disappointing  to  the  author  and  to  the 

audience,  and  it  is  fatal  to  an  instructive  discussion.     Those  who 

expect  to  take  part  in  a  debate  are  present  at  the  appointed  time 

only  to  find  that  the  paper  will  not  be  read,  and  they  are  unlikely  to 

return  at  a  later  hour.     The  papers  should  be  completed  and  in  the 

hands  of  the  Committee  of  Arrangements  before  the  meeting,  so  that 

in  the  absence  of  the  author,  each  can  be  read  in  turn.     This  cannot 
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always  be  accomplished,  but  by  steady  effort  better  results  are  pos- 
sible. In  this  connection,  a  feature  of  the  program  before  us,  and 
one  that,  with  a  single  exception,  has  been  the  stereotyped  custom 
for  years,  is  the  assigning  an  hour  at  which  a  certain  paper  shall  be 
read.  As  a  result  of  this  the  presiding  officer  is  compelled  to  inter- 
rupt an  interesting  discussion  to  permit  the  reading  of  a  paper  on 
which  no  one  will  have  a  word  to  say.  A  far  better  method  is  to 
apportion  the  work  for  each  session  without  specific  hours,  and  leave 
the  further  management  to  the  presiding  officer.  He  can  thus, 
according  to  his  judgment,  encourage  or  curtail  discussion,  and  pre- 
vent waste  of  valuable  material. 

The  emphatic  and  unmistakable  declaration  of  the  President  in 
relation  to  the  Code  of  Ethics  of  the  American  Medical  Association 
should  long  be  remembered  in  the  Society.  Its  unanimous  endorse- 
ment shows  that,  in  California  at  least,  there  is  no  misconception  on 
this  question  of  revision,  and  the  delegates  of  the  State  Society  will 
record  its  vote  as  against  any  change  in  the  direction  now  proposed. 
The  State  Society  has  been  ever  regardful  of  the  parent  Association, 
and  during  the  past  twenty-four  years  has  always  been  loyal  to  the 
absentee.  The  Pacific  Coast — indeed,  the  whole  Western  States — 
have  been  shamefully  neglected  by  the  Association,  but  we  firmly 
believe  that  with  the  coming  meeting  there  will  be  inaugurated  a 
new  era.  It  behooves  the  profession  of  the  Pacific  slope  to  demon- 
strate by  attendance  and  participation,  and  by  a  substantial  increase 
in  membership,  the  earnest  satisfaction  that  it  takes  in  the  visit  of 
the  National  Association.  The  State  Society  has  set  a  good  example 
by  appropriating  its  entire  available  funds  that  California's  hospital- 
ity may  be  as  well  remembered  by  the  visitors  as  it  seems  to  have 
been  by  those  who  were  with  us  many  years  ago. 

The  Society  has  honored  itself  in  the  election  of  Dr.  G.  I<.  Sim- 
mons, of  Sacramento,  as  its  President.  Dr.  Simmons  has  been  a 
pioneer  in  the  medical  history  of  our  State,  and  it  is  most  fitting  that 
the  American  Medical  Association  should  be  welcomed  here  by  one 
of  its  oldest  members,  who  has  at  the  same  time  been  identified  with 
the  earliest  medical  history  of  our  State.  We  believe  we  are  fully 
justified  in  saying  that  to  no  one  man  does  medical  organization  in 
California  owe  more  than  to  Dr.  Simmons,  nor  has  any  been  more 
constant  and  unremitting  in  the  cause  of  the  profession,  during  all 
the  years  of  his  long  and  active  life  amongst  us.     His  capacity  for 


282  Leading  Articles. 

the  office  to  which  he  has  been  elected  is  too  well  known  to  need 
recommendation  at  our  hands,  and  we  predict  a  most  successful 
meeting  in  San  Francisco  in  '95. 

San  Jos^  is  a  beautiful  city — a  city  of  homes,  and  gardens,  and 
flowers — ^which  rapid  improvement  on  modern  lines  is  rendering  more 
attractive.  It  has  an  excellent  hotel — the  Vendome— of  a  type  far  too 
uncommon  in  Northern  and  Central  California.  A  very  pretty 
reception  was  tendered  to  the  visitors,  at  the  Vendome,  on  the  even- 
ing of  the  second  day  of  the  session.  The  large  ball-room  was 
filled  with  visitors  and  many  of  San  Josh's  best  citizens,  and  in  due 
course  supper  was  served  in  the  dining-room  of  the  hotel,  whose 
capacity  was  ample  for  the  many  hundreds  present.  Several  toasts 
were  proposed  and  speeches  made,  and  the  occasion  was  certainly  a 
very  enjoyable  one.  San  Jos^  has  ample  facilities  for  making  a  good 
meeting,  and  it  will  be  only  fair  to  that  city  to  g^ve  her,  under  more 
favorable  circumstances,  an  opportunity  in  the  near  future  to  demon- 
strate what  she  can  really  do  in  this  direction. 


PROPOSED  REVISION  OF  THE  CONSTITUTION  AND   BY-LAWS 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


At  the  meeting  of  the  American  Medical  Association,  to  be  held 
in  San  Francisco,  in  June,  the  draft  of  the  constitution  and  by-laws, 
as  revised  and  submitted  by  the  committee  of  the  Association,  at 
Milwaukee,  will  come  up  for  final  action.  During  the  past  nine 
months  we  have  kept  the  report  of  this  committee,  in  the  form  of  the 
revised  constitution,  constantly  before  our  readers.  It  has  been 
published  as  a  supplement  in  every  issue  of  The  Medicai^  Times, 
and  has,  we  believe,  been  seen  by  every  physician  in  the  Pacific 
coast  States  and  Territories.  Its  appearance  will  cease  with  the 
present  issue,  as  at  the  time  when  arrangements  for  its  publication 
were  made,  the  date  of  the  meeting  had  been  fixed  for  May.  Those 
of  our  readers  who  are  not  already  thoroughly  familiar  with  the  pro- 
posed constitution  will  therefore  do  well  to  carefully  study  the 
changes  wfiich  directly  concern  the  profession  on  the  Pacific  slope, 
and,  indeed,  all  members  of  the  profession  that  do  not  reside  within 
a  very  limited  radius  of  the  larger  eastern  cities. 

The  principal  changes  are,  the  abolition  of  the  Nominating  Com- 
mittee, whose  duty  it  is  proposed  to  turn  over  to  the  General  Busi- 
ness Committee,   and,   in   line  with  this  change,   the  abolition  of 
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delegates  from  the  various  affiliated  Societies.  As  now  constituted, 
the  Nominating  Committee  is  composed  of  one  representative  from 
eaA  State  and  Territory,  and  from  the  Medical  Departments  of  the 
Army,  Navy,  and  Marine  Hospital  Service.  Each  representative  is 
elected  by  the  delegates  from  his  State  who  are  present  at  the  meet- 
ing. The  duties  of  the  Nominating  Committee  are  to  select  the 
place  of  meeting,  to  nominate  officers  for  the  ensuing  year,  and  to 
select  members  to  deliver  the  general  addresses  in  Medicine,  Sur- 
gery, etc.  Under  this  provision  the  Nominating  Committee  is  as 
nearly  representative  of  the  profession  of  the  whole  United  States 
as  it  is  possible  to  make  it.  The  General  Business  Committee,  which 
will  consist  of  chairmen  of  the  several  sections,  will,  as  can  plainly  be 
seen,  fall  far  short  of  the  representative  nominating  convention.  The 
chairmen  of  sections  are  elected  each  year  by  those  members  regis- 
tered in  the  various  sections.  During  all  the  years  of  its  history, 
the  Association,  with  rare  exceptions,  has  held  its  meetings  within 
a  very  limited  territory.  The  attendance  at  the  meetings  has,  there- 
fore, been  confined  to  members  drawn  from  that  territory.  The 
representation  of  the  west  and  south  on  this  Business  Committee 
will,  therefore,  be  practically  nil,  and  this  condition  will  probably 
continue  for  many  years  to  come.  Under  the  present  arrangement 
the  central  and  eastern  States  will  generally  have  a  majority,  as 
States  in  the  far  west  and  south  may  not  be  represented  by  a  single 
delegate.  Taking  the  meetings  year  by  year,  it  will,  however,  be 
found  that  these  distant  States  will  far  more  frequently  have  a  voice 
in  the  nominations  than  will  be  possible  under  the  proposed  change. 
The  second  change  that  is  being  advocated — the  abolition  of  the 
delegate  system — and  conferring  the  voting  power  on  every  member 
of  the  Association  present,  has  an  even  graver  significance.  During 
the  meeting,  and  at  the  general  sessions,  the  right  to  vote  on  all  mat- 
ters of  business  and  in  things  concerning  the  general  conduct  of  the 
Association,  rests  solely  with  the  delegates.  These  delegates  are 
appointed  by  the  various  State  and  local  societies  in  affiliation  with 
the  Association,  and  in  the  proportion  of  one  delegate  to  every  ten 
or  fraction  of  ten  of  the  membership  of  these  societies.  It  will, 
therefore,  be  seen  that  while  the  locality  contiguous  to  the  place  of 
meeting  will  inevitably  be  represented  by  a  larger  number  of  dele- 
gates than  more  distant  sections,  yet  at  the  same  time  through  this 
representative  system  it  will  be  prevented  from  having  absolute  con- 
trol of  the  proceedings.     Under  the  existing  system  every  vote 
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counts  as  I  to  10;  the  votes,  therefore,  of  delegates  from  distant  sec- 
tions, while  bearing  the  same  relation  to  the  numerical  strength  of 
the  profession  in  each  locality,  will  represent  a  far  larger  voting 
power  than  would  be  possible  under  the  proposed  change.  This,  if 
carried  out,  would  destroy  the  present  representative  character  of  the 
Association  by  practically  disfranchising  the  West  and  South.  There 
does  not  seem  to  be  any  sound  reason  for  this  radical  innovation.  It 
is  said  that  the  present  arrangement  is  unfair  to  the  permanent  mem- 
bers who,  being  deprived  of  the  right  to  vote,  have  thus  lost  interest 
in  the  proceedings.  Such  a  contention  seems  hardly  reasonable. 
The  scientific  work  of  the  Association  is  conducted  in  the  sections, 
which  are  not  concerned  by  the  present  system.  Nor  does  the 
alleged  disability  prevent  any  member  from  taking  every  part  in  the 
proceedings  except  that  of  recording  his  vote. 

The  whole  question  is  largely  one  of  public  policy.  It  resolves 
itself  into  the  plain  issue  whether  the  present  representative  charac- 
ter of  the  Association  shall  be  maintained,  or  whether  the  affairs 
shall  be  turned  over  for  the  time  being  to  the  profession  of  that  State 
in  which  the  meeting  will  be  held.  No  more  forcible  example  of 
this  could  be  cited  than  the  coming  meeting.  Under  the  proposed 
change  California  and  the  adjoining  States  would  practically  have 
control  of  affairs.  As  it  is  this  State  will  have  only  her  proportion- 
ate representation.  This  occasion  has,  so  far,  occurred  but  twice  in 
50  years,  in  the  remaining  45  the  western  States  had  everything  to 
lose  and  nothing  to  gain  by  such  a  change.  It  is  manifestly  to  our 
interests  that  neither  of  these  reforms  be  adopted.  There  are  other 
changes,  as  the  abolition  of  the  general  addresses,  that  would  cer- 
tainly withdraw  a  very  interesting  feature  from  the  general  sessions, 
and  the  proposition  to  make  the  **  American  Medical  Association" 
include  Canada  and  Mexico.  This  latter,  in  the  absence  of  any  very 
urgent  desire  on  the  part  of  our  neighbors  to  participate,  may  best 
be  regarded  as  premature.  In  conclusion,  we  commend  to  the  care- 
ful attention  of  our  readers  a  letter  from  Dr.  N.  S.  Davis,  that  will 
be  found  on  another  page. 


AMERICAN   MEDICAL  ASSOCIATION. 

Membership  In  the  American  Medical  Association.— "This  is  obtainable, 
.at  any  time,  by  a  member  of  any  State  or  local  Medical  Society  which  is  enti- 
tled to  send  delegates  to  the  Association.  All  that  is  necessary  is  for  the  appli- 
cant to  write  to  the  Treasurer  of  the  Association,  Dr.  RichaVd  J.  Dunglison, 
Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a  certificate  or  statement  that 
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he  IS  in  good  standing  in  his  own  Society,  signed  by  the  President  and  Secre- 
tary of  said  Society,  with  five  dollars  for  annual  dues  and  subscription  for  the 
Journal,  Attendance  as  a  delegate  at  an  annual  meeting  of  the  Association  is 
not  necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
wttkXy  Journal  oi  the  Association  will  be  forwarded  regularly.*' 

Application  Blaiilcs  for  Membership. — On  advertising  page  xxvii  we  print  a 
convenient  form  of  application  blank  that  is  being  circulated  by  the  Associa- 
tion Journal,  Any  physician  desirous  of  joining  the  Association  can  cut  out 
this  blank,  and,  having  properly  filled  it,  can  mail  same  with  his  subscription 
to  the  Treasurer.  As  many  physicians  seem  to  be  waiting  for  these  blanks 
before  joining  the  Association,  it  is  pertinent  to  remark  that  the  blank  is  not  a 
necessity  but  merely  a  convenience.  The  essential  is  a  certificate  signed  by  the 
President  and  Secretary  of  a  State  or  local  Medical  Society,  and  this,  accom- 
panied by  $5,  will  be  duly  honored  by  the  Treasurer.  Meanwhile  our  readers 
will  find  each  month  the  regular  application  form  in  our  advertising  columns, 
and  we  shall  be  at  all  times  ready  to  afford  any  information  in  these  matters. 

Place  of  Meeting. — The  Committee  of  Arrangements  has  secured  Odd  Fellows' 
Hall,  comer  Market  and  Seventh  streets,  as  the  place  of  meeting  for  the  general 
sessions  and  the  sections.  This  building  furnishes  one  large  hall  with  a  seating 
capacity  of  1,500,  and  twelve  halls  that  can  accommodate  from  500  to  100 
persons.  There  are  also  committee  rooms  in  the  building.  This  enables  all 
the  Association  work  to  be  carried  on  under  the  same  roof,  a  very  desirable 
feature  that  has  not  always  been  possible  in  other  cities.  It  permits  members 
to  be  present  at  different  section  meetings  on  the  same  day  with  the  least  possi- 
ble loss  of  time,  and  by  this  concentration  will  tend  to  prevent  stragglers.  The 
acoustic  properties  of  the  main  hall  are  good,  and  there  is  a  large  gallery  for  the 
accommodation  of  visitors. 

HeadqoarterH. — The  headquarters  of  the  Association  will  be  at  the  Palace 
Hotel,  comer  Market  and  New  Montgomery  streets.  It  is,  therefore,  on  the 
same  street  and  just  four  blocks  from  the  place  of  meeting.  It  should  be  men- 
tioned that  the  whole  of  the  Market-street  system  of  cable  cars  traverses  these 
four  blocks — ^the  Hayes,  Castro,  Valencia,  and  McAllister-street  lines  coming 
into  Market  street  at  Odd  Fellows*  Hall.  This  provides  a  car  each  way  every 
few  seconds,  a  service  that  is  certainly  not  surpassed  in  any  American  city.  The 
Regutration  Bureau,  Association  Post-office,  etc.,  will  be  in  Marble  Hall,  close 
to  the  hotel  Vestibule,  and  committees  will  meet  in  Parlor  A  on  the  first  floor 
One  of  the  many  features  of  the  Palace  is  its  central  covered  court,  which  will 
make  it  pleasant  for  the  ladies  when  going  to  or  coming  from  the  different 
entertainments. 

Piu^lofflce* — Station  K  is  located  in  the  Palace  Hotel,  on  the  office  floor  adja- 
cent to  the  Registration  room,  where  members  can  receive  all  mail  matter  by 
having  it  so  addressed. 

Itinerary  of  Excursions. — The  Itinerary  of  Excursions,  with  cost  of  same, 
that  was  published  in  our  issue  of  April,  has  led  to  so  many  inquiries  for  copies 
of  that  number  that  we  have  decided  to  republish  it  in  the  two  issues  remaining 
before  the  meeting  of  the  Association.  It  will,  accordingly,  be  found  after  the 
last  page  of  this  number,  and  will  also  appear  as  a  supplement  in  the  June 
number. 

The  Committee  of  Arrangements. — In  our  issue  of  March,  the  names  of  the 
the  Committee  of  Arrangements  were  given.     Through  some  error,  the  name  of 
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Dr.  H.  Bert  Elws,  of  Los  Angeles,  was  omitted.  Dr.  Ellts  is  the  Assistant 
Secretary  of  the  Association,  and  is,  therefore,  ex  officio  a  member  of  the  Com- 
mittee. The  name  of  Mrs.  Ellis  (Dr.  Lula  T.  Ellis)  was  also  omitted  from 
the  Ladies'  Committee  of  Arrangements.  For  these  errors  we  respectfully 
apologize. 

Paso  Robles  and  the  Association. — In  our  Itinerary  of  Excursions,  on  page 
219  of  our  issue  of  April,  the  well-known  Hot  Springs  of  Paso  Robles  were 
mentioned  as  worthy  of  a  visit.  We  took  the  liberty  of  stating,  on  our  own 
authority,  that  a  special  reduced  rate  would  be  offered  by  the  Paso  Robles 
Hotel  Company  to  members  of  the  American  Medical  Association  desiring  to 
visit  the  springs.  We  have  received  a  communication  from  Mr.  E.  F;  Burns, 
the  manager,  who  states  that  the  regular  rates  are  from  $2.50  to  $4.00  per  day, 
and  that  he  will  be  very  glad  to  make  a  reduction  of  50  per  cent,  to  any  of  the 
visitors.  Times  are  hard,  else,  we  have  no  doubt,  even  more  liberal  terms 
might  have  been  oflfered.  Yet,  we  feel  justified  in  stating  that  if  any  member 
of  the  Association  reaches  Paso  Robles  **dead  broke"  that  Mr.  Bums  will  feed 
and  lodge  him  on  his  personal  note. 

Highland  Springs. — Highland  Springs  is  situated  in  an  arm  of  the  great 
Clear  Lake  Valley,  in  Lake  county,  and  has  long  been  recognized  as  a  pleasant 
and  invigorating  health  resort,  apart  from  the  medicinal  value  of  its  waters. 
The  management  is  desirous  that  members  of  the  Association  should  pay  them 
a  visit.  Mr.  J.  Craig,  the  manager,  states  that  if  a  party  is  formed  he  will 
procure  the  lowest  possible  railroad  rates,  and  will  extend  the  limits  of  his  hos- 
pitality free  to  the  visitors  during  their  stay  at  the  Springs.  This  courtesy  has 
been  extended  through  Dr.  H.  D.  'Lawhead,  of  Woodland.  The  attractions 
of  Lake  county— often  called  the  Switzerland  of  America — are  many  and 
varied,  and  will  well  repay  even  a  brief  visit. 

The  itinerary'  will  be  as  follows: 

Leave  San  Francisco  (Tiburon  Ferry) 7 :30  a.  m. 

Arrive  Pieta 12:00      m. 

Leave  Pieta  (by  stage,  12  miles)  .  _ i  :oo  p.  m. 

Arrive  Highland  Springs 2 :30  p.  m. 

Returning,  leave  Highland 10:30  a.  m. 

Arrive  Pieta _ i2»o      m. 

Leave  Pieta _ i  :oo  p.  m. 

Arrive  San  Francisco 6:00  p.  m. 


SOCIETY  PROCEEDINGS. 


THE    MEDICAL    SOCIETY    OF    THE  STATE  OF  CALIFORNIA. 

Twenty-fourth  Annual  Meeting,  held  in  San  Jose^ 
April  77,  18,  and  ig,  i8g4. 


First  Day — Tuesday,  Aprii,  17 — Morning  Session. 

The  Twenty-fourth  Annual  Meeting  was  held  in  Germania  Hall,  the  Society 
being  called  to  order  by  The  President. 

AddresH  of  Welcome,— Robert  Cai,dwell,  of  San  Jose,  the  Chairman  of 
the  Committee  of  Arrangements,  said:  Mr.  President,  Ladies  and  Gentlemen 
of  the  Medical  Society  of  the  State  of  California:  On  this,  the  twenty-fourth 
annual  meeting  of  the  Society,  the  Santa  Clara  County  Medical  Society,  and 
the  medical  profession  of  Santa  Clara  County,  bid  you  welcome  and  extend  to 
you  one  and  all  a  most  heartfelt  and  fraternal  greeting.     We  are  glad  to  see  you. 
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and  hope  that  you  will  look  back  upon  this  meeting  as  one  of  the  bright  periods 
and  one  of  the  many  pleasant  memories  of  your  professional  life.  When  we 
look  backward  only  twenty  years,,  we  may  well  be  amazed  at  the  progress  of 
raedi:al  and  surgical  sciences.  Only  think  for  a  moment  of  the  advances  of 
surgerj-,  of  medicine,  and  of  the  treatment  of  the  diseases  of  women.  Otily 
two  decades  ago  the  knee  joint  was  opened  with  fear  and  trembling ;  the  ab- 
dominal cavity  was  a  noli  me  tangere^  and  wJio  dared  perform  operations  which 
are  now  an  every-day  occurrence  in  the  smallest  hamlets  of  our  State  ?  And 
what  a  boon  has  advanced  gynecology  been  to  women.  All  this  and  more, 
too,  do  we  owe  to  the  hard-working,  self-sacrificing  medical  man  the  world 
over.  We  meet  here  in  this,  the  twenty-fourth  annual  meeting  of  our  Society, 
to  renew  friendships,  to  exchange  views,  and  to  hear  the  papers  on  the  various 
subjects  which  our  program  inaicates.  It  is  now  many  years  since  we  had  the 
pleasure  of  meeting  you  here  in  San  Jos^.  Many  who  were  with  U3  then  have 
gone  to  return  no  more,  some  few  of  us  remain,  and  new  men  have  appeared 
upon  the  scene ;  but  we  all,  new  and  old,  are  glad  to  have  you  with  us  once 
more.  The  Committee  of  Arrangements  has  been  flooded  with  papers,  and  it 
has  taken  a  deal  of  work  and  thought  to  arrange  the  program.  Much  is  due  to 
our  President,  Dr.  Kenyon,  and  to  the  Secretary  of  the  Committee,  Dr.  Wagner, 
for  their  work  and  advice.  We  must  confess  that  the  time  given  for  reading  the 
papers,  and  for  discussing  them,  is  far  too  short;  but  it  was  impossible  to  help 
this  unless  the  time  of  the  meeting  was  greatly  extended. 

iiiuiml  A*lilr«»«j<. — The  Annual  Address  [published  at  p.  241]  was  then  read 
by  the  President,  C.  G.  Kenyon,  of  San  Francisco. 

Afternoon  Session. 

t'oiiiiiiitfoe  oil  Publication, — The  Chairman  of  the  Committee,  A.  P.  Wood- 
ward, of  San  Francisco,  being  absent,  his  report,  which  had  already  appeared 
in  the  transactions  of  1893,  was  read  by  the  Secretary,  W.  Watt  Kerr,  of  San 
Francisco.  The  report  alluded  to  the  continued  infraction  of  Art.  IV,  Sec.  3, 
of  the  By-Laws,  regarding  the  publication  of  papers  elsewhere  than  in  the  Trans- 
actions, and  suggested  that  the  penalty  for  this  offence  be  made  more  stringent 
or  else  that  the  section  be  repealed. 

ro:iiiiiitt4*«  on  ]>i.s<»AseM  of  the  Mind  and  NervonH  S.v?<teni. — The  report  of 
this  committee  (published  at  p.  266)  was  read  by  the  Chairman,  W.  S.  Whit- 
well,  of  San  Mateo,  the  .subject  being,  **The  Commitment  and  Discharge  of 
the  Insane." 

Dr.  C.  G.  Kuhlman,  of  San  Francisco,  said:  I  cannot  personally  agree  with 
I)r.  Whitwell  as  to  the  injustice  of  the  laws  relating  to  insanity  in  this  State.  I 
have  been  instrumental  in  the  commitment  of  insane  people,  and  have  received 
the  utmost  courtesy  from  the  commissioners  of  insanity  and  from  the  presiding 
judge.  If  there  is  any  injustice  done  in  these  cases  it  is  due  to  the  incompe- 
tency of  the  attending  physician  and  the  inhumanity  of  the  friends  of  the 
patient.  Not  long  ago  I  had  one  of  my  patients  committed  to  Stockton  and 
got  him  before  the  commission  without  his  knowing  anything  about  it.  I 
went  to  his  house  with  a  carriage,  accompanied  b^  a  policeman  dressed  as  a 
civilian,  and  I  told  the  patient  we  were  to  take  him  before  a  friend  of  mine, 
who  was  a  physician,  and  consult  him  in  regard  to  his  condition.  In  this  man- 
ner we  got  him  before  the  commission  without  any  undue  publicity.  I  cannot 
complain  of  any  rudeness  on  the  part  of  reporters,  or  any  one  else  assembled  in 
the  room  where  the  commitment  took  place.  It  is  sometimes  utterly  impos- 
sible to  commit  insane  people  without  their  being  aware  of  it.  Where  patients 
sufler  from  illusions  or  momentary  spells  of  insanity,  as  it  were,  it  will  dawn 
upon  them  where  they  are  and  what  is  going  on,  and  they  of  course  will  object, 
and  we  will  have  a  display  of  resistance,  a  display  of  inhumanity,  a  display  of 
injustice.  This  cannot  possibly  be  avoided.  I  believe  we  should  commit 
insane  people  early.  In  the  east  one  of  my  patients,  a  lady,  killed  her  brother, 
and  I  felt  that  it  was  my  fault.  I  knew  that  the  case  was  incurable,  and  I  knew 
it  was  only  a  question  of  time  when  she  would  commit  some  violent  act.  I  had 
held  out  against  commitment  on  account  of  the  friends  until  it  was  too  late. 
Since  then  I  have  made  up  my  mind  that  I  will  commit  early  in  all  cases  where 
I  recognize  incurable  insanity.  I  cannot  agree  with  Dr.  Whitwell  in  regard  to 
anj-  inhumanity  or  any  injustice  on  the  part  of  the  commission,  or  on  the  part 
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of  the  judge  committing;  at  least  such  are  not  ray  experiences  in  committing 
insane.  I  am  satisfied  if  the  examining  physician  is  capable  and  takes  the 
proper  precautions,  and  is  skilled  in  these  cases,  there  will  be  absolutely  no 
injustice  done  to  the  insane — in  this  State  at  least.  I  certainly  agree  with  the 
author  that  no  one  is  unjustly  detained  in  an  insane  asylum — in  this  country  at 
least.  There  may  be  isolated  cases  in  the  old  world  where  they  are  held  for 
political  or  other  reasons,  but  I  am  satisfied  that  there  is  no  unjust  detention 
of  the  insane  in  the  United  States. 

Dr.  W.  Watt  Kerr,  of  San  Francisco:  I  do  not  think  that  the  reader  of 
the  paper  complained  of  any  one  being  incarcerated  in  an  insane  asylum  un- 
justly. The  difficulty  was  to  get  those  mild  cases  to  which  the  speaker  referred 
put  under  restraint.  I  do  not  think  that  any  one  can  easily  have  an  insane 
patient  committed  in  San  Francisco.  The  idea  has  got  abroad  that  patients, 
unless  they  are  actually  violent,  should  be  kept  in  a  hospital,  and  the  result  is 
that  over  and  over  again  those  patients  are  sent  to  the  County  Hospital,  and 
several  of  them  have  come  under  my  charge.  This  spasmodic  sentimental  vir- 
tue that  broke  out  about  the  end  of  last  year  caused  quite  a  number  of  patients 
to  be  sent  there,  who  should  have  gone  to  an  asylum.  These  patients  cannot 
be  treated  in  a  hospital.  As  Dr.  Whitwell  has  said,  thejr  annoy  the  other  pa- 
tients, whose  lives  are  endangered,  not  only  from  actual  violence,  but  from  dis- 
turbance. I  am  sure  Dr.  Whitwell,  and  all  of  us,  are  very  well  satisfied  if  we 
could  commit  early  we  should  do  so.  Dr.  Whitwell  himself  has  reported  the 
result  of  one  or  two  cases  which  were  not  sent  to  the  asylum,  or  which  were 
delivered  from  the  asylum.  I  could  give  you  the  result  of  two  or  three  more. 
The  trouble  did  not  lie  with  the  insanity  commissioners;  it  arose  when  the 
matter  was  taken  out  of  the  hands  of  those  commissioners,  and  when  the 
judge  was  influenced  not  to  commit  such  patients.  There  was  one  patient 
whose  history  appeared  in  the  newspapers,  but  the  subsequent  events  were  not 
published.  This  patient,  we  were  told,  was  refused  commitment  bv  the  judge, 
although  he  had  been  detained  for  some  time  in  the  Home  for  Inebriates.  He 
had  there  chewed  up  Dr.  Potter's  leg.  The  doctor's  leg  was  bitten  and  kicked. 
Notwithstanding  that,  the  judge  said  this  patient  should  be  an  inmate  of  a  hos- 
pital and  not  of  an  asylum.  The  patient  was  violent,  and  yet  the  judge  would 
not  commit  him.  He  was  sent  out  to  my  service  at  the  County  Hospital. 
When  I  first  saw  him  he  shouted,  "  I  am  John  W.  Mackay.  Doctor,  you  are 
my  friend."  He  called  to  my  assistant  and  said,  "Sign  a  check  for  $3,000,000 
and  give  it  to  the  doctor,  and  then  see  me  out  of  here. ' '  He  had  an  idea  that 
every  one  there  wanted  to  shoot  him.  The  attempt  made  on  Mackey's  life  was 
running  through  his  brain  all  the  time.  In  the  course  of  a  few  days  we  got  him 
sufficiently  quiet  to  be  relieved  from  restraint.  Suddenly  he  pounced  upon  a 
helpless  old  patient  about  eighty  years  of  age,  threw  him  down,  got  some  ropes 
ana  tied  them  all  up  in  a  knot.  Afterwards  the  judge,  on  the  representation 
made  to  him,  rescinded  his  decision.  It  was  rescinded  very  quietly;  there  was 
nothing  about  it  in  the  newspaper,  as  in  the  former  case.  The  patient  was  sent 
to  an  asylum.  This  patient  was  violent  from  the  very  start.  I  thoroughly 
agree  wiUi  the  author,  that  there  is  great  difficulty  in  getting  mild  cases  to  an 
asylum.  I  do  not  believe  that  there  are  any  patients  confined  in  our  asylums 
unjustly. 

Coiiiiiiitlee  on  Medical  and  Snrg^ieal  Diseases  of  Children. — The  report  of 
this  committee  was  read  by  the  Chairman,  H.  M.  Sherman,  of  San  Francisco, 
the  subject  being  "The  source  of  contagion  of  those  forms  of  tuberculosis 
most  commonly  seen  in  children."  The  paper  dealt  with  the  necessity  tor 
the  systematic  prophylaxis  of  tuberculosis.  The  speaker  said  that  out  of  1,735 
cases  of  children  under  15  years,  in  the  Children's  Hospital,  292  had  tubercu- 
losis, or  i6.8  per  cent,  of  all.  Of  these,  251  had  bone  tuberculosis,  85.9  per 
cent,  of  all  tuberculosis  cases.  He  estimated  on  various  authorities  that  the 
death  rate  of  bone  tuberculosis  was  20  per  cent.,  and  of  all  tuberculosis  in  chil- 
dren 31. 1  per  cent.  With  these  facts,  the  school  census  in  San  Francisco, 
and  the  deaths  in  San  Francisco  at  this  age  due  to  tuberculosis,  he  estimated 
that  about  i  child  in  every  286  of  the  child  population  of  San  Francisco 
had  tuberculosis.  He  mentioned  some  efforts  to  instruct  the  people,  more 
especially  by  trying  to  trace  each  case  of  tuberculosis  in  children  to  a  prob- 
able source  of  infection,  searching  especially  for  direct  infection  by  a  tuber- 
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caloas  person,  or  by  the  use  of  tuberculous  milk.  The  latter  plan  of  inquiry 
was  useless,  because  so  few  knew  whence  the  milk  they  usea  came.  Eight 
cases  of  tuberculosis  in  children  were  given  where  the  infection  was  traced  to  a 
probable  source.  Of  these,  4  were  traced  to  personal  contact  with  people  ill  of 
pulmonaiy  tuberculosis;  2  to  probable  infection  from  infected  rooms  or  houses; 
I  to  milk  from  a  tuberculous  cow,  and  i  to  the  child's  having  been  put  into  a 
hospital  ward  where  tuberculous  cases  were  treated.  Statistics  were  quoted 
which  -showed  that  in  Philadelphia  over  700  lives  a  year  are  estimated  to  be 
saved  by  instructing  the  people  in  the  contagiousness  of  the  disease  and  in  its 
prophylaxis.  Attention  was  called  to  the  especial  necessity  of  this  in  California 
where  there  are  many  imported,  as  well  as  the  domestic  cases. 

A  Case  of  Tiite»iin»l  Obstruction. — Kate  I.  Howard,  of  San  Francisco, 
reported  the  following  case:  The  patient,  a  child  of  4  months,  when  first  seen, 
.\pril  8,  1893,  presented  the  usual  symptoms  of  intestinal  obstruction.  The 
previous  history  was  good,  except  that  occasional  attacks  of  so-called  * 'colic'* 
had  occurred  at  intervals  from  the  time  of  birth,  which  were  invariably  relieved 
by  a  simple  cathartic.  These  attacks  had  latterly  become  more  frequent  and 
persistent.  In  all  other  respects  the  patient  appeared  quite  normal,  a  well- 
nourished,  healthy  baby.  The  onset  of  the  present  attack  was  sudden,  being 
ushered  in  by  violent  retching  and  great  distress.  The  usual  cathartic  was 
administered,  but  was  at  once  rejected,  and  at  the  time  of  my  visit  the  vomit- 
ing was  persistent,  but  not  fecal;  constipation  absolute;  no  tenesmus.  The 
aMomen  was  not  distended  nor  tender  to  the  touch,  but  a  movable  tumor,  the 
size  of  a  small  hen's  ^%%y  was  discernible  in  the  right  inguinal  region.  The 
temperature  was  slightly  above  normal;  the  pulse  small  and  very  rapid;  the 
countenance  pinched  and  drawn.  Neither  cathartics  nor  enemas  had  the  slight- 
est effect.  After  a  few  hours  the  vomiting  ceased,  the  abdomen  became  some- 
what distended,  and  the  little  patient  sank  into  a  comatose  condition.  The 
parents  refused  all  operative  interference,  and  the  child  died  in  24  hours  from 
ihe  commencement  of  the  attack.  The  post-mortem  examination  revealed  no 
signs  of  commencing  peritonitis,  all  the  abdominal  organs  being  in  a  normal 
condition  except  the  ascending  colon,  just  above  the  cecum.  Here  a  fibrous 
hand  was  found  completely  occluding  the  intestine.  It  was  very  dense  and 
firmly  attached  on  either  side  to  the  pelvic  bone.  The  bowel  itself  was  greatly 
constricted  at  this  point.  Directly  below  this  was  the  tumor,  a  fecal  accuhiula- 
tion.  The  intestine  was  not  gangrenous.  The  fibrous  band  was  undoubtedly 
congenital.  The  speaker  concluded  by  reviewing,  at  some  length,  the  litera- 
ture of  the  subject. 

Dr.  \V.  F.  Cheney,  of  San  Francisco:  I  feel  particularly  interested  in  Dr. 
Sherman's  paper  arid  in  his  investigations  as  to  the  frequency  of  the  occurrence 
of  these  diseases  in  children.  For  the  last  few  months  I  likewise  have  been 
trying  to  get  at  the  frequency  with  which  the  disease  occurs  in  children.  The 
opportunities  that  have  been  afforded  me  have  been  those  at  the  clinic  at  the 
Cooper  Medical  College.  While  I  have  no  statistics  to  offer  to  corroborate 
those  given  by  Dr.  Sherman,  I  wish  to  add  my  testimony  to  the  great  frequency 
with  which  this  disease  does  occur  in  children  in  one  or  another  of  its  forms.  I 
wish,  also,  to  speak  of  the  relation  of  tuberculosis  in  parents  to  tuberculosis  appear- 
ing in  children.  I  have  made  it  a  point  in  all  cases  that  gave  any  suspicion  of  being 
tuberculosis,  to  enter  at  length  into  the  family  history,  to  learn,  if  possible,  how 
the  child  acquired  the  disease.  Almost  always  there  is  somewhere  in  the 
family  a  tuberculosis  case,  if  not  in  the  direct  progenitors — the  father  or 
mother — then  either  in  the  ancestors  of  the  father  or  of  the  mother.  I  recall  a 
case  of  hip  disease  which  I  saw  at  the  clinic  two  weeks  ago.  A  little  girl,  five 
years  of  age.  with  a  marked  form  of  coxitis.  The  father  and  mother  were  both 
well,  and,  by  further  inquiry,  I  found  that  in  the  mother's  family  there  had 
been  nine  deaths  from  tuberculosis;  in  fact,  all  of  the  other  brothers  and  sisters 
in  her  family  had  died  of  consumption  or  of  some  form  of  tuberculosis,  and  she 
herself  was  the  only  one  left.  The  question  that  arises  in  this  and  in  similar 
cases  is.  How  does  the  child  acquire  tuberculosis?  There  is  direct  proof  in  but 
very  few  cases,  so  far,  that  the  bacilli  of  tuberculosis  can  be  transmitted  from  tlie 
parent  to  the  child.  But  there  is,  on  the  other  hand,  a  vast  array  of  evidence 
to  show  that  the  child  of  tuberculous  parents,  or  of  parents  that  have  had 
tuberculosis  in  their  family  history,  is  more  apt  to  contract  the  disease  than  one 
without  such  family  history;     How  are  we  to  explain  this  condition  of  affairs? 
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The  only  explanation  seems  to  be  that,  although  there  is  no  transmission  of  the 
bacilli  of  tuberculosis,  there  is  transmitted  to  the  child  a  condition  of  anemia, 
and  particularly  a  condition  of  diminished  resistance  to  all  sorts  of  contagion. 
To  satisfy  myself  in  regard  to  this  point,  I  have  carefully  investigated  every 
case  of  tuberculosis  occurring  in  children,  with  regard  to  contagious  diseases, 
and  I  find  that  the  child  that  has  tuberculosis  in  almost  every  instance  will 
give  a  history  of  having  had  a  number,  if  not  all,  of  the  other  contagious 
diseases — measles,  scarlet  fever,  diphtheria.  From  this  I  draw  the  conclusion 
that  the  child  of  tuberculous  family  history  is  peculiarly  susceptible  to  all  sorts 
of  contagion,  and  offers  a  diminished  resistance,  not  only  to  the  bacillus  of 
tuberculosis,  but  to  all  other  forms  of  germ  diseases.  It  seems  to  me  that  in 
this  way,  and  in  this  way  alone,  is  the  child  of  tuberculous  parents  apt  to  con- 
tract tuberculosis.  The  other  side  of  the  picture  should  also  be  borne  in  mind, 
that  the  child  of  tuberculous  ancestry  is  not  condemned  to  tuberculosis.  If 
parents  can  be  taught  that  their  children,  even  though  they  themselves  are 
tuberculous,  may  escape  by  proper  care,  what  a  great  amount  of  good  can  be 
done.  If  parents  can  be  taught  that  Iw  affording  their  children  every  opportu- 
nity for  fresh  air,  sunshine  and  good  food  during  their  early  lives,  they  can  be 
put  in  such  condition  that  their  tissues  will  be  more  resistant  and  that  they  will 
be  less  apt  to  contract  tuberculosis.  Even  if  the  child,  as  Dr.  Sherman  has  told 
us,  is  thrown  into  contact  with  people  who  have  tuberculosis,  we  know  it  is 
possible  for  thesystem  to  throw  off  germs  of  all  sorts  if  it  be  in  proper  condition. 
If  the  child  of  tuberculous  parents  can  be  kept  healthy  and  given  good  blood, 
and  if  it  can  be  given  fresh  air  and  good  food,  there  is  no  more  reason  why  it 
should  contract  tuberculosis  than  the  child  of  parents  that  have  no  tuberculous 
history.  We  must  not  condemn  the  child  of  tuberculous  parents  to  tuberculo- 
sis. The  probabilities  are  in  favor  of  its  contracting  such  disease,  but  it  is 
possible  to  prevent  it,  and  it  lies  within  our  power  as  physicians  to  do  so. 

Dr.  H.  D.  Robertson,  of  Yreka:  I  must  beg  to  differ  with  Dr.  Cheney  in 
regard  to  children  that  are  naturally  scrofulous  and  unhealthy  being  more  sus- 
ceptible to  contract  the  contagious  diseases  than  others.  My  experience  has 
been  that  the  children  who  most  readily  contract  diphtheria  and  measles  are 
the  very  healthiest  children,  whose  secretory  organs  and  glands  are  in  a  pecu- 
liarly active  state.  About  eighteen  years  ago,  I  think  it  was,  I  called  Dr.  Cald- 
well, of  this  city,  in  consultation  in  an  epidemic  of  diphtheria  in  the  little  town 
of  Mayfield,  and  Dr.  Caldwell  at  that  time,  in  connection  with  Dr.  Thome, 
called  my  attention  to  the  fact  that  most  of  the  children  recovering  from  that 
severe  condition  of  diphtheria  were  children  that  were  naturally  a  little  scrofu- 
lous. The  healthier  the  child,  the  more  active  they  were;  and  the  more  full- 
blooded,  the  more  the  disease  seemed  to  progress.  It  seems  to  me  that  children 
that  are  naturally  scrofulous  and  unhealthy  have  greater  immunity  from  many 
of  the  other  active  contagious  diseases  than  the  healthier  class  of  children.  I 
would  like  to  ask  Dr.  Sherman,  Does  he  consider  scrofula  an  inherited  disease, 
or  does  he  regard  the  disease  as  sometimes  originating  anew? 

Dr.  Sherman:  I  do  not  know  what  scrofula  is.  As  I  understand  the  word, 
it  describes  a  clinical  condition,  and  not  a  pathological  state.  A  child  having 
scrofula,  who  has  large  lymphatic  glands  under  its  neck,  has  those  glands 
enlarged  from  one  of  two  causes,  tuberculosis  or  syphilis.  Ninety-nine  times 
out  of  one  hundred  it  is  tuberculosis,  although  scrofula  describes  a  child  that 
has  tuberculous  lymphatic  glands. 

Dr.  C.  G.  Kuhlman,  of  San  Francisco:  Dr.  Cheney  has  said,  and  I  believe' 
the  general  trend  of  the  paper  was  to  show,  that  there  is  no  such  thing  as  inher- 
ited tuberculosis,  direct  from  the  mother  or  father.  This  is  erroneous  and 
fallacious.  The  latest  scientific  investigations  on  that  subject  were  published 
in  March,  1893 — one  work,  by  Bang,  on  tuberculosis,  and  one  by  Gartner  on 
inherited  tuberculosis  in  human  beings.  These  works  are  classical,  and  are 
accepted  as  authorities  in  the  old  world  and  in  this  country  on  inherited 
tuberculosis.  From  the  investigations  conducted  bv  Bang,  upon  an  extensive 
scale,  he  has  shown  that  the  bacillus  of  tuberculosis  is  directly  transmitted  from 
the  mother  to  the  fetus  in  utero  and  to  the  placenta.  Gartner  has  shown  that 
the  bacillus  of  tuberculosis  is  directly  transmitted  /;/  utero  to  the  fetus  and 
placenta;  which  is  directly  opposed  to  the  theorj*  that  has  been  expressed  here, 
that  tuberculosis  is  not  transmitted  that  way.  According  to  their  investiga- 
tions, which  were  fully  borne  out  by  experiments,  not  only  upon  calves,  but  on 
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guinea  pigs  and  other  animals,  and  on  canaries,  Gartner  showed  that  the 
bacillus  of  tuberculosis  found  its  wav  into  the  fetus  in  four  ways:  First,  through 
the  semen  in  utero.  The  bacillus  found  its  way  through  the  fallopian  tul^s 
into  the  ovaries.  The  experiments  showed  that  the  ovum  might  become 
infected,  not  only  in  the  fallopian  tubes,  but  in  the  womb  itself.  We  all  under- 
stand the  p>eculiar  anatomical  arrangement  of  the  fetus;  the  direct  connection 
between  the  liver  and  the  cord.  We  find,  in  cases  of  inherited  tuberculosis, 
few,  if  any,  bacilli  in  the  lungs.  We  find  them  diitributed  through  the  liver, 
the  direct  route  that  it  takes  through  the  cord,  as  it  enters  the  general  system 
of  the  child.  There  we  find  them  mostly  implanted.  The  primary  focus  of 
implantation  is  in  the  fetus  or  in  the  placenta,  and  then  we  have  a  secondary 
implantation  in  the  liver,  in  the  spleen,  and  in  various  other  parts  of  the 
organism;  rarely,  if  ever,  in  the  lungs.  This  has  been  thoroughly  demonstrated 
within  the  last  year,  and  goes  to  show  that  tuberculosis  is  directly  inherited  by 
the  fetus  in  utero. 

Dr.  Sherman:  I  will  confess  that  the  two  valuable  and  classical  works  men- 
tioned by  the  last  speaker  have  not  been  at  my  disposal,  nor  have  I,  in  the 
reading  that  I  have  been  able  to  do,  come  across  them.  I  am  aware  that  a 
number  of  years  ago  a  calf  was  born  tuberculous  of  a  tuberculous  cow.  That, 
so  far  as  I  knew,  was  the  only  recorded  case  of  tuberculosis  being  transmitted 
in  utero.  Keatine  also  called  my  attention  to  a  case  of  Dr.  Jacobi,  of  New 
York,  where  a  child  died  of  tuberculosis  a  very  few  days  after  birth;  but  the 
tuberculosis  was  proven  by  post-mortem  examination  and  not  by  a  bacteriologi- 
cal test;  so  that  it  can  hardly  be  accepted  as  an  actual  case  of  tuberculosis. 
That  other  organisms  than  the  bacilli  of  tuberculosis  have  been  transmitted 
from  the  mother  to  the  child  in  utero  is  also  well  known,  more  especially  in 
women  ill  of  scrofula.  That  the  bacilli  of  tuberculosis  were  so  transmitted  is 
possible  to  conceive,  but  clinically  we  do  not  have  it  transmitted  in  that  way 
ver>'  often.  We  do  not  see  tuberculous  children  necessarily  bom  of  tubercu- 
lous parents.  It  is  the  experience  of  all  of  us  that  we  see  puny,  weak  children 
bom  of  tuberculous  people,  and  that  they  afterwards  can  grow  up  hearty  and 
healthy,  because  I  know  a  great  many  of  them  myself.  The  danger  is  not  so 
great  as  it  would  seem  :  and  in  all  these  cases  that  I  have  reported  the  family 
histories  have  been  perfectly  good;  there  has  not  been  a  particle  of  question  of 
the  mother  infecting  the  child. 

Ciimniittee  on  Neilleal  Jiirl.s|M*iideiice. — G.  W.  Davis,  of  San  Francisco,  the 
chairman  of  the  committee,  said:  An  eminent  medical  jurist  had  defined 
"Medical  jurisprudence,  or  forensic  medicine,  to  be  that  science  which  teaches 
the  application  of  any  branch  of  medical  knowledge  to  the  purpose  of  law." 
In  a  general  sense,  jurisprudence  is  both  the  philosophy  and  science  of  law — 
as  science  it  teaches  the  facts  and  principles  of  all  actual  law.  Of  the  many 
questions  that  could  be  presented  and  discussed  in  a  report  of  this  kind,  there 
are  none  of  more  importance  than  that  of  medical  expert  testimony,  because  it 
is  ver>-  largely,  if  not  entirely,  through  the  scientific  expert  knowledge  possessed 
by  intelligent  medical  men  that  all  questions  of  medical  police,  public 
hygiene,  and  the  commitment  of  the  insane,  are  dealt  with,  ana  in  which  the 
general  public  is  justly  the  beneficiary.  Upon  a  correct  knowledge,  and  con- 
sequent interpretation  of  the  duties  and  privileges  of  a  medical  expert,  depends 
verv-  much  the  proper  application  of  scientific  truth  in  protecting  the  innocent 
and  fastening  guilt  where  it  belongs.  The  services  of  medical  jurists  seems, 
during  a  verj*  recent  period,  to  have  been  required  in  many  trials  throughout 
our  countr)-.  Much  complaint  has  been  made  as  to  the  character  of  medical 
witnesses;  some  of  these  witnesses  were  experts  in  the  true  sense,  while  others 
were  totally  unfit  to  be  considered  in  any  such  capacity;  and  quite  often  is  pub- 
lished alleged  "expert"  testimony  in  which  there  was  a  painful  exhibition  of 
ignorance  of  the  simplest  rudiments  of  an  ordinary-  medical  education.  If  the 
judge  would  have  authority  to  accept  or  to  reject  a  witness  offered  as  an  expert, 
and  would  exercise  it,  after  a  careful  and  rigid  examination  of  the  qualifications 
of  the  witness,  very  much  would  be  gained  to  the  cause  of  justice  and  right. 
and  to  the  dignity  and  honor  of  the  profession.  The  medical  examination  of 
the  insane  should  demand  our  serious  attention  and  careful  consideration, 
Every  physician  has  either  known  or  read  of  cases  where  the  severest  wrongs 
have  been,  purposely  or  not,  perpetrated  by  wicked,  designing  persons  upon 
individuals  charged  with  insanity.     Every  person  charged  ^-ith  being  insane 
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to  a  degree  requiring  the  interposition  of  the  authorities,  must  be  given  an 
opportunity  to  be  heard  in  court,  which  is  to  decide  upon  his  right  to  his  per- 
sonal liberty  in  the  future,  and  this  deprivation  of  liberty  should  not  be  upheld 
unless  absolutely  secured  by  due  process  of  law.  Upon  this  very  important 
part  of  this  report,  Dr.  J,  R.  Medlock,  of  Santa  Ana,  a  member  of  the  commit- 
tee, very  clearly  expresses  his  views  as  follows:  *'  The  manner  in  which  persons 
charged  with  insanity  are  tried  and  committed  to  the  asylums  is  exceedingly 
faulty,  and  ought,  in  justice  to  both  the  accused  and  the  state,  be  changed.  I 
have  known  a  number  of  mistakes  made  by  examiners  that  have  resulted  in 
great  injustice,  sometimes  to  the  State  and  sometimes  to  the  accused.  I  would 
suggest,  as  a  prevention  of  such  unfortunate  mistakes,  that  a  commission  be 
appointed  by  the  court,  to  serve  for  a  period  of  not  less  than  two  years,  whose 
duty  it  should  be  to  examine  all  cases,  in  their  jurisdiction,  charged  with  insan- 
ity. Such  a  commission  would  take  more  time  and  care  to  thoroughly  inform 
themselves,  thus  becoming  better  experts  on  the  diseases  of  the  mind;  they 
would  the  more  certainly  exact  justice  and  right  to  all  concerned."  The  true 
expert  in  cases  of  insanity  is  a  diagnostician — nothing  more  nor  less.  His  claim 
to  respect  and  credence  is  in  exact  proportion  to  his  exhibition  of  scientific 
knowledge  and  honesty.  The  medico-legal  study  of  crime  has,  in  the  past  few 
years,  opened  up  a  new  field,  and  properly  claims  the  thoughtful  and  serious 
attention  of  the  legal  profession,  as  well  as  the  medical  student  and  jurist.  Some 
plan  should  be  formulated  for  the  most  thorough,  conscientious  study  and 
investigation  of  the  cause  of  crime  other  than  those  due  directly  to  a  sudden 
impulse  of  passion  or  fit  of  anger,  homicidal  mania,  or  alcoholic  intoxication. 
The  prison  population  of  this  country  is  exceedingly,  if  not  alarmingly,  large, 
and  while  there  is  no  doubt  it  is  as  carefully  cared  for  with  regard  to  shelter 
and  food  as  in  any  part  of  the  civilized  world,  yet  there  is  but  little  being  done 
to  study  and,  if  possible,  know  the  etiology  and  pathology  of  the  prodigious 
abnormalities  of  criminal  conduct.  To  a  proper  investigation  of  this  subject, 
questions  like  these  have  suggested  themselves:  Where  have  these  unfortunates 
come  from  ?  How  far  are  they  unfortunate — ^the  victims  of  adverse  circumstan- 
ces? How  far  the  subject,  or  sufferer,  of  actual  disease — acquired  or  hereditary? 
What,  under  the  most  favorable  view,  does  life  hold  in  store  for  them  ?  To 
suggest  a  method  or  plan  for  a  careful  study  and  investigation  in  this  new  field 
is  a  matter  of  considerable  difficulty.  But,  through  the  combined  wisdom  of 
this  Society,  a  formulated  plan  may  result  that  will  ultimately  be  for  the  good 
of  the  unfortunate — the  criminal  portion  of  our  race — and  the  benefit  and  peace 
of  communities. 

Dr.  C.  G.  Kuhlman,  of  San  Francisco,  said  he  was  sorry  that  this  paper 
had  been  read,  as  the  report  of  the  Committee  on  Medical  Jurisprudence,  as 
there  was  in  it  only  one  point  appertaining  to  that  subject,  and  that  was  insan- 
ity. AH  the  rest  of  the  report,  appertaining  to  hygfiene  and  sociology,  were 
certainly  not  parts  of  so-called  medical  jurisprudence  or  forensic  medicine. 
The  speaker  then  entered,  at  considerable  length,  into  a  review  of  the  field  of 
forensic  medicine,  which  he  said  was  an  immense  one,  and  worthy  of  more 
attention  than  it  had  received  at  the  hands  of  the  profession.  It  was  humiliat- 
ing to  see  leading  men  in  the  profession,  when  testifying  as  experts,  utterly  dis- 
comfited by  some  tyro  in  the  law.  In  concluding,  the  speaker  said:  The  history 
of  forensic  medicine  is  a  most  interesting  one,  and  it  has  been  the  life-work  of 
some  of  the  greatest  men  in  the  world,  Galen  wrote  upon  seven  months  preg- 
nancy, and  upon  simulated  diseases.  Turning  to  Rome,  we  find  that  the 
twelve  tables  fix  300  days  as  the  extreme  duration  of  utero-gestation.  In  the 
Justinian  laws  we  find  various  subjects  enumerated.  In  1665  commenced  the 
dawn  of  forensic  medicine  in  Rome.  I  should  like  to  have  occupied  more  of 
the  time  of  the  Society,  and  to  have  called  attention  to  some  of  the  works  writ- 
ten at  that  time,  so  as  to  infuse  into  you  the  proper  enthusiasm  on  this  subject. 
As  I  have  already  said,  medical  men  are  often  discomfited  on  the  witness-stand; 
and  it  is  a  shame  that  members  of  a  profession  whose  object  is  the  amelioration 
of  the  condition  of  humanity,  and  whose  minds  are  peculiarly  adapted  for 
scientific  investigations,  should  go  on  the  witness-stand  and  be  defeated  on  their 
own  ground.  I  hope  what  I  have  said  now  will  stimulate  you  to  a  thorough 
investigation  in  that  direction,  and  that  you  will  elevate  forensic  medicine  to  the 
position  it  ought  to  occupy. 
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C6miiiittee  on  State  Medicine,  Hygiene,  and  Adnlteration  of  Foods  and 
Drags. — M.  M.  Chipman,  of  San  Jos^,  the  chairman  of  the  committee,  said: 
The  moral  code,  as  now  generally  accepted  among  christian  nations,  is  in  per- 
fect accord  with  man's  physical  requirements,  and  is,  therefore,  in  accord  with 
the  laws  of  hygiene;  whilst  immorality  is  discordant,  and  all  immoral  practices 
are  anti-hygienic,  and  tend  to  bring  about  a  diseased  condition  of  the  body, 
and  are  also  subversive  of  the  intellectual  powers  of  man's  mind.  If  individ- 
ual immorality  spreads  until  a  lar^e  proportion  of  a  community  becomes 
involved,  a  lack  of  public  hygiene  will  soon  become  manifest,  and  unprosper- 
ous  conditions  will  prevail.  If  a  nation  becomes  corrupted,  so  that  immorality 
generally  prevails,  that  nation  has  placed  itself  upon  the  broad  road  to  ruin, 
through  decadence  and  weakness  of  the  body  politic,  as  witness  the  rapid  deca- 
dence of  the  ancient  nations  of  Babylonia,  Assyria,  and  Persia,  immediately 
after  their  subjugation,  in  succession,  hy  other  powers,  and  also  of  Egypt  and 
other  nations,  the  rise  and  fall  of  which  are  traceable  in  history;  and  in  the 
later  centuries  of  Greece,  and  following  that  of  Rome;  all  of  which  bear  wit- 
ness that  in  morality  and  virtue  are  the  elements  of  strength  and  vitality,  whilst 
immorality  and  vice  constitute  the  greatest  factor  of  the  elements  of  weak- 
ness and  decadence.  Moral  principles  and  moral  and  virtuous  lives,  as  taught 
and  exemplified  by  Zoroaster,  Moses,  Confucius,  Gautama  (the  Buddha), 
Socrates,  and  Jesus,  have  been  always  accompanied  by  progress,  development, 
and  advancement  in  civilization,  whilst  immorality,  and  especially  in  matters 
pertaining  to  the  generative  functions,  either  individually  or  on  the  broader 
scale  of  nationality,  has  always  led  to  retrogression,  has  tended  towards  bar- 
barism and  disintegration,  as  witness  the  present  state  of  the  Mohammedan 
population  of  Asia  and  Africa  and  the  Turkish  empire;  results  of  the  propaga- 
tion of  the  principles  and  practice  of  polygamy,  and  the  example  of  the  found- 
ers of  that  faith.  The  history  of  the  Teutonic  race  is  traceable  for  5,000  years, 
from  its  ancient  home,  as  a  branch  of  the  great  Aryan  family  of  Mesopotamia. 
This  race  has  been  most  persistent  in  its  adherence  to  the  principles  and  prac- 
tice of  morality,  and  reverence  of  virtue  and  chastity;  and  whilst  its  develop- 
ment in  the  past  history*  has  been  less  rapid  than  that  of  some  other  races  at 
times,  it  nas  still  continued  steadily  progressive  in  its  evolution.  At  pres- 
ent it  is  represented  by  three  nationalities,  which  take  rank  among  the  foremost 
powers  of  the  earth.  In  Germany,  the  fatherland;  in  Britain,  by  the  Anglican 
branch,  and  in  America,  as  the  off-shoot  of  the  Anglo-Saxon  development. 
Taken  together,  those  three  representative  nations  control  more  of  the  earth's 
surface,  exercise  a  greater  influence  over  the  world's  aflfairsthan  any  other  race; 
and  if  combined  would  present  a  greater  naval  and  military  power  than  has 
ever  been  developed  by  any  other  race  within  the  domain  of  history.  All  this 
has  been  accomplished  through  the  firm  adhesion  to  the  principle^  of  morality 
and  virtue.  Will  this  progress  in  development  in  culture  and  advancement 
onward  continue?  If  these  nations  continue  in  the  same  paths  of  integrity, 
morality,  and  virtue,  then  progress  will  continue,  and  especially  will  the  United 
States,  with  its  comparatively  virgin,  undeveloped  and  immense  resources,  con- 
tinue to  multiply  in  its  numerical  strength,  and  increase  in  national  power. 
But  a  dark  cloud  appears  flitting  across  the  horizon  of  its  future,  through  the 
introduction  of  comparatively  new  and  subtile  methods  of  the  infection  and 
spread  of  vice,  by  the  teaching  of  false  principles  of  physiology  and  of  moral- 
it*'  and  of  false  aspects  of  virtue,  which  bode  evil  to  the  nation.  This  should 
be  met  and  arrested  by  more  special,  by  wider  and  more  extended  education 
upon  the  subjects  and  science  connected  therewith,  so  that  the  public,  and 
especially  the  rising  generation,  may  become  enlightened  and  warned  of  the 
encroaching  evil,  and  learn  to  check  and  stamp  out  this  greatest  menace  to  the 
prosperity  and  future  progress  and  power  of  the  republic. 

EVENING  SESSION. 

Committee  on  Opiithalmology  and  Otology.— Wm.  D.  B.\bcock,  of  Los 
Angeles,  chairman  of  the  committee,  took  for  his  subject,  "Tansley's  Cut  to 
Avoid  Mastoid  Trouble."  He  said  Schwartz,  in  1868,  recommended  paracente- 
sis of  the  membrana  tympani  in  acute  inflammation  of  this  structure,  accom 
panied  by  great  pain,  where  the  usual  remedies  cannot  relieve.  It  has  been 
shown  that  a  very  little  swelling  of  the  tympanic  mucous  membrane  will  shut 
off  the  upper  part  of  the  drum  cavity  from  the  lower.     Clinically,  it  is  true  that 
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inflammations  of  the  lower  part  of  the  drum  cavity  with  perforation  do  well 
with  little  or  no  treatment,  while  in  inflammations  of  the  upper  cavity  we  have 
the  long-persistent,  suppurative  processes  that  are  difficult  to  control.  The 
inflammation  being  confined  to  the  upper  posterior  segment,  the  tension 
increases,  and,  as  the  roof  of  the  cavity  is  bony,  the  yielding  tympanic  mem- 
brane bulges  outward.  The  muco-periosteum  becomes  loosened  from  the  bone, 
the  inflammatory  process  extends  in  all  directions,  but  mostly  along  the  upper 
and  posterior  part  of  the  external  meatus.  Having  thus  a  true  periostitis,  the 
indications  are  plain:  relieve  the  tension.  Most  writers  say,  puncture  only. 
Pommery  advises  an  incision  not  over  one-eighth  of  an  inch  in  length.  Eh-. 
J.  O.  Tansley,  of  the  Manhattan  Eye  and  Ear  Infirmary,  advises  the  use  of  a 
Graef6's  iridectomy  knife,  making  the  puncture  in  the  upper  and  posterior 
quadrant,  and  pushing  the  knife  in  until  you  feel  the  bone  in  the  rear  wall  of 
the  tympanic  cavity.  Then  depress  the  handle,  and  cut  outward  for  at  least 
three-quarters  of  an  inch,  keeping  the  point  of  the  knife  on  the  bone  all  the 
time.  In  every  case  denuded,  rough  bone  will  be  found.  The  speaker  said  Dr. 
Tansley's  claim,  in  which  he  fully  agreed,  was,  that  invasion  of  the  mastoid 
cells  could,  in  a  lar^e  number  of  cases,  be  prevented  by  this  free  incision. 
From  personal  experience  he  could  testify  to  the  ease  of  making  the  cut,  the 
relief  of  pain  and  the  arrest  of  pus  formation. 

Irregular  AMtigiiiAtlsiii. — E.  S.  Clark,  of  San  Francisco,  said  **Mixed  Astig- 
matism" would  have  been  a  more  exact  title  for  his  paper.  He  used  the  term 
advisedly,  as  the  cases  recorded  were  certainly  not  corrected  by  a  sphero-cylin- 
drical glass,  as  all  cases  of  compound  and  mixed  astigmatism  mav  be.  It  is  a 
well-known  fact  that  any  combination  of  cylinders  may  be  reduced  to  an  actual 
sphero-cylindrical  equivalent,  but  it  can  also  be  shown  that,  in  the  greater  num- 
ber of  cases,  sphero-cylindrical  glasses  cannot  be  ground  equivalent  to  the  com- 
bination of  cylinders;  and,  further,  it  often  happens  that  a  patient,  if  the 
ametropia  be  very  slight,  can  easily  be  fitted  with  two  cylinaers  at  various 
angles  when  the  nearest  approximate  sphero-cylindar  will  not  be  accepted. 
The  speaker  then  gave  a  series  of  twelve  cases,  showing  the  amount  of  refrac- 
tion, the  glasses  used  to  correct  it,  and  the  results  obtained.  • 

Siiggrestioiis  ReL'^ardirg  Trfiatiiieiit  of  the  Ears  and  Tliroat  in  Cliildren. — 

M.  C.  0'Tooi<E,  of  San  Francisco,  said  he  intended  to  address  the  general  prac- 
titioner, rather  than  those  engaged  as  specialists  in  the  treatment  of  these 
organs.  This  is  essentially  an  age  of  prophylaxis  and  of  preventive  medicine. 
Cred6,  by  the  introduction  of  his  method  for  the  prevention  of  acute  blenorrhea, 
is  little  less  a  benefactor  to  humanity  than  is  Jenner  by  the  discovery  of  vacci- 
nation. He  proposed  to  show  that  the  gonococci,  bearing  maternal  vaginal 
secretion,  wjiich,  during  parturition,  is  the  etiological  factor  of  acute  blenorrhea 
in  infants,  is  occasionally,  under  like  conditions,  conveyed  to  the  nasal  cavities 
and  middle  ear  of  the  new-bom.  Owing,  however,  to  histological  dissimilarity 
of  the  structures  involved,  the  inflammatory  process  is  less  intense  and  less 
rapid  in  disintegrating  influences  than  the  inflammation  of  acute  blenorrhea. 
All  observers  agree  that  acute  inflammation  of  the  middle  ear  is  a  disease  of 
very  frequent  occurrence  in  infants  and  in  older  children.  It  is  now  generally 
recognized  that  an  acute  catarrhal  inflammation  of  these  structures  frequently 
passes  into  the  suppurative  form.  Statistics  are  ^ven  to  show  the  relative  prev- 
alence of  this  disease,  as  compared  with  ear  diseases  generally.  Roosa  ques- 
tions the  accuracy  of  these  statistics,  and  says  the  advance  of  otology  has  been 
greatly  hindered  by  the  notion  quite  prevalent  in  the  profession,  as  well  as 
amongst  the  laity,  that  the  nurse  or  mother  is  fully  competent  to  treat  an 
acute  aural  disease,  while  a  physician,  and  perhaps  a  specialist,  is  needed, 
when  it  becomes  chronic.  It  will  thus  be  seen  that  statistics  as  to  the  preva- 
lence of  acute  inflammation  of  the  middle  ear  are,  of  necessity,  inaccurate  and 
unreliable.  Regarding  the  etiology  of  the  disease  in  question,  we  possess  no 
positive  Ifnowledge.  He  then  quoted  from  recent  writers  in  support  of  this 
position,  showing  that  the  opinions  of  the  authorities  were  neither  definite  nor 
unanimous.  The  acute  cases,  when  neglected,  are  recognized  in  the  later 
years  of  the  victim  as  belonging  to  that  usually  hopeless  condition  known  as 
chronic  non-suppurative  imflammation  of  the  middle  ear,  or,  possibly,  as  a  case 
of  acquired  deaf  mutism.  More  than  50  per  cent,  of  deaf  mutes  belong  to  the 
class  just  mentioned.     In  this  form  the  essential  structures  of  the  function  of 
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hearing  mtist  have  been  destroyed  between  birth  and  that  time  when  the  infant 
becomes  old  enough  to  imitate  speech,  or  when,  say,  i8  months  old.  It  can  be 
safely  stated  that  to  accomplish  the  disintegration  necessary  to  destroy  the 
essential  organs  of  hearing  on  both  sides  within  the  time  specified,  it  would 
require  a  more  potent,  a  more  violent  contagium  than  can  be  found  in  any  form 
of  simple  catarrhal  secretion.  Five  years  ago  he  had  removed  adenoid  vegeta- 
tations  from  the  phryngeal  vaults  of  three  children,  all  of  the  same  family > 
aged  at  the  time  3,  5,  and  6)^ ,  respectively.  The  mother  of  these  children  men- 
tioned, incidentally,  that  she  had  suffered  considerably  with  the  whites,  and 
had  been  so  affected  at  the  time  when  each  of  the  children  was  born.  She 
was  then  6  months  pregnant,  and  her  attending  physician  being  out  of  town, 
he  introduced  to  her  a  confrere  who  was  then  engaged  to  attend  her.  At  the 
speaker*s  request  he  remedied  the  abnormal  vaginal  secretions.  The  infant 
was  bom  and  is  now  three  years  old,  and  has  no  abnormalities  of  the  pharyn- 
geal vault.  Since  then  the  speaker  had  invariably  questioned  mothers  having 
children  ¥rith  these  growths,  and  had  as  invariably  ascertained  that  they  had 
been  affected  with  abnormal  vaginal  secretions  at  the  birth  of  the  children. 
He  had,  therefore,  formed  the  opinion  that  acute  suppurative  inflammation  of 
the  middle  ear  in  infants  is,  in  most  cases,  the  result  of  contact  with  gonococci 
bearing,  vaginal  secretions  during  parturition,  and  that  catarrhal  secretions  are, 
under  like  conditions,  responsible  for  the  abnormal  lymphatic  follicles  and 
adenoid  vegetations  found  in  the  pharyngeal  vaults  of  older  children. 

Pariilent  Ophthalmia;  Leirislatioii  Against.— W.  P.  Southard,  of  San 
Piancisco,  said  he  had  not  written  a  paper,  but  he  desired  to  present  a  few  ideas 
on  legislation  for  the  prevention  of  this  trouble.  In  1887,  Dr.  Howe,  of  New 
York,  first  took  up  the  subject  of  legislation  for  the  protection  of  infants,  we 
might  as  well  call  it,  on  account  of  the  vast  number  of  cases  of  blindness  due  to 
ophthalmia.  In  the  United  States  we  have  somewhere  about  60,000  blind,  of 
which  perhaps  10  per  cent,  are  due  to  ophthalmia.  At  the  present  day  this  is  a 
disease  that  is  easily  and  quickly  checked  and  cured  if  it  is  taken  in  its  earlier 
stages.  Under  modem  methods  of  treatment  there  need  not  be  any  cases  at  all. 
We  know,  from  the  statistical  material  that  has  been  given  us  from  abroad  and 
at  home,  that  where,  under  the  old  methods  of  treatment,  or  no  treatment  at 
all,  the  number  of  cases  of  blindness  rose,  in  some  institutions  and  lying-in 
hospitals,  to  8  per  cent. ,  and  this  has  been  reduced  to  less  than  i  per  cent. , 
under  modem  methods  of  treatment.  It  is  in  the  interest  of  the  children  that 
thb  legislation  is  proposed.  In  New  York,  in  Maine  and  in  Rhode  Island,  leg- 
islation has  been  enacted,  compelling  nurses,  mid  wives,  and  all  who  are 
engaged  in  the  care  of  infants,  under  penalty,  to  report  to  the  health  officer 
within  10  days  after  birth  if  they  notice  any  discharge  from  the  infant's  eyes. 
We  find  10  per  cent,  of  all  cases  of  blindness  that  could  have  been  prevented, 
and  it  is  a  disgrace  and  a  crime  that  such  a  thing  should  exist.  We  ask  that 
this  Society  endorse  the  action  of  the  Society  of  Eye,  Ear,  Nose  and  Throat 
Specialists  in  endeavoring  to  have  a  law  enacted  or  proposed  at  the  next  session 
of  the  legislature.  It  is  an  economic  question.  When  you  think  of  the  vast 
amount  of  money  expended  in  this  country  every  year  for  the  support  of  the 
blind,  whose  eyes  could  have  been  saved  in  infanc3^  we  have  a  question  that 
immediately  appeals  to  ever>'  individual,  at  least  to  every  tax-payer.  The 
nurses  and  midwives  having  charge  of  such  cases,  having  a  knowledge  of  such 
a  law,  would  conform  to  it,  or  ought  to;  and  will,  under  penalty,  do  so.  It  will 
give  them  a  greater  feeling  of  responsibility.  Parents,  of  course,  are  interested 
because  they  don't  care  to  have  their  children  blind  if  it  can  be  prevented,  and 
they  will  take  an  interest  in  employing  only  such  nurses  and  mid  wives  as  have 
some  knowledee  of  the  subject.  Every  one  present  knows  what  ophthalmia  is, 
and  how  rapidly  it  spreads,  and  how  rapidly  a  child's  eyes  are  irretrievably 
lost  if  it  is  not  quickly  taken  in  hand.  It  is  a  form  of  legislation  that  can  be 
easily  carried  out,  and  the  law  can  be  enforced  if  everybody  is  interested  in  it, 
and  when  parents  understand  the  gravity  of  the  disease. 

Dr.  a,  Barkan.  of  San  Francisco,  then  read  the  following  proposed  law: 

The  People  of  the  State  of  California  ^  represented  in  Senate  and  Assetnbly,  do 
enact  as  follows:  Section  i.  Should  one  or  both  eyes  of  an  infant  become 
inBamed,  or  swollen,  or  reddened,  at  any  time  within  two  weeks  after  its  birth, 
it  shall  be  the  duty  of  the  midwife  or  nurse  having  charge  of  such  infant  to 
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report,  in  writing,  within  six  hours,  to  the  health  officer,  or  some  legally  quali- 
fied practitioner  of  the  city,  town  or  district  in  which  the  parents  of  the  infant 
reside,  the  fact  that  such  inflammation,  or  swelling,  or  redness  of  the  eyes 
exists.  Sec.  2.  Any  failure  to  comply  with  the  provisions  of  this  Act  shall  be 
punished  by  a  fine  not  to  exceed  two  hundred  dollars,  or  imprisonment  not  to 

exceed  six  months,  or  both.     Sec.  3.  This  Act  shall  take  effect  on  the day 

of ,  eighteen  hundred  and  ninety 

He  said  the  law  has  been  carefully  framed,  and  if  the  endorsement  of  this 
Society  could  be  obtained,  he  thought  there  would  be  no  difficulty  in  securing 
its  passage.     The  bill  was  referred  to  the  Executive  Committee. 

Lesions  of  the  Lachrymal  PaitsageR  and  NaRal  Duct. — H.  I.  Jones,  of  San 
Francisco,  said,  in  order  to  avoid  prolixity,  he  would  present  his  subject  in  a 
general  way.  Common  eye  disorders  are  now  receiving  far  more  attention  than 
at  any  former  period.  The  day  is  approaching  when,  by  early  diagnosis  and 
treatment,  their  disastrous  sequelae  will  be  greatly  diminished  both  in  number 
and  in  severity.  The  lachrymal  apparatus  comprises  the  gland  with  its  excre- 
tory ducts,  the  puncta,  the  canaliculi  and  lachrymal  sac  and  nasal  duct.  An 
intimate  relation  exists  between  the  conjunctiva  and  the  schneiderian  mem- 
brane through  the  medium  of  the  vasa  motor  and  sympathetic  nerves.  Irrita- 
tion of  the  ocular  mucous  membrane  is  reflected  to  the  nasal  mucous  membrane, 
and  vice  versa;  therefore  in  all  eye  cases  it  is  requisite  to  examine  the  nose  care- 
fully. Disease  in  these  parts  may  result  from  conjunctivitis,  nasal  catarrh, 
exposure,  and  injury.  No  case  of  watery  eye  should  be  lightly  dismissed  with 
some  placebo  as  being  of  a  trivial  nature,  only  to  be  seen  again  when  it  has 
developed  into  a  well  marked  mucocele.  In  every  case  a  careful  search  should 
be  made  for  any  conjunctival  disease,  when  the  patency  of  the  puncta  should 
be  ascertained,  and  also  that  the  position  of  the  lower  lid  and  of  the  punctum 
is  normal.  Inflammation  of  the  conjunctiva  and  canaliculi,  whatever  its  origin, 
may  extend  to  the  lachrymal  sac  and  excite  a  dacryocystitis,  which  is  at  first 
catarrhal  and  subsequently  becomes  purulent,  or  the  course  of  the  disease  may 
be  in  a  reverse  direction.  All  cases  of  epiphora  should  have  prompt  attention, 
the  object  being  to  restore  the  parts  to  as  nearly  a  normal  position  as  possible. 
The  most  satisfactory  treatment  is  by  using  antiseptics  and  astringents,  and 
probing  less  frec^uently.  The  speaker  said  he  was  sure  that  those  who  had  had 
any  experience  in  these  cases  would  bear  him  out  that  the  most  chronic  and 
obstinate  were  generally  due  to  meddlesome  surgery  rather  than  to  the  original 
disease.  When  the  seat  and  anatomical  relation  of  the  tear  sac  are  kept  in 
view,  the  diagnosis  and  treatment  is  easy.  If  nothing  is  found  externally,  and 
if  no  mucocele  is  present,  it  will  be  necessary  to  ascertain  the  patency  of  the 
lachrymal  sac  and  duct  by  injecting^  a  4  per  cent,  solution  of  cocain  through  the 
canaliculi.  Should  the  fluid  pass  into  the  nose  a  rapid  cure  is  certain.  A  few 
injections  of  sulphate  of  zinc,  2  grains  to  the  ounce,  or  bichloride  solution 
( 1 15000)  every  two  or  three  days,  postponing  the  radical  treatment  of  any  stric- 
ture that  may  be  found  until  this  has  been  repeated  at  two  or  three  sittings.  If 
it  be  necessary  to  pass  a  probe,  a  Bowman  No.  2  or  3  would  pass  through  the 
punctum  and  canaliculi  without  any  division  of  the  latter,  after  first  painting 
the  part  with  a  10  per  cent,  solution  of  cocain.  When  the  sac  has  become 
•  dilated  probing  should  not  be  resorted  to  until  a  complete  obstruction  has  been 
shown  to  exist.  In  cases  where  there  is  a  syphilitic  history  we  should  not 
resort  to  operation  until  internal  medication  has  been  faithfully  tried.  Oph- 
thalmic surgeons  are  too  prone  to  slit  up  the  canaliculi,  and  to  incise  a  stricture 
i;i  these  cases.  In  many  of  them  all  signs  of  obstruction  and  inflammation  in 
the  duct  disappear  after  a  course  of  specific  treatment.  The  speaker  said  he 
saw  daily  in  private  and  in  dispensary  practice  cases  in  which  ocular  symptoms 
were  not  relieved  by  medication  directed  towards  the  eye  and  the  lids,  but 
which  disappeared  almost  completely  under  nasal  treatment.  If  a  stricture  of 
the  nasal  duct  exists  it  will  be  necessary  to  operate,  and  probes  will  then  have 
to  be  passed  daily  to  prevent  the  wound  in  the  canaliculi  from  healing  up,  and 
also  to  gradually  dilate  the  nasal  duct.  Sometimes  cases  are  encountered  where 
from  chronic  ophthalmia  the  lower  punctum  has  been  displaced,  so  that  instead 
of  facing  towfirds  the  eyeball  it  is  directly  upwards  and  forwards.  In  such  a 
case  the  tears  will  run  over  the  edge  of  the  lid,  and  our  object  will  be  to  trans- 
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fer,  as  it  were,  the  displaced  punctum  to  a  position  where  it  can  collect  the 
tears. 

Dr.  M.  C.  O'Toole,  of  San  Francisco:  The  gentleman  who  has  last  spoken 
referred  to  S3rphilitic  obstruction  of  the  lachrjntnal  passage.  Now,  I  dare  say 
that  such  conditions  may  exist,  but  that  they  should  be  an  isolated  condition. 
That  we  would  not  have  other  symptoms  to  guide  us  to  treat  it  according  to 
requirements  would  be  very  exceptional,  indeed.  The  obstruction  of  these 
passages  may  be  found  in  the  superior  turbinated  body.  My  method  of  getting 
that  free  is  not  original.  Put  a  particle  of  chromic  acid  on  a  probe  and  put  it 
around  the  opening.     This  is  better  than  all  the  probing  above. 

Dr.  C.  G.  Kuhi^man,  of  San  Francisco:  I  cannot  agree  with  Dr.  0[Toole  in 
regard  to  the  extension  of  the  process  through  the  middle  ear  causing  deaf- 
mutism.  There  is  absolutely  no  scientific  data  to  justify  any  assumption  of  the 
kind.  On  the  other  hand,  we  have  scientific  data  which  thoroughly  explains 
the  cause  of  deaf-mutism.  These  consist  of  212  pathological  specimens,  now 
contained  in  the  Medical  Museum  of  Copenhagen,  which  have  been  prepared 
from  time  to  time  by  the  surgeons  in  charge  of  the  Deaf  Mute  Hospital  there. 
They  are  the  most  perfect  specimens,  and  the  only  ones,  in  existence  to-day. 
They  are  complete  in  detail,  and  the  history  of  the  patients  is  with  them. 
According  to  these  data,  it  is  shown  that  deaf-mutism  depends  u|>on  an  abnormal 
condition  of  the  ear  itself,  and  that  in  all  these  cases  the  patients  ultimately 
died  from  tuberculosis.  In  most  cases  it  was  due  to  an  insufficiency  of  the 
aural  apparatus.  With  these  statistics  before  us,  I  do  not  think  that  we  are 
justified  m  assuming  that  deaf-mutism  is  caused  by  an  extension  of  the  blen- 
orrheal  processes  through  the  middle  ear.  In  regard  to  Dr.  Jones'  paper,  I 
wish  to  say  that  it  has  been  my  good  fortune  to  have  four  cases  come  under  my 
observation  and  treatment.  Three  of  them  were  caused  by  traumatism.  The 
cause  of  one  was  unknown.  In  these  cases  I  caused  a  radical  cure  by  evacuating 
the  pus,  and  injecting  a  one-in-three  solution  of  iodine,  causing  a  permanent 
cure,  with  no  recurrence  of  the  secretion. 

Dr.  0*Toole,  of  San  Francisco:  I  would  simply  state  for  the  gentleman's 
information,  that  it  is  an  acknowledged  fact — not  my  ipse  dixit — but  the 
acknowledged  fact  the  world  over  by  writers  and  students  of  otology,  that  50 
per  cent,  of  all  deaf-mutes  at  the  present  day  belong  to  the  acquired  form;  that 
is,  the  form  that  is  acquired  between  birth  and  the  age  of  18  months.  The 
malformations  and  intro-organic  uterine  derangements  make  up  the  rest. 
Professor  Baird  and  Dr.  Roosa  examined  296  cases,  and  in  only  50  of  these  did 
they  find  the  ear  passages,  including  the  membrane  and  tympanum,  in  a  nor- 
mal condition. 

Dr.  a.  Barkan,  of  San  Francisco,  said:  Eight  or  nine  jrears  ago  he  had 
examined  all  the  inmates  of  the  Berkeley  Asylum  for  the  Blind  and  Deaf  and 
Dumb,  and  that  possibly  one-third  of  all  the  children  examined  by  him  had 
acquired  the  deaf-mutism  at  some  time  after  they  were  able  to  hear,  and  before 
they  had  been  able  to  talk.  Parents  generally  answer  in  the  affirmative,  when 
asked  if  their  baby  was  ever  able  to  hear.  Such  statements  must  be  mis- 
trusted. I  dare  say  you  have  all  seen  the  disastrous  effects  of  scarlet  fever  and 
diphtheria  upon  the  middle  ear  of  children  three  or  four  years  of  age.  In  those 
cases  it  is  simply  an  interruption  of  the  communication  of  sound  waves  from 
the  outer  world,  which  causes  loss  of  hearing  and  then  lo|s  of  speech,  and  ulti- 
mately deaf-mutism.  In  about  two- thirds  of  all  the  cases,  so  far  as  ascertained, 
deaf-mutism  was  congenital.  I  think  probably  the  truth  lies  somewhere 
between  tiie  statements  which  have  just  been  made. 

Dr.  H.  I.  Jones,  of  San  Francisco:  In  severe  cases,  where  the  secretion 
becomes  purulent,  I  believe  in  radical  treatment. 

Committee  on  Laryni^logy  and  Rhiiiologj. — The  report  of  this  committee 
was  read  by  the  chairman,  A.  Barkan,  of  San  Francisco,  who  gave  a  review 
of  the  therapeutic  process  in  rhinology  and  laryngology  in  1893.  In  removal 
of  the  pharyngeal  tonsil,  complete  and  thorough  removal  of  the  growth  has  to 
be  accomplished  in  order  that,  whatever  precautions  are  taken,  when  once 
anesthesia  has  been  induced,  as  little  additional  as  possible  of  the  anesthetic 
should  be  given.  Dundas  Grant  strongly  recommends  nitrous  oxide  ^as  as  the 
safest  anesthetic  in  these  cases.  Butlin  favors  chloroform,  as  permitting  the 
patient  to  be  kept  longer  under  its  influence.     Among  English  authorities  the 
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use  of  a  general  anesthetic  is  almost  universal,  but  at  several  large  clinics  on 
the  continent  this  is  entirely  dispensed  with,  cocain  being  considered  suflRcient 
for  the  requirements  of  the  operation.  The  speaker  regarded  a  general  anes- 
thetic as  dangerous  and  superfluous  when  taking  into  consideration  the  brief 
pain;  on  the  other  hand,  the  application  of  cocain  appeared  to  be  insufficient. 
The  proper  treatment  of  the  remaining  general  thickening  of  the  mucosa  of  the 
naso-pharynx  is  swabbing  with  Lugol's  solution.  This,  which  is  now  being 
used  extensively,  consists  of— 

Iodine  gr.  vi 

Iodide  of  Potass 1 gr.  xii 

01.  Menth.  Pip _ m.  xii 

Glycerin  oz.     i 

Operations  in  this  region  are  not  to  be  lightly  undertaken,  and  that  every 
safeguard  must  be  adopted  impresses  itself  more  and  more  upon  us,  as  cases  of 
fatal  hemorrhage  are  recorded.  Up  to  the  date  of  the  publication  of  his  case  in 
The  Medical  Times  [vol.  viii,  p.  118]  five  others  have  been  recorded,  In  the 
treatment  of  tonsillar  disease,  hypertrophy,  with  recurring  acute  attacks,  must 
be  submitted  to  the  guillotine  or  to  the  galvano-cautery.  In  adults  the  latter 
method  appears  to  be  gaining  ground,  especially  in  cases  of  modem  hyper- 
trophy. An  interesting  innovation  is  that  of  Dr.  A.  Ruault;  he  advises  partial 
ablations  and  immediate  iodized  applications  as  superior,  and  as  giving  rise  to 
scarcely  any  bleeding.  It  is  superior  to  igni-puncture,  being  less  painful  and 
without  reaction.  Dr.  John  Maclntyre,  in  his  presidential  address  at  the  annual 
meeting  of  the  British  Laryngological  Association,  speaks  of  the  action  of  anti- 
septics m  diseases  of  the  upper  respiratory  tract,  especially  when  it  is  desired 
to  attack  a  local  focus  of  inoculation,  as  in  the  false  membrane  of  diphtheria,  a 
difficulty  arises  in  the  crypts  or  cavities  which  do  not  permit  the  efficient  action 
of  the  germicide.  He  has,  for  some  years,  been  in  the  habit  of  excising  the 
tonsil  m  acute  affections,  seeing  that  the  raw  surfaces  were  frequently  and  care- 
fully attended  to,  and  the  result  has  proved  satisfactory.  The  several  patho- 
logical states  of  the  lingual  tonsil  are  receiving  attention.  Daily  applications 
of  Lugol's  solution  are  mostly  relied  on.  The  use  of  the  cautery  in  this  dan- 
gerous region  is  warned  against,  from  the  fact  that  perilous  hemorrhage  and 
acute  glandular  swelling  in  the  cervical  region  have  occurred.  The  speaker 
briefly  referred  to  the  use  of  massage  in  the  treatment  of  hypertrophic,  atrophic 
and  neurotic  forms  of  disease  in  the  upper  respiratory  passages.  Pharyngitis 
has  also  made  better  progress  under  massage.  The  newer  application  of  elec- 
tricity in  the  nasal  region  were  mentioned,  and  the  speaker  said  that  electro- 
lysis had  here  a  fair  field.  The  use  of  the  vasogenes  was  mentioned,'  Klever's 
manufacture  being  considered  the  best.  These  are  pure  hydrocarbons  impreg- 
nated with  oxygen,  and  there  are  many  combinations;  the  principal,  including 
menthol,  iodoform,  eucalyptus  and  creasote  were  mentioned.  In  all  catarrhal 
diseases  of  the  respiratory  membranes,  ajitipyrin,  in  a  spray  of  from  one  to  four 
per  cent.,  is  one  of  the  best  local  analgesics  and  anti-spasmodics.  In  nasal 
hemorrhage  trichloracetic  acid,  one  part  to  thirty  or  forty  of  sterilized  water, 
with  the  addition  of  a  small  quantity  of  cocain,  is  highly  recommended  as  a 
hemostatic.  Regarding  treatment  of  the  diseases  of  the  larynx  there  was  noth- 
ing radically  new.  In  tuberculous  ulceration  of  the  larynx  the  best  local  appli- 
cation is  a  20  to  80  i^r  cent,  solution  of  lactic  acid.  The  surgical  treatment  of 
laryngeal  tuberculosis  has  become  the  most  important.  Curettement  is  very 
serviceable,  especially  where  the  infiltrations  are  well  defined,  localized  and  of 
slow  development.  The  therapeutic  summary  of  laryngeal  tuberculosis  is  lactic 
acid  locally,  curettement,  creosote  internally,  improvement  of  the  general  con- 
dition, and  change  of  climate. 

Disease  is  Not  Inherited. — Thos.  F.  Rumbold,  of  San  Francisco,  in  a  paper 
under  this  title,  devoted  himself  mainly  to  the  baneful  effects  of  the  theory  of 
heredity  and  to  disapproving  its  current  belief.  The  affirmative  of  this  theory 
has  been  assumed  for  ages,  and  it  is  an  idea  of  the  laity  with  which  the  profession 
coincided.  He  then  cited  several  cases  of  different  diseases,  most  of  which 
apparently  supported  the  theory,  yet  were  only  evidence  of  our  inability  to  trace 
the  connection.  Many  of  the  so-called  inherited  diseases,  such  as  consumption 
and  syphilis,  are  acquired  by  contact.  The  speaker  said  instead  of  asking  a  mail 
who  applies  for  life  insurance,  "Did  your  fatner  or  mother  die  of  consumption  ?'  * 
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he  should  be  asked,  **  Is  your  wife  or  any  member  of  your  family  now  suffering 
from  consumption  ?  "  His  father  or  mother  might  both  have  died  of  this  dis- 
ease, vet  he  may  live  to  old  age;  but  if  his  wife  or  a  beloved  child  is  suffering 
from  it  he  is  almost  certain  to  contract  the  disease,  and  to  die  from  it  within 
seven  years,  unless  he  maintains  his  health  in  the  best  possible  condition.  To 
prove  that  svphilis  is  not  inherited  is  a  very  difficult  task,  for  the  reason  that 
the  facts  and  the  evidence  cannot  be  fully  obtained.  The  speaker  then  cited 
cases  of  this  disease  that  illustrated  his  position,  and  concluded  by  giving  some 
facts  from  histology  in  relation  to  cell  life.  These  went  to  show  that  as  the 
influence  of  heredity  comes  from  within,  while  every  effect  producing  unfavor- 
able results  comes  from  without,  the  logical  deduction  was  that  disease  is  not  a 
consequence  of  the  indwelling  and  inherent  properties  of  the  body,  but  that 
the  efficient  cause  of  disease  is  always  external. 

Dr.  M.  C.  O'Toole,  of  San  Francisco:  In  regard  to  the  last  paper,  it  does 
not  come  within  the  scope  of  this  committee.  It  is  an  abstruse  physiological 
qnestion,  and  I  will  leave  it  to  its  merits.  I  am  glad  to  have  the  opportunity  of 
corroborating  many  of  Dr.  Barkan's  statements,  but  I  will  confine  myself  to  a 
very  important  subject  that  is  occupying  the  attention  of  rhinologists  and 
laryngologists  and  of  surgeons  everywhere.  I  refer  to  the  pharyngeal  tonsil 
and  its  removal.  That  is  the  name  that  Luschka  has  given  it,  and  I  propose  to 
know  it  by  that  name.  What  its  physiological  structure  may  be  is  another 
matter.  After  fifteen  years'  \\  ork  on  these  structures,  I  contend  that  there  is  no 
necessity  of  an  anesthetic,  or  of  tying  the  patient.  I  have  in  over  4,000  cases 
taken  them  out  in  10  seconds,  and  I  do  it  every  day.  There  is  not  a  week  that 
I  do  not  remove  from  10  to  12  of  these  growths  from  children;  and  wherein 
comes  the  necessity  of  running  the  risks  of  allowing  the  secretions  to  pass  down 
into  the  larynx,  as  they,  have  been  known  to  do,  and  of  punishing  that  patient 
with  any  form  of  anesthetic,  is  a  mystery  to  my  mind.  I  have  cultivated  my 
right  finger-nail  for  this  last  fifteen  years,  and  I  can  cut  within  10  seconds  the 
whole  of  these  formations,  not  alone  from  around  the  plane  of  the  surface  of  the 
cavity,  but  around  and  within  the  orifices.  Lennox  Brown,  in  his  late  work, 
aa3rs,'with  emphasis,  that  a  well-educated  finger-nail  is  all  that  is  wanted  up  to 
the  time  the  child  is  7  years  old,  and  after  that  we  seldom  see  them.  You  can 
cover  the  nail  with  the  finger  of  a  glove.  You  must  not  let  it  be  broken.  I  am 
glad  to  have  the  opportunity  of  asserting,  as  I  do,  the  absolute  inconsistency  of 
using  an^  of  these  manipulations,  and  of  passing  into  the  oral  cavity  of  a  child  a 
cutting  instrument,  I  have  promulgated,  I  believe  originally,  to-night  that 
leucorrhea,  neglected  and  aggravated  forms  of  abnormal  secretions,  is  the  cause 
of  abnormal  lymphatic  formations  in  the  vault  of  the  pharynx. 

Dr.  C.  G.  Kuhlman,  of  San  Francisco:  There  seems  to  be  an  error  that  we 
all  fall  into  which  is  the  outgrowth  of  ignorance,  if  I  may  so  term  it,  which 
causes  us  to  operate  in  acute  tonsilitis.  Galen  performed  tonsilotomy  in  a  crude 
way,  perhaps.  He  laid  down  the  maxim,  which  was  based  on  physiological  and 
pathological  laws,  that  we  should  not  remove  the  acutely  inflamed  tonsil, 
because  in  that  condition  the  vessel  walls  are  diseased  and  incapable  of  contrac- 
tion. Hence  the  danger  of  hemorrhage  If  the  tonsil  is  too  large,  or  remains 
enlarged  after  it  has  passed  into  the  chronic  state,  then  we  may  remove  it  with 
safety,  because  the  vessel  walls  have  resumed  almost  the  normal  physiological 
capacity  for  contraction.  I  think  that  all  cases  of  hemorrhage  after  tonsilotomy 
are  due  to  the  fact  that  the  surgeon  operated  in  cases  of  acute  tonsilitis,  where 
not  only  the  walls  of  the  tonsilar  arterv  are  acutely  inflamed  and  incapable 
of  contraction,  but  the  process  has  extended  to  the  carotid  also.  In  regard  to  the 
use  of  hemostatics.  Dr.  Barkan  has  omitted  from  his  therapeutic  vocabulary  the 
most  valuable  in  the  whole  materia  medica,  sulphate  of  copper.  I  have  seen  no 
case — and  I  have  treated  many  cases— of  acute  tonsilitis,  that  did  not  readily 
yield  to  the  application  of  strong  solutions,  acrid  solutions  of  sulphate  of  copper. 
Nor  have  I  seen  a  case  of  nasal  hemorrhage  that  did  not  yield  to  the  hemostatic 
effect  of  strong  injections  of  sulphate  of  copper.  I  have  had  several  cases  lately, 
where  plugging  failed.  I  have  removed  the  plu^,  and  injections  of  a  strong  solu- 
tion of  sulphate  of  copper  had  the  desired  result  in  a  very  few  minutes.  In  regard 
to  Dr,  Rumbold's  paper,  I  have  laid  before  you  this  afternoon  some  statistics  hy 
Bang  and  Gartner  appertaining  to  their  researches  on  inherited  tuberculosis 
which  demonstrated  that  tuberculosis  is  inherited  in  utero.  I  will  not  dwell 
upon  the  philosophic  deductions  that  the  doctor  arrived  at,  but  they  certainly 
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can  be  gainsaid  upon  the  same  ground.  There  is  no  question  that  an  organism, 
without  inheriting  the  taint,  is  capable  of  becoming  diseased  by  a  lowering  of 
its  physiological  resistance  or  by  a  lowering  of  the  physiologfical  resistance  of 
its  histological  elements. 

Dr.  a.  Bark  an,  of  San  Francisco:  It  is  very  evident  that  Dr.  0*Toole 
means  eveiy  word  he  says,  and  I  have  no  doubt  that  in  his  experience  the  finger- 
nail, armed  with  a  nail  of  the  proper  length,  and,  I  will  say,  a  nail  of  the  right 
density  and  force,  has  accomplished  all  that  he  maintains.  I  am  far  from  say- 
ing that  it  will  not  accomplish  a  great  deal  in  many  cases — all  that  is  to 
be  desired,  but  I  am  more  catholic,  and  say  other  things  will  accomplish  the 
same.  Gottstein's  curette,  as  I  have  demonstrated  at  a  former  meeting,  is  a  sim- 
ple ring  knife;  it  is  smooth  in  all  its  upper  surfaces,  the  outer  nng  being 
smooth.  I  consider  it  as  safe  an  instrument  to  use  as  the  finger-nail,  or  as  any 
other  instrument.  So  may  the  forceps  be  used.  I  think  that  occasionally  severe 
hemorrhage  will  occur,  no  matter  what  instrument  may  be  employed.  I  know 
of  one  case  where  very  severe  hemorrhage  was  produced  by  a  mere  examination 
of  the  naso-pharynx  with  the  finger.  Whilst  I  will  admit  the  possibility 
of  removing  the  growth  with  the  finger-nail  in  many  cases  efTectually,  in  my 
experience  and  in  the  experience  of  many  others,  it  is  not  efficient.  The  most 
important  part  of  it  is  tnat  we  should  recognize  the  presence  of  a  pharyngeal 
tonsil;  that  there  is  an  obstruction  of  the  breathing,  which  retards  the  oxygena- 
tion of  the  blood  and  the  development  of  the  chest.  The  disease  is  a  very 
prevalent  one,  and  I  hope  that  our  experience  will  show  us  better  and  safer 
ways  of  dealing  with  it. 

Dr.  T.  F.  Rumboi^d,  of  San  Francisco:  I  wish  to  endorse  Dr.  Barkan*s 
recommendation  of  operating  in  cases  of  acute  tonsilitis  when  the  tonsils  are 
very  large,  so  as  to  threaten  asphyxiation  of  the  child.  In  1881,  in  the  Interna- 
tional Congress,  there  was  quite  a  dispute  between  I/cnox  Brown  and  McKenzie, 
as  to  who  first  operated,  and  I  believe  they  both  operated  about  the  same  time. 
Before  coming  to  California,  I  operated  on  seven  or  eight  patients,  successfully. 
Only  a  small  portion  of  the  tonsil  was  removed,  and  it  was  not  followed  by  great 
hemorrhage  nor  difficulty  in  breathing,  and  it  at  once  relieved  obstruction  in 
the  throat.  I  think  the  removal  of  that  growth  called  Luschka's  tonsil  with 
the  finger-nail  can  be  done  in  some  persons;  in  persons  who  are  not  more  than 
10  years  of  age,  I  think  it  can  be  done  well  and  quickly,  but  if  you  are  not  care- 
ful you  are  very  apt  to  leave  strings  behind,  and  every  one  of  those  strings  will 
make  another  growth.  In  using  Gottstein's  scraper,  if  you  are  not  careful  you 
will  leave  some  strings.  The  principal  thing  to  guard  against  is  the  return  of 
the  disease.  I  have  seen  a  great  many  return  after  operation.  I  think  the 
heredity  of  tuberculosis  is  going  by  the  board.  All  bacteriologists  nowadays 
say  that  the  disease  is  caught. 

Second  Day. — Wednesday,  April  18. — Morning  Session. 

Report  of  Swretary. — The  report  of  the  Secretary,  W.  Watt  Kerr,  of  San 
Francisco,  showed  that  there  were  359  active  members  on  the  roll  of  the  Society. 
During  the  year  4  members  had  resigned  and  1 1  had  been  dropped  for  non- 
payment of  dues. 

Report  of  Trensnrer, — The  report  of  the  Treasurer,  J.  H.  Parkinson,  of 
Sacramento,  showed  that  he  had  received  during  the  year  $1,794.65,  and  dis- 
bursed $2,061.65.     The  amount  of  cash  on  hand  was  $2,671.71. 

Report  of  the  Koard  of  Examiners. — This  report  was  read  by  the  Secretary, 
C.  C.  Wadsworth,  of  San  Francisco.  The  number  of  meetings  held  during 
the  year  was  12;  original  certificates  granted,  256;  additional  certificates,  i; 
applications  refused,  5;  applications  withdrawn,  9.  The  report  of  the  Treas- 
urer of  the  Board  showed  that  the  total  receipts  for  the  fiscal  year,  there  being 
no  balance  shown  from  the  previous  year,  had  been  $2,306.00;  the  total  dis- 
bursements being  $2,306.00.  The  receipts  showed  that  the  revenue  from  adver- 
tisements in  supplemental  register  and  sale  of  copies  of  registers  had  been 
$961.00,  and  from  applications  for  certificates,  $1,345.00.  With  this  income  the 
Board  had  been  able  to  publish  a  supplement  to  the  Official  Register,  and  to  pay 
its  expenses,  including  salary'  of  Secretary,  "extra  clerical  labor,"  and  its  attor- 
'ees  without  reporting  a  deficit.      This,  which  is  a  marked  improvement 
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on  former  years,  is  highly  to  be  commended.  As  a  step  toward  a  still  higher 
educational  requirement  the  Board,  at  its  meeting  of  March  lo,  1894,  adopted 
the  following  resolution,  to  go  into  eflfect  on  and  after  September  i,  1896; 

Resolved^  That  the  words,  *^  Medical  institutions  in  good  standing,"  in  Sec- 
tion 3  of  that  certain  Act  passed  by  the  Legislature  of  the  State,  ap^proved  April 
3,  1876,  and  entitled  *'An  Act  to  reflate  the  practice  of  medicine  in  the  State 
of  California,"  is  hereby  defined  to  include  only  those  institutions  which  require 
at  least  four  regular  courses  or  sessions  of  six  months  each,  extending  over  a 
period  of  four  years  for  graduation. 

The  report  concluded  with  an  opinion,  by  its  attorney,  on  the  legality  of  a 
method  proposed  for  the  election  of  the  Board  of  Examiners.  For  many  years 
this  election  has  been  a  source  of  trouble,  and  on  one  occasion  it  occupied  about 
three  hours  of  the  afternoon  session.  The  proposed  change  was  to  the  effect 
that  the  seven  candidates  receiving  the  highest  number  of  votes  cast  should  be 
declared  elected  Examiners;  the  three  next  highest  being  declared  the  alter- 
nates. The  attorney.  Dr.  S.  R.  Taylor,  fully  reviewed  the  question,  and  gave  as 
his  opinion  that  the  proceeding  was  perfectly  legal.  He  suggested  that,  to 
avoid  complications,  it  would  be  best  to  hold  separate  elections  for  Examiners 
and  for  alternates. 

Dr.  H.  Bert  Elus,  of  Los  Angeles,  introduced  the  following  resolution: 
Whereas,  The  Medical  Society  of  the  State  of  California  views  with  pleasure 
the  approaching,  meeting  of  the  American  Medical  Association  in  San  Fran- 
cisco; and  whereas,  it  has  been  the  universal  custom  in  other  States  to  tender 
to  the  Association,  under  the  supervision  of  its  Committee  of  Arrangements,  an 
elaborate  entertainment  in  the  name  of  the  profession  of  the  State ;  now,  therefore, 
be  it  Resolved^  That  this  Society  hereby  appropriates  from  its  treasury  the  sum 
of  twenty-five  hundred  dollars,  to  be  used  in  the  entertainment  of  the  American 
Medical  Association,  under  the  supervision  of  its  Committee  of  Arrangements; 
and  the  Treasurer  of  this  Society  is  hereby  authorized  and  directed  to  pay  said 
twenty-five  hundred  dollars  to  Henry  Gibbons,  Jr. ,  Chairman  of  the  Finance 
Committee,  for  this  purpose. 

San  Francisco  Nedico-Chirnrgical  Society.— H.  H.  Hart,  of  San  Francisco, 
offered  the  following  resolution,  which  was  referred  to  the  Executive  Committee: 

Resoh*ed,  That  the  Medico-Chirurgical  Society  of  San  Francisco,  having 
adopted  the  Code  of  Ethics  of  the  American  Medical  Association,  is  hereby  rec- 
ognized as  a  regular  medical  society  in  good  standing  within  the  meaning  of 
Section  5,  Article  I,  of  the  Constitution  of  this  Society. 

Coiiimittei^  on  ObfitetrlcM  and  Puerperal  IMNcase^. — The  report  of  this  com- 
mittee (published  at  p.  258)  was  read  by  the  chairman,  H.  H.  Hart,  of  San 
Francisco,  the  title  being  "The  Management  of  the  Third  Stage  of  Labor." 

Puerperal  Fever. — In  the  absence  of  the  author,  P.  M.  Lusson,  of  San  Jos^, 
this  paper  was  read  by  the  Secretary.  The  writer  said  there  was  no  affection 
that  so  excited  feelings  of  sympathy  as  this  disease.  The  patient  having 
passed  safely  through  all  the  dangers  of  child-birth  was  now  confronted  by  a 
greater  danger.  He  wished  only  to  present  the  result  of  his  observations  dur- 
ing many  years  of  practice,  which  he  believed  would  be  of  some  importance. 
The  author  then  stated  that  there  were  several  types  of  the  disease  that  should 
be  specifically  designated,  as  they  in  each  case  deman^led  different  treatment. 
He  firmly  believed  there  was  a  specific  puerperal  fever,  or,  as  he  had  once 
called  it,  a  typho-puerperal  fever,  sometimes  beginning  before  confinement, 
which  was  undoubtedly  infectious,  and  Usually  fatal.  It  occurred  in  spite  of 
antiseptic  precautions,  and  might  appear  in  a  perfectly  normal  case.  Fordyce 
Barker  maintains  that  it  is  an  essential  fever  and  not  the  consequence  of  any 
local  lesion,  but  a  modification  of  the  general  organism  antecedent  to  the  local 
conditions.  While  man^  authorities  did  not  agree  with  this  view,  it  was  diffi- 
cult, otherwise,  to  explain  cases  that  began  before  parturition.  In  Europe  there 
were  those  who  believed  that  there  was  sometimes  something  more  than  septi- 
cemia, and  Pasteur,  who  had  studied  the  germs  of  the  febrile  process,  had 
stated  that  the  infection  was  not  always  the  same.  The  author  then  entered 
into  the  symptoms  and  course  of  the  various  types  of  the  disease,  and  said  that 
idl  were  caused  by  an  infectious  materies  morot^  which  had  l^een  fully  demon- 
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strated  by  Pasteur.  This  could  be  communicated  through  the  air,  from  the 
clothing,  or  by  the  hands  or  instruments  of  the  operator.  Attention  should, 
therefore,  first  be  directed  to  the  existence  of  any  preexisting  condition  which 
should  be  remedied,  and  next  to  the  avoidance  of  any  unnecessary  interference 
with  the  natural  process  of  labor.  In  Vienna,  and  in  other  lying-in  institu- 
tions in  Europe,  before  prophylactic  measures  had  been  adopted,  the  mortality 
was  from  5  to  10  per  cent;  now  it  had  fallen  to  less  than  2  per  cent.  Perfect 
cleanliness  and  the  use  of  antiseptics  were  the  essentials.  He  preferred  car- 
bolic acid,  which  he  had  found  effectual  and  far  safer  than  the  bichloride  of 
mercury.  Avoid  introducing  the  fingers  into  the  uterine  cavity,  and  do  not 
hasten  the  delivery  of  placenta  so  as  to  remove  it  before  it  has  become  detached. 
His  rule  is  to  wait  15  or  30  minutes  unless  there  was  too  much  flowing,  when 
he  gave  ergot.  He  had  followed  this  practice  during  the  past  20  years,  and  had 
good  reason  to  be  satisfied  with  it.  In  743  labors  he  had  only  lost  4  cases  from 
puerperal  fever,  and  3  others  from  complications  following  pelvic  deformity  or 
instrumental  delivery.  Regarding  prognosis,  he  felt  that  in  this  disease,  as  in 
typhoid  fever,  as  long  as  there  was  life  there  was  hope.  In  treatment,  he 
believed  in  the  early  and  free  evacuation  of  the  bowels,  and  he  observed  that 
those  cases  in  which  a  free  action  was  maintained  did  best.  He  used  quinine, 
and  used  it  freely.  An  intrauterine  injection  was  given  early,  and  if  fetid 
lochia  indicated  retained  debris  the  curette  should  be  employed.  Vaginal  irri- 
gations, with  carbolized  water,  should  be  given  once  or  twice  a  day,  as  needed. 
Dr.  W.  F.  Cheney,  of  San  Francisco:  I  would  congratulate  Dr.  Hart  upon 
selecting  one  subject  instead  of  attempting  to  review  tne  whole  field  of  obstet- 
rics and  puerperal  diseases.  He  has  selected  a  practical  and  important  subject 
in  the  management  of  the  third  stage  of  labor,  which  comes  at  a  time  when 
not  only  the  patient,  but  the  physician,  is  really  exhausted,  perhaps,  by  a  lone 
delay  through  the  first  stage,  and  by  the  active  work  of  the  second  stage  and 
the  delivery  of  the  child.  The  physician  is  exhausted,  and  on  that  account  he 
is  apt  to  slight  his  work  and  leave  undone  that  which  ought  to  be  done.  In  regard 
to  the  general  question,  how  the  placenta  shall  be  treated,  how  the  third  stage  of 
labor  shall  be  managed,  there  are  two  views:  the  expectant  method,  which  is 
applied  by  the  Germans,  and  the  subsequent  immediate  delivery  of  the  placenta^ 
as  approved  by  Cred6.  The  question  whether  the  placenta  stall  be  delivered 
immediately  or  not  resolves  itself  into  the  effect  of  delay  upon  the  patient.  It 
seems  reasonable,  all  things  considered,  that  if  there  is  no  hemorrhage  follow- 
ing labor,  and  if  the  patient  is  not  suffering,  it  is  advisable  to  wait  for  a  reason- 
able length  of  time  before  taking  away  the  afterbirth.  On  the  other  hand,  it  is 
true  that  as  long  as  the  placenta  remains  within  the  uterus  there  are  two 
dangers:  hemorrhage  and  septicemia.  We  therefore  must  steer  between  these 
two  methods.  It  will  not  do  to  remove  the  placenta  too  soon;  it  will  not  do  to 
wait  too  long.  The  rule  laid  down  by  Dr.  Hart  seems  a  good  one — to  wait  at 
least  15  minutes.  The  plan  proposed  by  Alfeldt  is  to  wait  at  least  2  hours; 
but  investigators  who  have  pursued  Alfeldt 's  method  of  waiting  2  hours,  and 
have  preserved  statistics  of  their  cases,  show  that  the  loss  of  blood  is  always 
greater  by  waiting  this  length  of  time  than  by  waiting  15  minutes,  and,  conse- 
quently, the  subsequent  history  of  the  case  is  not  favorable;  the  woman  does 
not  get  up  in  good  condition.  The  proper  plan  seems  to  lie  between  the  two 
extremes,  and  the  plan  of  immediate  extraction  is  only  resorted  to  when  there 
is  some  indication  for  it.  If  there  is  profuse  hemorrhage,  then  there  is  no- 
question  about  delay.  I  am  glad  that  Dr.  Hart  has  spoken  about  traction  upon 
the  cord  as  a  means  of  releasing  the  placenta,  because  in  the  works  on  obstetrics- 
this  plan  is  decried.  We  are  told  that  we  must  not  make  traction  upon  the 
cord.  I  remember  that  in  my  student  days  this  was  impressed  upon  me,  and  in 
one  of  the  first  cases  I  had  I  was  troubled  to  get  the  placenta  out.  I  waited  a 
reasonable  length  of  time,  and  then  sent  for  a  gentleman,  in  consultation, 
under  whose  instruction  I  had  been.  In  a  very  few  moments  he  had  the 
placenta  out,  and  I  said  to  him:  **Doctor,  how  did  you  do  that?"  He  said  *'I 
made  a  little  pressure  upon  the  uterus,  and  I  made  a  little  traction  on  the  cord^ 
and  it  was  out."  In  justice  to  this  gentleman,  it  should  be  said  that  at  the 
present  time  he  teaches  traction  upon  the  cord  as  a  method  of  releasing  the 
placenta.  No  harm  can  come  from  moderate  traction  upon  the  cord.  A  man 
who  is  brutal  and  uses  undue  force  can  undoubtedly  tear  a  cord  loose  from  the 
placenta,  or  he  can  tear  loose  the  placenta  from  the  uterus  before  it  is  fully  sep- 
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arated,  leaving  portions  of  it  behind;  but  it  seems  to  me  that  moderate  traction 
upon  the  placenta  from  below,  in  the  axis  of  the  utents,  is  a  more  rational  plan 
01  procedure,  and  less  apt  to  result  in  danger,  than  undue  force  from  above, 
crowding  the  uterus  down  into  the  cavity  of  the  pelvis,  and  compressing  it 
extremely,  as  is  often  done.  In  regard  to  adherent  placenta,  while  my  experi- 
ence is  not  great,  I  have  not  yet  seen  a  case  of  entire  adherence  of  the  placenta 
for  a  number  of  hours.  I  have  seen  several  cases  of  partial  adherence  where 
there  was  a  marked  hemorrhage  and  where  the  hemorrhage  was  kept  up  by  the 
incomplete  separation  of  the  placenta,  with  bleeding  from  the  part  that  had 
already  been  pulled  loose  from  the  uterine  wall.  In  such  cases  the  only  mode 
of  procedure  is  to  pass  the  hand  into  the  uterus  and  take  out  the  placenta  as 
quickly  as  possible.  Dr.  Hart  advises  uterine  injections  following  such  a  pro- 
cedure. Now,  if  a  man  has  made  his  hand  aseptic  before  introducing  it  into 
the  uterus,  there  is  no  necessity  afterward  for  counteracting  the  eflFect  of  his 
work.  The  fact  that  a  man  feels  it  necessary  to  make  an  injection  into  the 
uterus  after  introducing  his  hand  is  a  confession  on  his  part  that  he  doubts  the 
efficacy  of  his  precautions.  I  thoroughly  agree  with  Dr.  Hart  as  to  the  advisa- 
bility of  keeping  the  hand  upon  the  empty  uterus  to  prevent  hemorrhage  sub- 
sequent to  the  expulsion  of  the  placenta.  He  says  at  least  15  minutes.  I  think 
the  rule  should  be  as  long  as  the  uterus  is  at  all  lax.  I  am  glad  that  any 
mention  of  ergot  in  the  third  stage  of  labor  has  been  omitted,  because  I  think 
it  has  no  place  here.  I  believe  that  ergpt  should  not  be  used  as  long  as  the 
uterus  contains  anything.  I  believe  that  a  binder  should  be  applied  in  every 
case.  Aside  from  all  motives  of  beauty  of  form,  which  influence  some  women, 
the  binder  is  advisable  because  it  gives  comfort  and  support.  It  seems  reason- 
able that  after  the  abdominal  wall  has  been  so  thoroughly  distended,  for  over 
nine  months,  by  the  enlarging  uterus,  and  when  this  is  suddenly  relieved  by 
the  expulsion  of  the  child  and  the  placenta,  that  we  should  afford  some  support. 
I  do  not  think  that  a  pad  should  ever  be  placed  beneath  the  binder  and  over  the 
fundus  of  the  uterus,  for  I  believe  that  in  this  way  retroversion  of  the  uterus 
frequently  occurs.  It  is  becoming  more  and  more  the  custom  and  the  expecta- 
tion on  the  part  of  the  patient  that  if  the  perineum  is  torn  during  labor  it  shall 
be  immediately  repairea.  I  have  done  this  a  good  many  times,  and  have  never 
found  an  objection  on  the  part  of  the  patient;  on  the  contrary,  she  says:  "If  I 
am  torn,  I  want  it  repaired  at  once."  No  anesthetic  is  required,  as  a  rule. 
There  are  exceptions,  where  the  woman  is  unusually  nervous.  With  regard  to 
the  repair  of  the  perineum,  oftentimes,  I  think,  the  obstetrician  is  inclined  to 
let  this  go,  because  he  is  so  tired  and  worn  out.  He  has  been  with  the  case, 
perhaps,  all  night,  and  the  child  is  bom  early  in  the  morning,  and  he  wants  to 
get  to  bed.  The  woman  is  weary  and  wants  to  be  let  alone.  That  is  no  obsta- 
cle to  the  repairing  of  the  perineum,  because  it  has  been  proven  that  a  man  can 
go  home,  go  to  t^d,  and  return  to  the  patient  any  time  Within  12  hours  and 
repair  the  perineum  and  get  perfect  results.  It  does  not  have  to  be  done  at 
once.  I  have  repaired  it  as  late  as  8  hours  subsequent  to  the  delivery,  with 
perfect  success,  and  I  have  read  of  cases  operated  on  as  late  as  24  hours 
subsequent  to  delivery,  without  any  bad  result.  Finally,  what  shall  the  attend- 
ing obstetrician  do  to  feel  confident  that  he  will  not  infect  his  patient?  There 
should  be  some  routine  method  pursued,  and  I  think  the  plan  advised  by  the 
Germans  is  good.  Let  every  man  or  woman,  in  attending  a  case  of  confine- 
ment, wash  the  hands  to  the  elbow,  for  5  minutes  by  the  watch,  with  soap 
and  with  warm  water,  and  with  a  nail-brush.  Let  every  obstetrician  carry  to 
the  confinement  a  fresh  nail-brush  for  each  case.  They  are  cheap;  they  can 
be  bought  for  40  or  50  cents  a  dozen.  Throw  each  brush  away  after  using.  Let 
them  be  used  for  5  minutes  continually.  At  the  expiration  of  that  time,  wash 
the  arms  and  hands  azain  with  a  solution  of  bichloride  of  mercury  (i  to  1,000), 
and  let  this  also  be  done  for  5  minutes.  The  expenditure  of  this  much  time 
saves  a  great  deal  of  anxiety  to  the  physician,  and  oftentimes  a  great  deal  of 
subsequent  trouble  to  the  patient.  With  regard  to  Dr.  Lusson's  paper,  I  wish 
to  say  that  all  elevations  of  temperature  occurring  subsequent  to  labor  must  not 
be  called  puerperal  fever.  By  puerperal  fever  we  mean  septicemia.  A  man 
lying  in  bed  with  a  broken  leg  may  contract  some  conta^ous  disease  that 
causes  an  elevation  of  temperature.  We  do  not  call  that  septicemia.  A  woman 
lying  in  bed  with  a  raw  and  denuded  internal  surface  of  the  uterus,  and  with 
tears  in  the  vagina  and  perineum,  may,  and  is  particularly  apt  to,  contract  some 
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contagious  disease,  as  diphtheria,  scarlet  fever  or  measles.     All  these  are  not 
puerperal  fever. 

Dr.  H.  H.  Hart,  of  San  Francisco:  To  enlighten  Dr.  Cheney,  in  regard  to 
my  advice  for  intrauterine  injections  in  retained  placenta,  I  would  say  it  waa 
simply  to  wash  out  the  uterine  cavity.  Sometimes  there  may  be  small  shreds, 
of  placenta  remaining,  and  I  think,  under  the  circumstances,  that  the  intra- 
uterine injections  would  remove  them. 

Committee  on  CliiiicAl  Mediciiiey  Iiicliidingr  Dlagriio»ticR  and  Tlierapeii- 
tic». — The  report  of  this  committee  [published  at  p.  253],  was  read  by  the  chair- 
man, Albert  Abrams,  of  San  Francisco,  the  title  of  the  paper  being  **  Phys- 
iological Pulmonary  Atelectasis.'* 

Errors  in  DiAgiioAis  Due  to  YaiBraries  of  the  Colon. — C.  M.  Fknn,  of  San 
Diego,  in  a  paper  with  this  title,  said:  Functional  and  organic  derangements  of 
the  colon  often  gave  rise  to  symptoms  that  were  attributed  to  diseases  of  other 
organs,  evpn  to  those  outside  of  the  abdominal  cavity.  The  transverse  and 
descending  portions  of  the  colon  were  most  frec^uently  aflfected,  the  sigmoid 
flexure  being  the  commonest  seat  of  trouble.  This  latter  was  often  the  seat  of 
an  irritation  or  of  an  inflammation,  amounting  sometimes  to  sigmoiditis. 
Whether  as  a  cause  or  as  an  effect  we  find  associated  with  sigmoiditis  a  spas- 
modic contraction  and  tendency  to  constipation,  and  to  accumulation  above  the 
flexure.  Scybalae  are  a  frequent  concomitant  of  this  condition,  and  undoubt- 
edly add  to  the  complications.  The  flatulence  may  be  localized,  or  may  involve 
the  entire  colon.  If  the  flatus  be  confined  to  the  right  lumbar  division  the 
physician  may  be  called  upon  to  dififerentiate  between  phantom  tumors,  peri- 
tonitis, appendicitis,  and  pregnancy.  As  an  efifect  of  ascent  and  upward  pressure 
of  the  transverse  arch  of  the  colon,  the  layman  at  least  may  imagine  that  he  is 
the  victim  of  serious  disease  of  the  liver  and  lung;  nor  can  the  physician  form 
an  accurate  diagnosis  without  a  careful  examination  of  this  region.  Very  fre- 
c^uently  neuroses  of  the  left  side,  including  palpitation  of  the  heart  and  func- 
tional disorders  of  the  left  kidney  and  ovary,  are  due  to  trouble  with  the  colon 
itself.  The  speaker  then  cited  several  cases  bearing  upon  this  subject,  and 
illustrating  the  difiiculties  in  diagnosis.  These,  while  mistaken  for  or  ascribed 
to  other  sources,  had  been  found  to  depend  upon  disease  of  the  colon  or 
derangements  of  its  function,  as  proved  by  the  relief  obtained  from  appropriate 
treatment. 

Dr.  M.  Krotoszynbr,  of  San  Francisco:  I  am  sorry  that  I  have  not  had  the 
opportunity  to  read  Dr.  Abrams'  paper,  as  there  are  so  many  striking  points 
and  ideas  I  feel  I  can  hardly  do  justice  to  it.  The  fact  that  such  small  areas, 
can,  by  percussion  or  auscultation,  be  found  in  such  an  early  stage  of  disease, 
might  in  time  be  of  great  value  for  diagnosis  of  beginning  tuberculosis.  I  fully 
agree  with  him  that  we  should  never  place  too  much  importance  upon  percus- 
sion, as  we  all  know  that  both  sides  of  the  thorax  are  very  often  unequal. 
There  may  be  symptoms  of  dulness  on  one  side,  while  really  there  is  no  dis- 
ease present.  But  if  such  dulness  is  found  upon  auscultation,  then  we  are 
really  justified  in  saying  that  there  is  some  disease  present.  In  regard  to  the 
second  part  of  the  paper,  I  am  afraid  the  author  is  a  little  too  enthusiastic  in 
his  hopes  from  "reinforced  freezing."  He  is  also,  I  think,  a  little  too  enthusi- 
astic in  regard  to  the  diagnostic  value  of  this  very  heroic  procedure.  If  a  phy- 
sician is  not  able  to  diagnose  a  pleuritis  by  auscultation,  or  percussion,  or  other 
means,  I  hardly  think  Siat  the  freezing  of  the  intercostal  nerves  will  aid  him  a 
great  deal  in  his  diagnostic  researches.  Being  rather  remote  from  the  centers 
of  scientific  research,  we  should  be  grateful  to  the  doctor  for  his  very  careful 
and  original  investigations.  If  he  is  right,  that  diseases  like  erysipelas  can  be 
favorably  influenced  by  freezing,  I  think  we  have  in  this  matter  a  very  valuable 
therapeutic  factor,  because  with  all  the  therapeutic  agents  that  are  known  to  us 
at  the  present  time,  we  still  lack  a  procedure  which  is  not  painful,  and  is  at  the 
same  time  efi^ectual  and  thorough. 

Dr.  G.  F.  Shiei^,  of  San  Francisco:  I  am  one  of  those  who,  two  years  ajgo, 
took  occasion  to  discuss  Dr.  Abrams'  paper  on  physiological  atelectasis.  I  think 
I  was  a  little  too  ready  to  ridicule  the  proposition  at  that  time.  It  behooves 
one,  when  one  recognizes  the  essential  merits  of  the  work  of  a  man,  when  he 
goes  on  and  perfects  it  and  brings  up  these  composite  pictures,  which  have  evi- 
dently been  the  result  of  successive  and  careful  examination,  to  recognize  the 
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fact  that  this  work  is  of  a  sterling  character  and  not  of  a  kind  that  should  be 
ridiculed.     Probably  the  reason  that  caused  the  disposition  on  the  part  of  one 
or  two  of  us  to  speaik  slightingly  of  the  paper  at  that  time  was  the  term  ''phys- 
iological atelectasis/*  especially  as  he  used  the  term  atelectasis,  which  we 
understand  to  be  pathological,  an«l  hyphened  it  with  the  word  physiological. 
I  think  the  pictures  which  he  has  shown  us  to-day  will  be  of  considerable  aid 
in  diagnosis  and  also  in  treatment,  because  he  has  certainly  proved  beyond  the 
perad venture  of  a  doubt  that  there  is  such  a  thing  as  pulmonary  anemia,  and 
that  by  lung  exercise  the  lung  may  be  expanded.     I  want  to  go  on  record  as 
saying  that  I  believe  that  this  continued  investigation  has  proven  the  original 
stand  he  took  to  a  greater  or  less  extent,  and  I  hope  he  will  go  on  working  in 
this  direction.     In  regard  to  the  second  part  of  the  paper,  in  which  he  suggests 
that  this  method  of  reinforced  freezing  might  be  of  value  to  the  surgeon,  I 
think  that  most  surgeons  would  hesitate  to  inject  underneath  the  skin,  among 
diseased  tissues,  a  volume  of  water,  and  then  proceed  to  further  lower  the  vital- 
ity of  the  parts  by  freezing  them.     Of  course  it  is  very  interesting,  and  we  must 
accept  as  a  fact  what  Dr.  Abrams  has  said,  and  compliment  him  upon  the 
results.     I  merely  want  to  put  a  slight  brake  on  the  wheel  as  regards  the  appli- 
cation of  reinforced  freezing  in  surgical  cases. 

Dr.  Albert  Abrams,  of  San  Francisco:  I  want  to  correct  an  impression  that 
is  prevalent  with  reference  to  reinforced  freezing,  and  that  is  this:  the  end 
always  justifies  the  means.  The  best  proof  that  reinforced  freezing  is  not  so 
severe  as  has  been  claimed  by  the  gentlemen  who  have  spoken,  is  the  fact  that 
I  have  used  it  at  least  fifty  times  with  absolutely  no  ill  effects.  I  think  that 
justifies  the  statement  that  it  was  a  very  harmless  procedure. 

United  StateH  Medical  Aid  Union. — G.  F.  Shiki«s,  of  San  Francisco,  intro- 
duced the  following  resolution,  which  was  referred  to  the  Executive  Committee: 
Whereas,  Any  act  that  tends  to  lower  the  proper  standing  of  the  medical  pro- 
fession, and  to  place  it  on  the  basis  of  a  trade  or  business,  is  to  be  deprecated; 
therefore,  be  it  Resolved^  (i)  That  the  corporation  known  as  the  United  States 
Medical  Aid  Union  of  San  Francisco,  and  all  similar  corporations,  are,  in  the 
opinion  of  this  Society,  to  be  condemned  as  improper  and  as  tending  to  lower 
the  standing  of  the  profession  by  placing  it  on  a  level  of  a  trade  or  business. 
I2j  That  any  medical  man,  a  member  of  this  Society,  who  allows  himself  to  be 
employed  by,  or  otherwise  connected  with,  the  United  States  Medical  Aid  Asso- 
ciation is,  in  the  opinion  of  this  Society,  acting  in  a  manner  which  is  unprofes- 
sional atfd  which  tends  to  lower  him  and  the  whole  profession,  and  which  should 
lead  to  his  name  being  immediately  stricken  from  the  roll  of  membership  of 
this  Society. 

Afternoon  Session. 

• 

rommittee  on  Medical  Topograpliy,  Meteorology,  Endemics  and  Epidemics. 

— W.  J.  G.  Dawson,  of  St.  Helena,  read  the  report  of  tliis  committee.  He  said: 
Of  the  five  important  factors  of  climate,  probably  humidity  exerts  the  most 
influence.  Each  patient,  for  whom  a  change  of  climate  is  advised,  must  be 
studied  individually,  and  the  best  locality  can  only  be  determined  by  trial  in 
many  cases.  Some  of  the  favored  sections  in  our  country  had  undergone  cli- 
matic changes.  This  has  been  ascribed,  in  a  great  measure,  to  cultivation.  In 
California  we  were  particularly  favored,  as  in  no  place  could  so  many  different 
climates  be  found.  Many  portions  of  our  State  had  long  been  known  as  reli- 
able health  resorts,  yet  much  less  had  been  written  of  them  than  of  Southern 
California.  In  fact,  that  section,  owing  to  a  lack  of  silurianism,  extensive 
advertising  and  the  enterprise  of  the  people,  backed  up  in  a  great  measure  by 
the  facts,  was  the  only  well-known  portion  of  the  State.  Without  in  any  way 
desiring  to  detract  from  the  merits  of  that  section,  he  wished  to  speak  of  a 
locality  that  had  been  systematically  neglected  by  the  reports  on  this  subject — 
Napa  and  Lake  counties.  In  March,  1876,  the  speaker  had,  owing  to  a  consoli- 
dation of  his  right  lung,  been  compelled  to  seek  a  more  congenial  climate  than 
his  home  in  New  Brunswick,  Canada.  After  a  trial  of  South  Carolina  and  Colo- 
rado, he  had  settled  in  St.  Helena,  Napa  county,  and  had  remained  there  ever 
since.  He  had  been  all  over  the  coast,  from  Victoria  to  San  Diego,  and  he  had 
not  as  yet  found  a  place  that  surpassed  it  for  climate  or  for  beauty  of  scenery. 
The  speaker  then  described  the  geographical  situation  of  the  valley  and  the 
topography  of  the  county,  with  the  location  of  its  principal  valleys.     The  climate 
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was  less  enervating  than  that  of  Southern  California.  The  mean  annual  tem- 
perature was  lower — that  for  Napa,  taken  from  a  period  of  sixteen  years,  was 
55.5°,  and  for  Los  Angeles,  62.4°.  The  rainfall  was  much  greater  at  Napa  than  in 
Southern  California,  yet  the  relative  humidity  was  much  lower  than  at  Los 
Angeles  or  San  Diego — the  figures,  as  taken  from  The  Medical  Times,  showing 
that  in  December  and  in  January  the  percentage  was  greater  at  Napa.  ^  While- 
enjoying  the  healthful  influences  of  ocean  proximity,  the  harshness  of  wind  and 
fog  were  not  felt  here  as  on  the  seaboard.  The  many  conveniences  of  living, 
coupled  with  the  easy  and  rapid  means  of  transportation  to  San  Francisco  and 
Sacramento,  offered  every  advantage  to  the  settler  to  make  a  permanent  home. 
All  that  had  been  said  of  Napa  was  equally  true  of  Lake  county,  except  that  the 
diversity  of  scenery  was  much  greater  and  the  variety  of  climate  infinite.  He 
believed  that  this  county  only  needed  railway  communication  to  make  it  the 
greatest  sanitarium  of  the  State.  A  number  of  tables,  showing  the  climatic 
features  of  this  region,  were  included  in  the  paper.  In  compiling  these  tables 
he  had  given  the  absolute  range  of  temperature  instead  of  the  mean,  as  he 
believed  it  was  more  essential  in  selecting  a  climate,  and  it  was  also  more  intel- 
ligible to  the  laity.  Regarding  endemics  and  epidemics,  the  only  one  of  any 
importance  since  the  last  meeting  was  that  at  Oakland,  which  he  believed  was 
certainly  caused  by  drinking  infected  milk.  In  this  connection  he  mentioned 
a  case  of  typhoid  fever  occurring  in  a  child,  a  resident  of  Napa,  that  had  been 
visiting  at  Temescal,  in  which  it  was  possible  to  accurately  fix  the  period  of 
incubation,  which  was  27  days.  The  prevalence  of  /a  ^rr]^/^  during  the  past 
winter  had  presented  some  new  features.  There  had  been  less  of  the  influenza 
symptoms,  and  throat  manifestations  had  been  more  common.  A  latent  form 
of  pneumonia  had  also  been  observed  in  some  cases. 

Dr.  W.  F.  McNutt,  of  San  Francisco:  A  few  years  ago  the  idea  seemed  to 
prevail  that  it  was  in  tubercular  diseases,  particularly  in  diseases  of  the  lungs, 
that  people  looked  for  better  climates;  that  they  were  scarcely  ever  sent  to  bet- 
ter climates  for  other  than  lung  troubles.  They  were  sent  to  high  altitudes, 
with  the  idea  that  this  was  the  best  possible  place,  probably  because  a  large 
number  of  persons  witli  lung  trouble  who  went  to  high  altitudes  seemed  to 
recover  and  do  well,  and  it  was  supposed  that  there  was  something — perhaps 
ozone,  or  a  change  in  the  atmosphere,  or  a  lighter  temperature — which  was 
developing  and  expanding  the  lungs.  I  think  that  we  pretty  well  understand 
that  here,  as  far  as  diseases  of  the  lungs  are  concerned,  the  atmosphere  should 
be  aseptic;  we  look  for  an  aseptic  atmosphere;  we  look  for  an  atmosphere  that 
is  dry,  sunny,  and  free  from  dust.  I  do  not  think  that  altitude  plays  much  part, 
though  we  hear  so  much,  and  so  much  has  been  written  on  the  altitudes  of  Col- 
orado and  the  high  districts.  It  is  important  to  get  the  atmosphere  free  from 
dust,  sunny  and  dry.  That  is  the  atmosphere  that  we  want  for  the  treatment 
of  diseased  lungs — a  therapeutic  atmosphere;  and  whether  you  find  it  at  the 
sea  level,  or  below  the  sea  level,  or  above  the  sea  level,  it  probably  does  not 
matter  a  great  deal.  It  is  an  aseptic  atmosphere  that  we  are  looking  for. 
Warmth  has  certainly  been  overestimated.  It  used  to  be  a  warm,  high  atmos- 
phere. Now  it  makes  very  little  difference  whether  the  atmosphere  is  warm  or 
cold.  A  large  number  of  patients  suffering  with  diseases  of  the  lungs  will  do 
better  in  a  cold  climate,  providing  there  is  plenty  of  sunlight,  dryness,  and 
that  the  air  is  aseptic.  For  that  reason  we  find  that  many  persons  with  tuber- 
culous trouble  and  chronic  bronchitis,  and  lung  trouble  of  different  kinds,  are 
sent  to  Minnesota  and  to  the  cold  districts  of  Canada.  A  few  years  ago  a  large 
number  were  sent  to  Minnesota,  and  are  yet,  in  the  winter,  simply  because 
there  the  atmosphere  is  perfectly  dry,  the  ground  is  completely  covered  with 
snow,  there  is  no  dust,  and  it  is  sunshmy.  From  the  Atlantic  coast  and  British 
provinces  they  send  people  away  out  to  Winnepeg,  where  you  would  think 
they  would  freeze  to  death,  where  the  temperature  is  40  degrees  below  zero,  and 
yet  it  seems  to  be  proved  by  statistics  that  there  is  no  place  on  the  American 
continent  where  they  have  so  many  sunshiny  days  in  the  jear  as  they  do  out  on 
the  plains  of  Winnepeg.  Of  course  there  the  whole  winter  long  the  atmos- 
phere is  very  dry;  the  temperature  is  so  low  that  it  is  absolutely  a  dry  atmos- 
phere, so  you  have  an  atmosphere  dried  by  frost  instead  of  snow.  You  have 
sunlight  in  addition,  and  you  have  an  aseptic,  clean,  clear  atmosphere,  free 
from  dust.  That  is  what  I  think  will  stand  the  test  in  the  treatment  of  lung 
trouble,  so  far  as  climate  is  concerned.     Of  course  you  would  take  precautions 
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to  keep  people  warm  in  a  very  cold  climate.  But  heat  debilitates  a  very  large 
number  of  people  who  are  suffering  from  lung  trouble.  There  is  a  trouble  that 
probably  not  many  people  are  sent  away  for;  thejr  don't  look  for  climate  as 
they  would  in  lung  trouble,  and  yet  the  probabilities  are  that  climate  will  not 
do  more  for  the  lungs  than  it  will  do  for  intestitial  nephritis.  There  is  no 
doubt  that  life  is  prolonged  as  much  and  probably  more  \iy  change  of  climate, 
by  proper  dlimatic  and  proper  hygienic  surroundings  in  intestitial  nephritis. 
You  want  air  to  relieve  the  work  of  the  kidneys.  We  want  a  dry,  warm  cli- 
mate, and  altitude  probably  has  no  effect.  I  have  found,  and  I  think  that  those 
who  have  paid  some  attention  to  climate  for  interstitial  nephritis  or  chronic 
scbirrotic  kidney  will  bear  out  this  remark,  that  it  will  do  as  much  good  and 
prolong  life  as  much  more  than  in  a  climate  for  tuberculosis.  We  should  aim 
to  get  a  temperature  that  is  sunshiny,  dry,  and  free  from  dust;  we  should  aim 
at  an  aseptic  temperature.  As  far  as  epidemics  are  concerned,  the  author  says 
we  have  only  had  one  epidemic,  and  that  was  a  small  epidemic  of  typhoid  fever 
in  Oakland.  It  is  very  plain  that  we  have  in  the  United  States,  at  the  present 
time,  an  epidemic  of  tuberculosis.  It  is  certainly  a  contagious  disease,  and  it  is 
certainly  epidemic.  We  make  a  great  deal  of  talk  and  fuss  and  the  press  is 
greatly  excited  if  a  case  of  cholera  lands  in  New  York,  or  a  case  of  small-pox 
aopears  in  the  city,  or  a  case  of  yellow  fever  in  Florida  or  New  Orleans.  The 
profession  need  not  bother  itself  any  more  about  cholera,  and  about  small-pox 
and  yellow  fever.  The  people  are  educated  on  those  three  contagious  diseases, 
and  will  take  care  of  themselves.  The  press  is  excited  about  it,  and  it  is  soon 
stamped  out.  There  are  about  30,000  deaths  to  1,000,000  people,  or  about 
3,000,000  people  dying  annually  in  the  United  States.  Fifteen  or  sixteen  or 
eighteen  per  cent,  of  these  die  of  tuberculosis — either  tuberculosis  of  the  lungs 
or  tubercular  meningitis,  tuberculosis  of  the  genital  organs  or  digestive  organs, 
or  of  the  bones.  So  that  we  have  over  200,000  deaths  annually  from  tubercu- 
losis, a  contagious  disease !  If  that  is  not  an  epidemic,  what  would  you  call  an 
epidemic?  I  think  that  this  is  the  epidemic  the  medical  profession  ought  to 
look  after  and  ought  to  educate  the  people  of  the  United  States  upon.  We 
take  the  greatest  possible  precaution  if  the  cholera  breaks  out;  we  know  that 
it  spreads  in  the  water,  or  in  the  milk,  or  clothes.  Every  precaution  is  taken  to 
stamp  out  the  disease,  and  yet  we  do  nothing  at  all  for  consumption.  The  con- 
sumptive goes  about  our  streets;  he  spits  on  the  sidewalk;  he  goes  into  our 
hotels;  he  fills  a  spittoon  full;  he  goes  into  our  houses,  everywhere,  on  all 
occasions;  there  is  no  restriction  whatever;  he  is  not  treated  as  a  sick  man.  I 
think  it  would  be  very  proper  for  this  Society  to  do  something  for  the  education 
of  the  people  in  regard  to  stamping  out  this  contagious  disease.  Consumption, 
perhaps,  never  could  be  stamped  out  so  thoroughly  as  cholera,  but  I  have  no 
doubt  that  75  per  cent,  or  more  of  the  consumptives  in  the  United  States  could 
be  relieved  in  a  very  few  years,  just  by  the  same  intelligence  expended  on 
the  etiology  of  consumption  that  is  expended  upon  the  etiology  of  small -pox, 
or  cholera  or,  yellow  fever.  Why  should  the  quarantining  ot  consumptives 
meet  with  so  much  more  opposition  than  the  quarantining  of  small-pox  and 
cholera  patients?  It  is  simply  a  matter  of  sentiment.  A  few  days  ago  a  physi- 
cian in  the  Philadelphia  Medical  Society  tried  to  get  resolutions  passed  recom- 
mending to  the  Legislature  that  cases  of  consumption  in  Pennsylvania  be 
quarantined,  or  simply  be  registered.  Opposition  came  from  the  medical  men 
objecting  to  the  registration  of  these  consumptives  that  were  sowing  millions 
of  tubercle  bacilli  over  the  country.  It  may  be  a  hardship  to  register  a  person 
— a  hardship  on  that  person.  Is  it  not  a  hardship  for  that  person  to  give  con- 
sumption and  to  propagate  the  disease  to  a  dozen,  or  twenty,  or  fifty,  or  a  hun- 
dred families? 

Dr.  L.  C.  Lane,  of  San  Francisco:  I  think  something  more  should  be  said. 
I  may  admit  that  I  believe  that  tuberculosis  is  somewhat  contagious,  but 
exceedingly  little  so.  It  is  very  far  from  cholera,  far  removed  from  small-pox 
and  these  other  diseases  from  which  we  quarantine.  I  have  been  practising 
medicine  for  40  years,  and  for  a  number  of  years  treated  a  great  many  patients. 
I  have  treated  many  a  wife  and  have  never  known  in  one  single  case  the  hus- 
band who  was  near  Her,  eating  at  the  table  with  her,  sleeping  and  occupying 
the  same  bed  with  her,  to  contract  the  disease  and  die.  There  is  one  single 
case  where  I  thought  it  possible  that  he  might  have  contracted  the  disease,  but 
still  he  did  not  die;  he  recovered  after  coughing  for  a  time.     In  1874  I  spent  six 
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months  in  lyondon,  studying  in  the  hospitals,  and  I  gave  some  attention  to  the 
Brompton  Hospital,  which,  as  you  know,  has  been  given  up  to  the  treatment 
of  consumption.  There  was  a  great  number  of  cases  under  treatment  there.  I 
inquired  particularly  at  that  time  in  regard  to  this  matter  of  contagion,  in  regard 
to  the  nurses.  Here  were  loo  patients,  who  were  coughing;  the  air  was  filled 
with  bacilli,  or  could  be  filled;  they  had  made  the  windows  double,  so  that  it 
was  impossible  for  the  air  to  get  through  from  the  outside.  They  informed  me 
that  not  one  single  nurse  who  had  been  there  for  years  had  contracted  this  dis- 
ease; nurses  who  had  lived  amon^  it,  eaten  the  germs,  and,  you  might  say, 
feasted  upon  them  for  twenty  or  thirty  years — some  of  them  gray-headed  nurses 
— ^and  not  a  single  one  had  contracted  tliis  disease.  I  think  this  indicates  that 
the  disease  is  not  very  contagious.  That  we  should  teach  that  it  is  contagious 
with  these  other  diseases,  I  think  would  create  a  great  deal  of  alarm  and  tend 
to  give  an  immense  amount  of  trouble  to  the  poor  and  distressed  who  have  this 
disease;  and  for  one  I  think  that  our  opinion  upon  that  matter  should  be  very 
qualified.  I  was  very  much  pleased  with  Dr.  Dawson's  recommendations  of 
Napa  valley  and  Lake  county.  From  a  great  deal  of  observation  of  patients 
whom  I  have  sent  to  that  locality,  and  among  them  myself — not  for  tubercu- 
losis or  consumption,  fortunately,  but  for  pneumonia  which  I  had  some  years 
ago,  and  I  found  great  relief — I  can  speak  very  highly  indeed  of  it.  In  regard 
to  temperature,  an  atmosphere  for  pulmonary  disease  should  be  one  of  low 
maximum  and  high  minimum.  These  should  be  the  essential  characteristics 
of  it.  It  should  not  be  exceedingly  sultry  or  hot,  nor  should  it  become  very 
cold. 

Dr.  J.  H.  Stai^lard,  of  San  Francisco:  I  do  not  think  that  any  one  can  dis- 
pute the  fact  that  one  of  the  principal  methods  by  which  consumption  is  prop- 
agated is  by  the  direct  communication  of  the  tubercle  bacilli.  I  have  prob- 
ably had  even  a  longer  medical  experience  than  Dr.  Lane,  and  I  have  seen  a 
considerable  number  of  cases  in  which  not  so  much  that  the  male  has  taken  it 
from  the  female,  but  more  frequently  that  the  female  has  taken  it  from  the 
male  when  the  husband  has  been  consumptive.  It  is  not  infrequent  that  the 
wife,  who  has  been  assiduous  in  her  nursing,  has  taken  it.  At  the  same  time 
I  agree  with  Dr.  Lane  in  the  objection  which  seems  to  me  impossible  to  get 
over,  that  it  would  be  extremely  unwise  for  the  medical  profession  at  this 
moment  to  attempt  any  public  denunciation  of  consumptives.  To  classify  con- 
sumption with  small-pox  and  diphtheria  would  be,  in  my  opinion,  extremely 
unwise.  I  do  not  think  it  is  possible  to  put  that  sort  of  restriction  upon  con- 
sumption as  can  be  put,  undoubtedly  wisely,  upon  small-pox,  for  example.  It 
must  not  be  set  down  that  the  question  of  the  mortality  and  troubles  of  con- 
sumption is  altogether  a  question  of  contagiousness.  The  conditions  of  society 
determine  this  question,  and  I  happened  to  have  had  a  personal  experience  in 
my  native  town,  which  is  a  most  remarkable  one,  and  shows  that  general  san- 
itation and  so  on  is  capable  of  producing  a  higher  effect  upon  the  prevalence  of 
consumption  than,  I  believe,  even  isolation  would  do.  In  the  year  1840,  or  soon 
after  that  time,  when  I  commenced  practice,  the  mortality  in  my  native  town 
was  at  the  rate,  I  think,  of  430  per  100,000  living.  In  the  following  years  a 
very  large  amount  of  money  was  spent  in  sanitary  measures.  I  think  30  miles 
of  sewers,  properly  constructed,  were  put  into  the  town  between  1847  and  i860, 
and  the  rate  of  mortality  from  consumption  went  down  to  222  per  100,000;  and 
since  that,  enormous  improvements  have  again  been  made.  New  outfalls  have 
been  constructed,  more  sewers  and  sanitary  measures  have  been  carried  out, 
and  I  believe  at  the  present  moment  the  mortality  from  consumption  amounts 
to  170  per  100,000.  Now,  I  think,  this  is  positive  evidence  of  what  we  owe  to 
general  sanitation;  to  the  general  improvement  of  the  condition  of  the  people; 
to  their  better  housing;  to  attention  to  factory  air,  and  the  ventilation  of  fac- 
tories, and  to  other  general  sanitary  measures  which  have  raised  the  character 
and  stamina  of  the  people,  so  that  they  are  enabled  to  resist,  as  I  believe  most 
of  us  can  resist,  when  in  good  health,  the  effect  of  tubercle  bacilli.  I  myself 
am  the  son  of  a  man  who  died  of  consumption.  Two  of  my  immediate  brothers 
and  sisters  died  of  consumption,  but  I  believe  it  is  owing  to  a  different  treatment 
in  the  individual  in  each  case  that  they  owed  their  deatH,  rather  to  the  condi- 
tions brought  about  by  unwise  regimen,  than  to  the  mere  imbibing  or  taking  in 
of  the  bacilli.  Therefore,  I  think  we  should  say  distinctly  it  is  not  wise  to 
make  a  consumptive  the  object  of  a  public  report.     I  have  at  this  time  in  mind 
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a  patient  in  whom  I  discovered  bacilli  in  the  year  1882 — ^the  first  year  it  was 
discovered  by  Koch — and  he  has  had  it  continually  since.  He  has  had  several 
hemoptyses,  but  still  he  is  alive  and  tolerably  well  to-day,  and  to  put  that  man 
under  the  surveillance  of  a  board  of  health  would  be  an  impossible  thing  to  do, 
with  wisdom. 

Seleetion  of  Place  or  Next  Meeting:. — San  Francisco  was  selected  as  the 
place  of  next  meeting.  It  was  generally  felt  that  the  Society  should  soon  hold 
a  meeting  in  Southern  California,  and  the  experience  of  those  attending  the 
meeting  in  Los  Angeles  impelled  them  to  regard  a  visit  to  that  section  with  the 
pleasantest  anticipations.  It  was,  however,  understood  that  the  City  of  Angels 
would  be  better  prepared  to  entertain  the  Society  in  '96,  and  San  Francisco  was 
therefore  selected. 

Election  of  Offieers. — The  Society  then  went  into  the  election  of  oflBcers,  with 
the  following  result: 

President G.   L.  Simmons. 

First  Vice-President - P.  M.   LUSSON. 

Second  Vice-President _ Albert  Abrams. 

Secretary W.  Watt  Kerr. 

First  Assistant  Secretary Charles  C.  Wadsworth. 

Second  Assistant  Secretery ..H.  Bert  Ellis. 

Treasurer 1 _ J.   H.   Parkinson. 

R^arH  rkf  r^o«i<^r«  J^*  ^-  SANDERSON,  Wm.  Fitch  Cheney,  T.  B.  De- 

Doara  01  ^^ensors ^       WiTT,  Washington  Dodge,  J.  M.  Williamson. 

(a.  H.  Pratt,  R.  L.  Rigdon,  H.  H.  Hart, 
Board  of  Examiners      -]         G.  F.  Hansen,  W.  B.  Lewitt,  Wm. 

/  Fitch  Cheney,  C.  C.  Wadsworth. 
Alternates A.  P.  Woodward,  J.  H.  Barbat,  G.  W.  Davis. 

Committee  on  Gynecolocry. — The  report  of  this  committee  (published  at  p. 
262)  was  read  by  the  chairman,  W.  H.  Mays,  of  San  Francisco,  the  subject 
being,  "The  Curette;  Its  Indications  and  Dangers." 

Antiseptic  CiilaphoreslH  in  the  Treatment  of  Metritis  and   Endonietritifl. 

In  the  absence  of  the  author,  W.  A.  Briggs,  of  Sacramento,  this  paper 
was  read  by  the  Secretary.  He  said  antiseptic  cataphoresis  may  be  resolved 
into  several  elements:  Positive  antisepsis,  cataphoresis,  electrolysis,  galvano- 
chemical  cauterization  and  certain  undeniable  but  as  yet  illy-defined  interpolar 
effects.  Antisepsis  of  the  uterine  cavity  and  mucosa  is  the  ideal  treatment  of 
metritis  and  endometritis.  Antiseptic  cataphoresis  establishes  and  maintains 
this  condition  more  easily,  more  positively,  and  more  certainly  than  any  other 
method  with  which  I  am  acquainted.  Cataphoresis  is  an  osmotic  flow  set  up 
by  the  electrical  current  in  its  own  direction.  It  is  also  called  electrical  osmosis 
and  anodal .  diffusion.  In  the  passage  of  the  electrode  a  speculum  should  be 
used.  For  this  purpose  I  have  devised  two  forms  oi  speculum  [instruments 
exhibited],  which  possess  the  following  points  of  superiority  over  the  specu- 
loms  generally  employed:  They  are  more  easily  cleansed,  more  rapidly  manip- 
ulated, permit  a  more  perfect  adjustment  of  the  blades,  and  a  wider  opening  of 
the  introitus.  The  combined  syringe  [instrument  exhibited]  and  electrode 
consists  of  two  parts:  ( i )  A  hard  rubber  syringe  with  a  heavy  piston-rod  pro- 
vided with  a  vent  to  regulate  the  quantity  of  electrolyte  injected;  and  (2)  an 
electrode  which  serves  also  as  the  nozzle  of  the  syringe.  The  abdominal  elec- 
trode may  be  of  clay,  as  recommended  by  Apostoli,  or  of  carbon  and  gelatine, 
as  advised  by  Kellogg.  The  most  satisfactory  electrolyte  is  a  saturated  solution 
of  iodine  and  sodium  iodide  in  creasote.  Pledgets  of  absorbent  cotton  satur- 
ated with  glycerole  of  starch  should  also  be  at  hand  to  neutralize  any  excess  of 
the  electrolyte  that  may  escape  into  the  vagina.  As  the  method  under  consid- 
eration is  primarily  antiseptic,  it  should  be  attended  by  strict  antiseptic  precau- 
tions throughout  the  entire  course  of  treatment.  Presuming  that  such  precau- 
tions have  already  been  enforced,  the  patient  may  be  placed  in  either  the  dorsal 
or  the  semiprone  position,  the  dispersing  electrode  applied  to  the  abdomen,  and 
the  speculum  introduced.  The  cervical  canal  and  vagina  should  be  cleansed^ 
and  the  depth  ot  the  uterus  ascertained  by  the  sound;  the  active  surface  of  the 
electrode  should  be  reduced  to  the  proper  length  by  coating  the  proximal  end 
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with  shellac  or  rubber  tissue.  The  electrode  may  now  be  introduced  into  the 
uterine  cavity  and  the  current  turned  on.  The  electrode  should  sweep  the 
entire  mucosa  as  evenly  and  thoroughly  as  possible  at  each  sitting.  The  sit- 
tings may  vary  from  7  to  15  minutes  in  length,  according  to  the  strength  of  the 
current,  the  susceptibility  of  the  patient  and  the  condition  of  the  uterus.  The 
volume  of  the  current  may  range  between  10  and  150  M.  A.  The  use  of  the 
poles  is  subject  to  the  same  rules  as  in  ordinary  galvano-chemical  cauterization. 
In  subinvolution  antiseptic  cataphoresis  affor<&  results  unattainable  by  anjr 
other  method.  Only  galvano-chemical  cauterization  as  advocated  by  Apostoli 
approaches  it  in  safety,  certainty,  and  rapidity  of  action.  Hemorrhagic  endo- 
metritis is  also  amenable  to  it,  and  sometimes  even  when  the  curette  has  failed. 
It  is  practically  efficient  in  hyperesthetic  endometritis,  of  which  dysmenorrhea 
is  a  frequent  expression.  The  more  recent  the  endometritis,  and  the  fewer  and 
simpler  the  secondary  changes,  the  more  rapid  the  influence  of  antiseptic  cata- 
phoresis. This  is  true,  because  antiseptic  cataphoresis  is  par  excellence  a  casual 
treatment — is  primarily  a  process  of  thorough  and  powerful  disinfection.  But 
the  secondary  changes,  engorgement,  infiltration,  fungosities,  and  their  symp- 
toms, pain,  hemorrhage,  discharge,  are  also  relieved;  first,  by  removal  of  their 
cause,  and  secondly,  by  the  stimulant  effect  of  the  iodine,  and  the  stimulant 
and  caustic  effect  of  the  electrical  current  itself.  The  advantages  of  antiseptic 
cataphoresis  over  the  purely  Apostolic  treatment  are:  ^i)-  Thorough  and  posi- 
tive antisepsis  of  the  uterine  cavity,  and  even  of  the  mucosa  itself,  and  its  con- 
sequent immunity  from  accidents,  though  rarely  following  the  usual  electrical 
treatment.  (2)  The  remedial  influence  of  the  local  applications.  {3)  In  cer- 
tain cases  its  slighter  caustic  effect.  Its  advantages  over  curettage  are:  (i) 
Greater  safety.  (2)  Greater  efficiency,  both  as  a  palliative  and  as  a  curative 
measure.  (3)  Avoidance  of  ether,  of  loss  of  blood,  and  of  confinement  to  bed, 
(4)  Applicability  to  numerous  cases  in  which  curettage  is  obviously  inappro- 
priate. 

Dr.  a.  H.  Pratt,  of  Oakland:  I  waht  to  emphasize  the  cautions  that  Dr. 
Mays  gave  us  with  reference  to  the  dangers  of  curetting  and  the  possibility  of 
puncture.  Three  weeks  ago  I  was  giving  chloroform  for  a  very  capable  man,  a 
man  of  experience  and  ability,  who  has  performed  the  operation  repeatedly,  and 
who  is  far  from  being  a  novice  in  the  procedure.  He  used  a  larger  curette  than 
I  am  in  the  habit  of  using.  It  was  half  an  inch  in  diameter  across  the  bowl. 
In  the  preliminary  operation,  the  cervical  fibers  showed,  by  the  amount  of 
resistance,  that  they  were  vigorous  and  strong,  and  that  degeneration  was  cer- 
tainly not  marked  there.  Before  he  could  introduce  the  curette  the  natural 
resiliancj^  of  the  circular  fibers  rendered  it  necessary  for  him  to  repeat  the  pro- 
cess of  dilatation ;  after  which  he  succeeded  in  introducing  it  without  difficulty, 
and  proceeded  to  curette  at  the  fundus.  To  mv  amazement  the  handle  of  the 
curette  seemed  as  though  it  had  glided  within  the  uterine  or  at  least  within  the 
pelvic  cavity.  The  operator  immediately  withdrew  the  curette  and  suspended 
the  operation.  Inflammation  supervened  and  in  the  course  of  about  five  days  a 
laparotomy  was  done  in  my  presence.  A  small  opening  was  made,  and  there 
was  an  abundance  of  pus  in  the  abdominal  cavity.  It  was  evacuated  and  the 
cavity  washed  out  with  warm  water.  In  three  or  four  days  the  woman  died, 
and  on  post-marlem  examination  the  fact  of  the  puncture  of  the  fundus  was 
demonstrated.  I  merely  speak. of  this  from  the  fact  that  Dr.  Mays  mentioned 
but  very  few  cases.  Evidently  the  accident  is  not  one  of  frequent  occurrence. 
This  case  was  in  the  hands  of  a  competent  physician,  and  I  saw  no  reason  for 
blame  to  be  attached  to  him  for  the  occurrence  of  the  accident. 

Dr.  J.  H.  Stallard,  of  San  Francisco:  Apropos  to  the  question  of  puncture 
of  the  uterus,  I  remember  that  in  the  hands  of  a  no  less  distinguished  person 
than  Sir  James  Simpson  that  accident  occurred,  and  he  passed  a  sound  through 
the  fundus  of  the  uterus,  distinctly  feeling  it  in  the  abdominal  cavity.  In  those 
days  laparotomy  was  not  employed,  but  the  patient  happily  recovered  without 
any  serious  consequences. 

Dr.  a.  J.  RussELi,,  of  Oakland:  A  year  ago  Dr.  Pinkerton,  of  Oakland,  had 
a  patient  in  his  care,  aged  32,  who  for  two  years  had  presented  s>'mptoms  of 
irregular  discharge  from  the  uterus.  The  character  of  the  discharge  was  bloody, 
with  pus.  We  applied  carbolic  acid  and  the  various  remedies  used  in  that  con- 
dition of  the  uterus,  without  apparent  relief.  The  patient  was  chloroformed. 
I  was  using  an  ordinary  curette  with  a  perforated  handle,  which  allowed  of 
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irrigation  of  the  cavity  of  the  uterus  during  the  operation.  I  found  upon  care- 
ful examination  that  the  cavity  of  the  uterus  gave  back  to  the  hand  the  sense 
of  the  gritty  resisting  sound  which  we  are  always  glad  to  find  in  those  posi- 
tions as  indicating  a  healthy  uterus.  The  lower  segment  of  the  uterus  seemed 
to  be  healthy,  but  at  the  fundus  of  the  organ  I  discovered  a  spot,  ric^ht  at  the 
dome  of  the  uterus,  which  seemed  to  be  soft  and  very  easily  impressed  with  the 
instrument.  I  cautiously  proceeded  with  the  operation,  trying  to  come  down 
to  the  healthy,  gritty  tissue,  at  the  top  of  the  uterus.  Probably  ten  minutes 
had  been  occupied  in  curetting,  when  suddenly,  to  our  amazement  and  alarm, 
the  instrument  disappeared  into  the  cavity  of  the  abdomen.  The  rubber  tube, 
fortunately,  was  fastened  to  the  handle  of  the  instrument  and  provided  a  favor- 
able means  of  withdrawing  the  curette  from  the  cavity.  The  woman  was  spared. 
The  (question  that  arose  in  our  minds  was,  What  shall  we  do?  Having  carefully 
sterilized  the  water  by  previous  boiling,  and  having  assured  myself  that  my 
instrument  was  entirely  clean,  and  believing  that  I  had  succeeded  in  removing 
most  of  the  diseased  tissue  at  the  fundus  of  the  uterus,  I  concluded  it  would  be 
safe  practice  to  watch  and  wait.  In  one  hour  the  woman  had  a  violent  chill, 
which  continued  for  six  hours.  Then  a  very  satisfactory  reaction  set  in.  The 
next  morning  her  temperature  rose  to  ioi°  F.  There  was  no- particular  disten- 
tion of  the  abdomen,  and  as  no  alarming  symptom  was  present,  we  continued 
to  watch  and  wait.  In  the  period  of  one  week  we  had  the  satisfaction  of  find- 
ing our  patient  free  from  fever,  and  her  general  condition  improved,  since 
which  time  her  health  has  been  better  than  it  had  been  for  two  years  before.  I 
mention  this  case  to  illustrate  the  fact  that  the  peritoneal  cavity  is  capable  of 
doing  wonderful  things  if  you  will  be  careful  not  to  poison  it  and  keep  the  dirt 
out  of  it.  Fortunately,  the  water  which  passed  through  that  curette  had  been 
sterilized  bv  heat.  There  was  no  carbolic  acid,  nor  was  there  any  drug  of  any 
kind  introduced  into  the  douche.  The  instrument  was  clean,  and  the  result  of 
the  operation  eminently  satisfactory.  I  would  like  to  refer  to  a  case  of  pelvic 
peritonitis  which  was  relieved  at  the  end  of  the  fifth  week  by  an  abdominal 
section;  wherein  the  peritoneum  was  poisoned  by  absorption  of  pus  from  the 
tube  on  the  left  side  of  the  uterus.  A  lady,  in  her  first  confinement,  with  dis- 
eased appendages,  gave  birth  to  her  child  in  the  fall  of  1892.  As  I  remember, 
Dr.  Pratt  assisted.  There  was  no  source  of  local  infection.  She  was  advised 
against  pregnancy  on  account  of  the  diseased  condition  of  the  appendages  on 
the  left  side,  one  year  before.  Through  the  confinement  there  was  fever,  and 
she  had  well  marked  inflammation  on  the  left  side.  Her  temperature  rose  to 
105'  F.  Things  went  on,  in  spite  of  all  we  could  do,  from  bad  to  worse,  when 
at  the  end  of  the  fifth  week,  I  made  an  abdominal  section,  the  appendages  were 
removed,  the  abdominal  cavity  cleansed,  and  from  that  time  the  woman  con- 
tinued to  improve  and  rapidly  regained  her  former  health,  and  she  is  well  and 
hearty  to-day. 

Iliiig'iKiHiM  and  Trf>atiiieiit  of  Urethritis  Po.sterior  (limnieii. — M.  Krot- 
oszYNER,  of  San  Francisco,  read  a  paper  on  this  subject.  He  believed  there  was 
hardly  one  that  had  been  as  extensively  discussed  as  chronic  gonorrhea,  and  he 
was  justified  in  stating  that  there  was  none  occurring  in  everyday  practice  in 
which  so  many  errors  were  made  in  diagnosis  and  treatment.  The  malady  had 
been  constantly  studied,  partly  on  account  of  its  effect  on  the  constitution  and 
also  from  the  aanger  presented  through  infection  of  the  female  genital  appar- 
atus. Diagnosis  was  only  possible  by  a  knowledge  of  the  modern  methods  of 
examination.  If  a  discharge  be  present,  it  is  only  by  careful  microscopical 
investigation  that  we  can  avoid  errors,  which  often  occur.  The  question 
whether  a  chronic  urethritis  is  still  infectious  will  depend  on  the  discovery  of 
the  specific  pathogenic  organism — the  gonococcus  of  Neisser.  A  great  many 
difficulties  in  solving  this  problem  have  still  to  be  removed,  as  it  is  often  difficult 
to  distinguish  this  organism  from  others  which  it  closely  resembles.  It  is  only 
by  a  tiresome  course  of  pure  cultivation  that  the  question  can  be  definitely  settled, 
and  this  requires  more  time,  knowledge  and  appliances  than  are  possessed  by 
the  average  practitioner.  The  importance  of  an  accurate  diagnosis  could  be 
appreciated  by  the  conscientious  physician  when  consulted  by  a  man  desirous 
of  marr>*ing,  but  in  doubt  as  to  whether  he  would  infect  his  future  wife.  We 
now  know  that  many  of  these  cases,  in  which  evidences  of  discharge  have 
almost  disappeared,  are  still  infectious,  and  there  was  no  one  cause  so  prolific 
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of  chronic  and  incurable  disease  in  the  female  as  these  old  gonorrheas.  The 
late  Schroeder,  of  Berlin,  used  to  say  the  young  ladies  of  America  hated  to 
marry  because  they  saw  their  friends  lose  their  health  and  strength  after  mar- 
riage. In  making  a  diagnosis  in  cases  where  there  was  an  absence  of  discharge, 
the  author  referred  to  the  two-glass  method.  He  had  found  this  insufficient, 
and  when  abroad  he  had  availed  himself  of  the  immense  amount  of  clinical 
material  at  the  clinic  of  Posner,  of  Berlin,  to  evolve  a  plan  that  he  believed  was 
satisfactory.  This  was  the  three-glass  method.  The  patient  used  the  two 
glasses,  but  retained  a  small  quantity  of  urine  in  the  bladder.  By  passing  the 
finger  into  the  rectum  and  making  pressure  on  the  prostate  gland  some  secretion 
could  be  pressed  out,  and  on  voiding  the  urine  this  would  be  found  in  it.  He 
said  he  had  purposely  omitted  all  reference  to  urethroscopy,  as  its  employment 
in  the  deep  urethra  was  generally  accompanied  by  so  much  irritation  as  to  more 
than  offset  any  advantage.  Here  the  button  sound  gave  much  more  satisfactory 
results.  Using  massage  of  the  urethra  with  this,  it  was  often  possible  to  obtain 
enough  of  the  discharge  for  diagnostic  purposes.  Regarding  treatment,  he 
looked  upon  the  nitrate  of  silver  as  almost  a  specific,  though  he  was  opposed  to 
using  strong  solutions.  It  was  always  well  to  remember  that  we  should  not  do 
harm  in  any  case.' 

Dr.  J.  C.  Spencer,  of  San  Francisco:  It  has  been  handed  down  to  us  as  a 
saying  of  the  great  Ricord,  that  heaven  is  a  place  where  there  is  no  chronic 
gonorrhea.  I  think  that  most  of  us  have  found  that  cases  of  chronic  urethritis 
are  among  the  most  obstinate  that  we  have  to  treat,  and  anything  which  will 
simplify  or  arrive  at  the  proper  diagnosis — that  is,  either  the  finding  or  the 
exclusion  of  the  gonococci — is  worthy  of  our  most  serious  attention.  The 
three-glass  method  proposed  by  Dr.  Krotoszyner,  which  was  first  suggested  to 
him  in  Berlin,  cannot  be  too  highly  recommended:  the  first  portion  of  the 
urine  being  caught  in  one  glass,  the  second  portion  in  a  second  glass,  and  by 
expression  of  the  prostatic  secretion  and  of  the  contents  of  the  seminal  vesicles; 
the  third  portion  is  caught  with  the  residue  of  the  urine,  in  a  third  glass.  By 
examining  each  of  these  secretions  separately,  the  presence  of  pus  cells  may  be 
demonstrated  or  excluded,  and,  if  present,  the  examination  of  these  for  the 
possible  presence  of  gonococci  will  clear  up  many  clouds  in  diagnosis.  Dr. 
Mays,  in  his  paper  on  the  use  of  the  curette,  referred  to  Dr.  Price,  I  believe,  of 
Philadelphia,  who  said  that  there  is  great  danger  of  over-treatment  of  cases  of 
uterine  trouble,  with  the  curette  and  otherwise.  So  in  the  treatment  of 
chronic  urethritis  there  is  great  danger  of  over-treatment  and  the  production  of 
a  class  of  unfortunate  citizens,  who  must  be  called  sexual  neurasthenics. 
Therefore,  although  it  seems  almost  too  much  trouble,  sometimes,  to  go  through 
this  three-glass  method,  I  think  it  is  due  to  every  patient  suffering  from  chronic 
urethritis  to  give  him  the  advantage  of  every  means  of  determining  4he  diagno- 
sis. I  am  down  on  the  program  to  open  the  discussion  on  the  report  of  the  Com- 
mittee on  Patholo^  and  and  Pathological  Anatomy.  Dr.  Barber  has  presented 
no  report,  and  I  simply  want  to  make  a  few  remarks  on  a  very  interesting  sub- 
ject— interesting  principally  to  pathologists,  but  hereafter  I  think  it  will  become 
of  great  interest  to  the  profession  at  large.  There  has  been  within  the  last  few 
years,  dating  back  not  much  farther  than  1889,  a  great  deal  of  attention  paid  to 
the  presence  of  certain  little  cell-like  forms  in  carcinoma.  The  behavior  of 
carcinoma,  more  particularly  the  superficial  variety,  epithelioma,  under  some 
circumstances,  suggests  very  strongly  the  presence  of  some  infectious  process 
to  account  for  its  growth.  Darier  and  Wickham,  and  a  number  of  others  whose 
names  it  is  not  necessary  to  mention,  have  described  these  forms  particularly. 
Some  are  designated  as  coccidia,  and  others  as  psorosperms,  and  they  are 
found  in  allied  processes.  Darier's  disease,  or  the  disease  in  which  Darier 
found  these  small  growths — the  vegetative  forms — he  called  vegetative  follicu- 
lar psorospermosis.  These  supposed  parasites  vary  in  their  appearance.  In 
some  of  the  carcinomatous  deposits  they  appear  as  inclusions  in  the  cell  pro- 
toplasms, or  in  the  nuclear  protoplasm,  more  properly  speaking.  In  others 
they  appear  as  separate  bodies.  It  happens  to  have  been  my  good  fortune, 
within  a  short  time  past,  to  have  examined  certain  specimens,  one  of  which  was 
taken  from  the  liver  of  a  man.  I  do  not  remember  whether  the  diagnosis  was 
suspected  or  made  before  his  death.  At  any  rate,  upon  autopsy,  the  liver  was 
found  to  be  carcinomatous,  and  there  were  metastatic  deposits  in  some  retro- 
peritoneal glands.     I  understand  the  case  will  be  reported  in  extenso  by  Dr. 
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Arnold,  one  of  the  surgeons  on  board  the  Monterey.  He  supposed  they  were 
coccidia,  but  they  were  psorosperms;  that  is,  free  bodies  lying  in  the  carcino- 
matous tissue.  I  have  seen,  since  then,  two  cases  which  were  submitted  to  me 
for  diagnosis,  in  which  the  presence  of  these  little  bodies,  these  psorosperms, 
was  clearly  manifest.  It  has  been  recommended  by  some  to  use  a  certain 
differentiai  stain.  It  is  handicapped  with  rather  a  heavy  name,  being  named 
after  those  devising  it,  Erlich-BiondvHeidenhain.  It  is  a  combination  of  three 
analine  colors,  and  these  psorosperms  stain  with  one  color,  and  the  rest  of  the 
tissue  with  another  color.  I  did  not  use  this  stain.  I  simply  used  the  hema- 
toxylin stain  familiar  to  us  all ,  and  these  psorosperms  were  very  clearly  shown 
as  small,  rounded,  purple  bodies.  Some  of  them  had  a  distinct  nucleus  like  a 
cell.  In  others  the  nucleus  seemed  to  be  in  a  state  of  karyomitosis,  as  though 
the  cell  were  about  to  split.  In  others  I  found  groups  of  these  small  bodies, 
four  or  five  clustered  together.  I  have  gone  into  this  detail  because  I  wish  to 
elaborate  my  remarks  enough  for  the  general  understanding  and  at  the  same 
time  call  your  attention  to  the  fact  that  progress  is  being  made  in  trying  to 
either  eliminate  from  or  classify  carcinoma  and  some  carcinomatous  diseases 
under  the  head  of  parasitic  diseases.  To  show  you  how  much  attention  has 
been  paid  to  this  subject,  since  1893  there  have  been  112  contributions  from 
various  workers  in  this  department.  A  large  part  of  my  information  is  drawn 
from  a  collective  reference  on  the  subject  in  a  German  periodical  on  pathology > 
by  Dr.  Stroebe,  of  Freiburg. 

Niietunial  Epilepny. — F.  W.  D'Evei,yn,  of  San  Francisco,  presented  a  paper 
on  this  subject,  which,  in  the  absence  of  the  author,  was  read  by  the  Secretary. 
He  said  the  recognition  of  an  epileptic  habit  was  all-important,  and  failure  to 
recognize  it  might  lead  not  only  to  serious  clinical  errors,  but  also  to  grave  and 
unjust  decisions  from  a  medico-legal  standpoint.  That  the  victim  of  nocturnal 
epilepsy  was  entirely  free  from  every  manifestation  of  the  disease  during  the 
day,  could  only  be  determined  by  careful  observation.  It  would  often  be 
ascertained  that  several  symptoms — as  vertigo,  faintness,  etc. — were  really 
phenomena  in  the  nature  of  aura,  but  not  followed  by  the  usual  spasms. 
Nocturnal  seizures  might  continue  for  long  periods  before  making  that  impress 
on  the  face  that  the  diurnal  paroxysms  soon  established.  This  was  probably 
due  to  tlie  less  intense  reaction  in  the  former  case.  He  then  reported  two 
cases  of  the  disease  in  detail  and  illustrated  the  treatment  pursued  in  each. 
These  cases,  while  not  presenting  any  special  novelty,  indicated  the  necessity 
for  close  investigation  in  the  indefinite  and  obscure  symptoms  often  complained 
of  by  young  children. 

Third  Day. — Thursday,  Aprii,  19 — Morning  Session. 

Comiiiitti^  on  Sfafe  Library. — W.  A.  Briggs,  of  Sacramento,  the  chairman 
of  the  committee,  presented  the  following  report:  We  find  in  the  Medical 
Department  of  the  State  Library  nearly  6,000  volumes,  consisting  of  standard 
medical  works  and  bound  files  of  representative  journals.  While  the  individual 
volumes  themselves  are  valuable,  the  library  as  a  whole  is  well-nigh  worthless 
for  the  purpose  of  its  creation — that  of  a  reference  library  of  medicine.  This 
is  not  so  much  the  fault  of  the  Board  of  Trustees  as  of  the  medical  profession 
itself.  For  the  Trustees,  recognising  the  incompleteness  of  the  library,  have 
repeatedly  appealed  to  us  for  assistance  in  the  selection  of  those  works  neces- 
sary to  brin^  It  up  to  a  high  state  of  efficiency.  The  Board  of  Trustees  is  in  full 
sympathy  with  the  wishes  of  the  State  Library  Committee,  and  assures  your  com- 
mittee that  it  will  do  all  in  its  power  to  further  them.  Members  of  the  bar  are 
permitted  to  take  books  from  the  library  on  requisition  of  the  Superior  Jud^e  of 
the  county  in  which  they  reside.  The  law  department,  therefore,  is  of  direct 
and  immediate  benefit  to  the  legal  profession  of  the  entire  State.  It  seems  to 
your  committee  that  a  similar  arrangement  might  be  made  for  the  medical  pro- 
fession, to  its  great  convenience  and  advantage.  Your  committee  feels  strongly 
that  the  Medical  Library'  of  the  State  of  California  should  comport  with  the 
greatness  of  the  State  and  the  dignity  of  the  medical  profession — that  the 
library,  in  its  present  condition,  is  unworthy  of  both.  The  necessities  of  the 
State  itself  in  official  consultation  of  the  latest  and  best  authorities  on  State 
and  municipal  hygiene,  and  the  needs  of  the  medical  profession,  both  require 
the  fullest  possible  amplification  of  the  medical  department  of  the  library. 
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Our  profession  is  clearly  entitled  at  least  to  equal  consideration  with  other 
classes  of  citizens,  not  only  by  reason  of  the  services  it  voluntarily  renders  to 
every  community  of  the  State,  but  also  by  reason  of  the  extra  burdens  imposed 
on  it  by  the  State  in  the  pecuniary  support  of  the  medical  law  and  the  compul- 
sory and  gratuitous  report  of  the  deaths,  births,  and  infectious  diseases.  We, 
therefore,  urge  that  the  work  initiated  by  the  Society  last  year  be  carried  to  its 
legitimate  conclusion,  and  to  this  end  we  niake  the  following  recommendations: 
(I )  That  the  by-laws  of  this  Society  be  amended  by  the  establishment  of  a  per- 
manent committee  on  the  Medical  Department  of  the  State  Library.  (2)  That 
the  committee  consist  of  five  members,  whose  term  shall  expire  only  by  resig- 
nation, death,  or  vote  of  the  Society.  (3)  That  it  shall  be  the  duty  of  this 
committee  to  submit  to  the  Trustees  of  the  State  Library  monthly  selections  of 
such  current  medical  works,  and  from  time  to  time,  as  the  funds  of  the  library 
will  warrant,  of  such  of  the  older  medical  works  as  may  be  necessary  to  com- 
plete the  library  for  reference  purposes.  That  it  shall  also  be  the  duty  of  this 
committee  to  submit  to  the  State  Society  an  annual  report  of  the  work  accom- 
plished by  the  committee,  and  of  the  condition  of  the  library.  The  report  was 
referred  to  the  Executive  Committee. 

Committee  on  Medical  Education  and  Melical  liO^iNlntioii. — The  report  of 
this  committee  was  read  by  the  chairman,  W.  S.  Thorne,  of  San  Francisco. 
He  said  a  thoughtful  review  of  the  century  of  American  medicine  and  surgery 
fills  us  with  admiration  for  the  great  men  who  have  adorned  this  chapter  in  our 
history.  The  names  of  Rush,  Dudley,  Mott,  McClellan,  and  Sims,  lead  us  to 
conclude  that  America  has  kept  pace  with  older  civilizations  in  medical  pro- 
gress under  conditions  apparently  unfriendly  to  scientific  training.  These  men 
were  even  original  in  their  methods,  and  daring  and  brilliant  m  their  execu- 
tion. The  speaker,  having  paid  a  fitting  tribute  to  McDowell,  the  pioneer  of 
ovariotomy,  said:  The  increasing  facilities  for  intercourse  with  the  old  world, 
and  the  augmented  wealth  of  our  people,  have  resulted  in  an  exodus  of  Amer- 
ican students  to  foreign  medical  schools.  The  impression  had  thus  gained 
ground,  both  at  home  and  abroad,  that  the  medical  sciences,  if  taught  at  all, 
are  very  imperfectly  taught  in  America.  Foreign  qualifications  were  very  like 
foreign  garments,  that  are  ill-fitting  and  require  to  be  turned  up  to  suit  the 
length  of  the  wearer.  The  fashion  is  un-American  and  detrimental  to  the 
fair  name  of  our  schools  abroad.  If  our  educational  system  is  defective,  it  is 
the  sacred  duty  of  the  medical  profession  to  perfect  it  and  place  it  upon  an 
equal  basis  with  the  most  advanced  of  the  age.  Foreign  travel  is  to  be  com- 
mended in  our  graduates  and  younger  medical  men;  but  they  are  to  learn,  and 
through  them  the  public  are  to  be  taught,  that  American  colleges  are  quite 
equal  for  the  highest  and  most  perfect  work  of  the  medical  man.  If,  under  our 
form  of  government,  the  State  is  remiss  in  exacting  a  uniform  standard  of  med- 
ical examinations,  it  is  the  more  imperative  that  the  profession  at  large  favor 
those  institutions  and  their  graduates,  that  enlarge  their  curricula  and  lengthen 
the  period  of  study.  The  absurd  pretentions  of  Hahnemann,  and  the  irrational 
theories  of  eclecticism,  will  merge  into  a  brighter  and  more  enlightened  philos- 
ophy, when  medical  schools  shall  adopt  the  four-year  course  and  a  uniform 
standard  of  instruction  in  the  fundamental  branches  of  American  science. 
Under  this  system  of  education,  there  need  be  no  misunderstanding  as  to 
therapeutics.  The  speaker  then  compared,  at  length,  the  requirements  for 
graduation,  and  the  course  of  study  pursued,  in  the  German  and  in  the 
English  schools.  This,  when  contrasted  with  American  colleges  of  the  first 
class,  showed  that  they  compared  very  favorably  with  the  minimum  require- 
ments of  the  English  colleges,  and  still  more  so  w^ith  the  German  institutions. 
Medical  colleges  requiring  only  two  full  courses  of  lectures  were  steadily 
decreasing  in  number,  and  at  the  present  time  96  per  cent,  of  all  the  schools  in 
the  United  States  had  adopted  a  three-year  course  of  six  months  each.  In  this 
matter  great  assistance  had  been  derived  from  the  various  State  Examining 
Boards.  The  potency  of  this  factor  would  be  appreciated  when  it  is  considered 
that  these  boards  directly  control  the  recognition  of  diplomas  in  an  area 
embracing  about  forty-one  millions  of  people.  For  the  purpose  of  obtaining 
data  regarding  the  respective  merits  of  foreign  and  American  schools,  the 
author  addressed  a  circular  letter  of  inquiry  to  the  heads  of  several  of  the  more 
prominent  colleges  of  the  country.     The  replies  to  this  letter  were  included  in 
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the  paper.  Prom  the  data  obtained,  he  was  impressed  with  the  fact  that  med- 
ical education  in  the  United  States  is  rapidly  approaching  in  thoroughness,  the' 
best  European  models;  and  that  at  the  present  time  the  chief  distin^ishing 
feature  is  the  requirements  in  preliminary  education.  Regarding  medical  leg- 
islation,  he  said:  The  laws  in  this  country  were  defective.  The  absence  of  the 
wise  and  uniform  control  by  legislation  had  resulted  in  innumerable  schools  of 
low  standard,  and  in  licensed  and  unlicensed  quackery  and  cr.me.  A  diploma 
should  not  confer  the  right  to  practise  medicine.  That  power  should  rest  only 
with  independent  Examining  Boards.  No  foreign  degree  should  authorize  its 
possessor  to  practise  medicine  in  the  United  States  without  examination.  Such 
a  course  would  increase  the  respect  of  foreigners  for  our  profession  both  at 
home  and  abroad. 

Dr.  C.  C.  Wadsworth.  of  San  Francisco:  I  do  not  think  that  I  can  say  any- 
thing to  add  to  the  paper  just  read  by  Dr.  Thome.  I  certainly  will  not  attempt 
to  criticize  the  advancement  that  is  advocated.  There  is  no  question  but  that 
preliminary  education  is  all  essential.  It  has  been  too  often  neglected.  I 
think,  also,  that  four  years  at  least  should  be  required,  for  no  student  can  avail 
himself  of  clinical  advantages  and  acquire  clinical  experience  in  less  than  that 
time.  I  agree  also  with  Dr.  Thorne,  that  each  State  should  have  its  Examiners, 
either  one  or  two  boards,  and  that  an  examination  should  be  made  of  all  prac- 
titioners, all  new-comers  at  least,  both  of  native  and  foreign  schools.  The  laws 
of  the  State  of  California  are  so  imperfect  that  I  hardly  think  it  is  necessary  to 
go  into  a  discussion  of  that  point,  as  the  subject  has  been  very  well  ventilated 
for  the  last  i6  or  17  years.  It  is  almost  impossible  for  the  profession  to  under- 
take to  punish  violators  of  the  law  here  without  the  cooperation  and  assistance 
of  the  authorities.  It  should  be  the  duty  of  the  police  to  see  that  all  violations 
are  punished,  in  the  same  manner  as  they  would  any  other^ criminal  offense, 
and  when  that  time  is  reached  I  think  that  the  matter  can  be  controlled. 
When  the  people  wish  to  have  a  law  enacted  or  enforced  it  is  usually  enfoijced. 

Dr.  G.  F.  Shibls,  of  San  Francisco:  Dr.  Thome's  paper  is  of  a  great  deal  of 
interest,  and  there  are  some  points  in  it  which  seem  to  me  to  be  worthy  of  a 
little  further  discussion.  In  reference  to  the  exodus  of  American  medical  men, 
both  as  students  and  afterwards  as  graduates,  to  Europe,  it  is  more  or  less  the 
direct  fault,  if  I  may  use  the  term,  of  the  Americans  themselves.  Our  people 
are  too  much  in  the  habit  of  having  a  sort  of  Anglomania — a  European  mania — 
and  to  look  up  to  the  European  who  arrives  in  this  country  as  having  some- 
thing superior  in  him.  I  am  not  referring  particularly  to  the  medical  profes- 
sion, but  to  the  people  at  large.  It  is  a  **fad,"  an  American  fad,  an  un-Ameri- 
can American  fad,  if  I  may  use  it,  to  admire  these  people.  Of  course,  there  is 
something  which  aids  that  a  great  deal,  and  that  is  the  fact  that  the  European 
medical  man  who  comes  here  to  practise  begins  at  once  to  belittle  the  American 
degree.  The  Germans  tell  their  patients,  "We  all  know  that  he  is  an  American 
graduate;  he  does  not  know  very  much.  Of  course  he  is  a  very  nice  fellow, 
but  he  has  not  had  proper  opportunities  for  education."  The  result  is  they 
undermine  their  pro^ssion.  It  is  a  practice  among  the  German  and  French 
graduates.  I  have  heard  them  do  it;  and  it  is  a  practice,  I  am  sorr>'  to  say, 
among  the  graduates  of  British  schools.  They  deliberately  go  to  work,  for 
their  own  end,' to  undermine  the  standing  of  the  American  medical  man  who  . 
has  graduated  in  this  country.  They  even  go  further.  Our  country  is  one 
where  there  is  not  a  very  large  leisure  class.  There  are  not  many  rich  fathers 
who  have  sons  whom  they  allow  to  have  any  length  of  time  to  graduate.  In 
America  men  frequently  have  to  work  during  their  early  years  to  get  money 
enough  to  make  it  possible  for  them  to  educate  themselves  as  physicians  anS 
surgeons,  and  sometimes  it  is  true  that  they  are  not  the  polished,  classical 
scholars  that  you  find  in  the  older  countries;  but  that  is  no  reason  why  they 
should  be  belittled,  and  yet  it  is  the  custom  to  belittle  them,  and  the  young 
Americans  are  frequently  made  to  think,  by  constantly  hearing  this,  that  really 
the  degrees  that  they  take  in  their  own  country  are  not  worth  having.  It  is 
the  fault  of  the  Americans  themselves,  to  a  large  extent,  that  these  young  men 
go  abroad  to  take  their  degrees,  and  that  after  taking  their  degrees  in  this 
country  they  are  afraid  to  stand  on  those  degrees,  and  feel  that  they  must  sup- 
plement it  so  as  to  be  outside  of  the  possibility  of  being  only  American  gradu- 
ates. That  is  all  a  mistake.  Then,  to  make  things  worse,  you  find  medical 
men  who  ought  to  have  more  dignity  and  self-respect  who,  after  they  have  been 
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in  practice  for  years  and  have  gained  a  standing  in  the  community  in  whicb 
they  live,  shamelessly  leave  the  town  where  they  have  established  themselves 
and  go  to  Great  Britain  or  to  Germany  and  subject  themselves  to  the  indignity 
of  an  examination  for  the  purpose  of  getting  one  of  these  degrees,  and  then 
they  come  back  again  and  say  that  they  have  a  European  degree,  and  they  pub- 
lish it  in  the  papers,  whereas  it  is  really  not  a  degree  at  all.  A  degree  is  given 
by  a  university;  it  is  a  scholastic  thing.  You  cannot  go  and  be  an  assistant  to 
a  physician  and  make  that  count  in  Great  Britain  in  a  university.  One  is  a 
university  education,  and  the  other  is  an  examination  by  a  board  calling  them- 
selves a  Royal  College.  These  are  not  degrees,  but  merely  qualifications.  One 
of  the  reasons  why  our  medical  education  in  the  United  States  is  not  up  to  a 
proper  standard  in  some  degrees  is  this:  it  lies  in  the  underlying  search  for  the 
almighty  dollar.  Men  want  to  make  money.  They  don't  want  to  practise 
medicine  as  a  profession,  but  they  are  trying  to  make  it  a  trade  for  the  purpose 
of  reaching  out  indefinitely  for  money,  and  the  result  is  that  they  soon  io  make 
it  a  trade.  Even  the  universities  have  not  yet,  in  our  country,  appreciated  the 
fact  that  medical  men  should  not  be  looked  upon  as  tradesmen,  but  should  be 
placed  in  the  teaching  chairs  which  they  occupy  as  high  dignitaries,  and  should 
be  paid  ample  salaries,  so  that  the  necessity  of  practising  medicine  as  a  means 
of  livelihood  should  be  done  away  with.  The  men  who  occupy  professional 
chairs  should  have  time  to  teach,  and  they  should  raise  the  standard  and  dig- 
nity of  the  profession.  As  far  as  the  early  education  is  concerned,  there  is  na 
question  in  the  world  but  what  the  higher  you  make  that  the  better.  The  more 
educated  a  man  is  when  he  commences  to  study  medicine  or  surgery,  the  better 
able  is  he  to  cope  with  its  difficulties.  Still  there  is  such  a  thing  as  making 
that  education  unnecessarily  extensive.  You  cannot  over-educate  a  man,  but 
you  may  use  up  ^  much  of  the  better  time  of  his  vouth  that  when  he  arrives  at 
the  point  of  studying  medicine  he  may  have  used  up  the  best  years  of  his  life 
in  literary  education  and  have  to  put  medicine  through  at  a  great  rate.  That 
is  a  point  I  want  to  call  attention  to — the  fact  that  we  try  to  stuflf  into  a  three  or 
four  years'  course  too  much  work  for  the  student  and  neglect  proper  physical 
exercise  and  mixed  sport,  and  often  the  student  comes  out  anemic  and  run- 
down and  thoroughly  broken  up.  I  think  that  the  answers  from  the  University 
of  Yale  are  the  best  answers  the  doctor  had;  they  are  very  much  to  the  point. 
I  would  like  to  make  a  few  remarks  on  medical  legislation.  The  farce  of  the 
State  Society's  effbrts.at  medical  legislation  is  too  well  known  to  us  all  to  need 
to  be  spoken  of  here,  and  I  want  to  voice  a  sentiment  here  which  I  believe  to 
be  absolutely  correct.  When  the  people  of  any  country  feel  it  necessary  to 
correct  an  evil  which  they  have  discovered  and  felt,  they  will  do  it  for  them- 
selves. No  body  of  medical  men  can  go  out  and  dictate  a  principle  to  the 
people  at  large.  They  feel  themselves  perfectly  capable  of  taking  care  of  their 
own  interests.  When  the  time  arrives  that  the  American  people  feel  that  the 
condition  of  affairs  is  as  we  know  it  to  be,  then  they  will  legislate  to  protect 
themselves.  Medical  legislation  is  a  farce.  Let  the  people  legislate  when  they 
feel  it  necessary  to  protect  themselves  against  what  we  know  to  exist — gross 
quackery. 

Coniiiiittee  on  ftidij^enoiis  Botany,  Materia  Medica,  Pharniacy,  and  Med- 
ical ChemlNtry. — W.  P.  Gibbons,  of  Alameda,  the  chairman  of  the  committee, 
had  taken  as  his  subject  "Some  of  the  Poisonous  Plants  of  the  Pacific  Coast.'* 
His  definition  of  a  poison  is:  "Any  substance  which  is  taken  into  the  system, 
or  which  comes  into  external  contact  with  it,  in  small  or  large  quantities,  which 
has  a  tendency  to  impair  or  destroy  life."  Of  course,  this  will  include  many 
genera  of  plants  indigenous  or  naturalized  on  the  Pacific  slopes,  whose  repre- 
sentatives hold  a  place  in  the  pharmacopeia,  but  whose  special  properties  are 
yet  subjects  of  further  investigation.  The  speaker  proceeded  to  designate  them 
in  the  line  of  their  natural  order,  without  any  special  detail  of  their  properties, 
as  their  medical  history  may  be  found  in  the  reports  of  his  papers  during  the 
last  ten  years,  read  before  the  Society  and  published  in  its  annual  proceedings. 
This  catalogue  included  about  25  species  of  known  or  reputed  poisonous  plants, 
and  was  followed  by  a  brief  allusion  to  the  cryptogams,  including  poisonous 
fungi,  or  mushrooms.  This  class  was  shown  to  be  much  neglected  as  an  article 
of  food  and  a  substitute  for  meat,  owing  to  bad  reputation  and  general  ignor- 
ance of  ability  to  discriminate  between  edible  and  noxious  species.     Wliile 
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there  is  no  doubt  that  sickness  and  death  have  occurred  from  eating  certain 
▼arieties,  among  the  most  poisonous  of  which  is  the  amaurita  muscarius^  for- 
merly used  for  poisoning  flies,  such  accidents  may  be  attributed,  for  the  most 
part,  to  the  unseasonable  time  of  gathering,  and  the  neglect  of  proper  precau- 
tions in  preparing  them  for  the  table,  rather  than  to  any  permanent  toxic  secre- 
tion of  the  plant.  While  this  species  [a  figure  of  which  was  here  exhibited] 
is  so  deadly  in  Europe  and  elsewhere,  the  Russian  peasantry  eat  it,  first  prepar- 
ing it  with  salt  and  vinegar.  After  arriving  at  maturity,  mushrooms  are  liable 
to  be  attacked  by  flies  and  other  insects,  which  impart  poisonous  properties  to 
the  plant.  This  was  shown  in  a  small  bottle  containing  minute  coleopterous 
insects;  and  another  in  which  were  millions  of  their  larvse,  not  distinguishable 
by  the  unassisted  eye  from  fine  dust,  taken  from  a  specimen  of  polyporus, 
which  was  exhibited  to  the  Society.  In  this  connection,  numerous  beautifully- 
colored  illustrations  were  exhibited.  The  speaker  concluded  by  stating  that 
there  was  no  general  rule  by  which  edible  mushrooms  can  be  distinguished 
fhmi  noxious  ones;  but  in  all  cases  they  should  be  well  treated  with  salt  and 
vinegar  before  being  cooked. 

roBimittee  on  Surgery  and  Clinical  Siirgrery. — E.  H.  Wooi^ey,  of  Oakland, 
th^  chairman  of  the  committee,  said  he  had.  concluded  to  make  verbal  remarks, 
giving,  as  far  as  possible,  a  synopsis  of  the  paper  which  was  supposed  to  have 
been  written.  He  had  departed  from  the  beaten  path  to  make  experiments 
looking  to  the  physiological  and  pathological  effects  of  electricity.  Much 
might  be  said  in  regard  to  the  advancement  of  surgery  during  the  past  year, 
particularly  the  increasing  recognition  of  the  vast  utility  of  antiseptics.  I  have 
felt  that  other  members  and  colleagues  on  this  committee  and  other  members 
of  the  Society  would  do  justice  to  those  questions.  I  have  long  maintained  the 
idea  that  electricity  did  not  receive  the  attention  which  it  deserved  at  the  hands 
of  the  profession,  and  to  inform  myselt  upon  its  usefulness,  or  its  injurious 
effects,  or  upon  its  value,  I  have  set  about  making  a  series  of  experiments,  and  I 
shall  give  you  the  results  of  my  experience.  Since  the  time  of  Volta  and  Gal- 
vani  many  earnest  scientific  minds  have  been  occupied  in  working  at  the  subtle 
effects  of  the  subtle  force  of  electricity,  and  thereby  laying  the  foundations  of 
rational  electrical  therapeutics — ^a  rational  system.  The  Electric-Therapeutic 
Association  has  made  a  considerable  advancement  in  that  direction,  and  its 
members  are  doing  a  vast  amount  of  work.  During  the  earlier  years  of  my 
practice  I  employed  the  constant  current,  as  physicians,  I  think,  in  general  do, 
using  small  or  portable  batteries,  and  using  the  ordinary  galvanometer  as  the 
one  test  of  the  strengtli  of  the  current  or  as  to  the  effect  of  current,  and  the 
effects  upon  my  patients  were  probably  the  same  as  those  usually  obtained  by 
the  average  general  practitioner.  Sometimes  there  would  be  marked  benefit; 
occasionally  there  would  be  injurious  results,  but  generally  no  apparent  effect, 
and  I  abandoned  its  use  as  a  reliable  agent,  and  used  it  then  for  many  years, 
when  I  used  it  all,  more  as  a  placebo  and  more  as  an  hypnotic  agent.  Some  ten 
years  ago,  however,  upon  establishing  a  private  hospital,  I  commenced  using  a 
stationary  battery,  a  gravity  battery,  and  then  used  the  milliampere  meter,  and 
by  this  means  was  enabled  to  have  a  steady,  stable,  reliable  current  from  day  to 
day,  and  to  measure  out  the  doses  of  electricity.  The  experience  from  that 
time  was  very  encouraging.  I  found  that  I  could  rely  more  and  more  upon 
beneficial  results  and  have  greater  and  greater  certainty  in  regard  to  its  effects. 
I  did  not  do  as  had  previously  been  done.  When  I  came  to  a  case  where  there 
was  no  apparent  benefit  from  electricity,  abandoned  it  in  that  case,  but  reviewed 
my  diagnosis  and  the  conditions  and  sought  for  error  in  my  methods,  because 
my  convictions  had  already  been  strengthened  to  the  degree  of  believing  that 
electricity  was  particularly  useful  in  certain  classes  of  cases.  My  convictions  to 
that  end  had  grown,  and'  the  classes  of  cases  are  gradually  increasing,  in  my 
opinion,  where  its  adaptability  is  certain.  I  found  then  when  usin^  the 
gravity  battery  and  the  milliampere  meter  that  an  increasing  experience  with  it 
enabled  me  to  judge  of  its  effects  more  certainly  and  to  accomplish  much  more, 
just  as  one  is  able  to  do  more  and  more  with  a  powerful  drug  which  he 
habitually  uses.  And  I  would  say  that  the  simile  is  perfect;  that  electricity  is 
a  poweriiil  agent,  and,  like  powerful  remedial  agents  of  other  classes,  it  is  like- 
wise capable  of  harm  as  well  as  of  good.  My  experience  in  practice  and  my 
experience  in  experimental  observations  bears  out  this  idea,  and  I  think  that 
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the  profession  at  large,  and  I  am  sure  that  the  public  at  large,  do  not  estimate 
rightly  the  dangerous  effects  of  electricity.  My  growing  conviction  is  that  in 
all  cases  it  is  a  two-edged  sword,  and  that  if  it  does  not  cut  in  the  right  direc- 
tion it  will  cut  in  a  wrong  direction,  and  that,  like  all  powerful  agents  of  the 
materia  medica,  it  should  be  used  judiciously;  and  if  not  so  used,  if  it  does  not 
do  good  it  is  absolutely  certain  to  do  harm.  For  the  purpose  of  arriving  at 
more  exact  conclusions,  I  set  about  making  experiments  upon  rabbits,  and 
I  have  been  working  in  that  manner  since  the  last  of  December,  at  least  four 
hours  a  day;  and  but  two  days,  I  must  say  incidentally,  during  all  that  period 
have  I  failed  to  work  on  an  average  for  four  hours.  I  have  not  had  tmie  to 
make  deductions  or  work  out  any  of  the  several  lines  of  suggestion  from  these 
observations.  I  have  only  undertaken  to  deal  with  one  line  m  carrying  it  out 
to  its  legitimate  conclusion.  The  other  observations  are  yet  so  meager  that  I 
feel  it  is  necessary,  before  making  further  deductions,  to  repeat  experiments 
and,  perhaps,  to  add  new  or  supplemental  lines  of  observation,  which  I  propose 
to  do.  At  this  session  I  shall  only  present  to  you  a  tabulation  of  1±ie  statistical 
observations  I  have  on  the  question,  and  charts  representing  the  effect  of 
electricity  upon  temperature,  which  is  the  particular  line  that  I  have  worked 
out.  Now,  a  word  in  regard.to  my  method.  I  have  used  electricity  conducted 
by  wires  to  an  operating  room,  from  a  stationary  gravity  battery,  througn  a 
switch,  and  through  the  switch  connected  to  a  rheostat.  I  have  used  Massey's 
rheostat,  which  I  would  most  earnestly  recommend  to  all  medical  men  who 
want  to  use  electricity,  because  of  its  reliability  and  its  not  being  liable  to  get 
out  of  order  like  other  rheostats.  It  is  a  graphite  rheostat,  and  whenever  it 
wears  out  a  little  bit  all  you  have  to  do  is  to  rub  a  lead  pencil  over  the  acting 
part,  and  you  haVe  good  connection.  To  the  rheostat  is  connected  a  milliam- 
pere  meter,  and  in  regard  to  milliampere  meters  I  will  say  that  I  have  used  for 
many  years  an  old  Storer  instrument,  which  has  one  advantage  over  the  modem 
instruments,  of  showing  the  measure  of  reversed  currents  as  well  as  direct  cur- 
rents. But  it  is  not  reliable,  nor  is  any  other  milliampere  meter  reliable,  with 
the  exception  of  the  Weston,  which  was  very  fully  set  forth  and  demonstrated 
at  the  American  Electric  Therapeutical  Association  in  Chicago  last  fall;  and  the 
Weston  was  about  to  be  adopted  as  the  reliable  instrument,  and  would  have 
been  so  adopted  but  for  the  promise  of  the  Edison  people  to  furnish  one  at  a 
less  expense.  The  Weston  is  somewhat  expensive.  The  small  one,  which  is 
quite  enough  for  all  medical  practice,  costs  $50,  and  the  reading  if  from  i  to  150 
niilliamperes,  and  you  can  guess  a  fraction  of  a  milliampere,  that  was  the 
only  objection  to  any  of  those  instruments,  that  they  did  not  read  fractions  low 
enough.  But  it  is  always  the  same  and  always  reliable,  never  getting  out  of 
order,  and  you  can  always  count  upon  its  proper  action.  My  conducting  wires 
of  flexible  material  were  carried  to  my  rabbits.  I  had  to  give  a  stabile  current. 
It  is  impracticable  to  use  the  labile  current,  and  so  I  made  electrodes  of  little 
plates  of  copper  covered  with  surgeon's  lint,  which  I  have  found  exceedingly 
useful  as  a  covering  for  electrodes,  and  I  think  it  is  better  than  anything  else 
that  I  have  ever  used.  There  has  been  a  great  deal  of  discussion  about  that  in 
electrical  practice  for  a  number  of  years — about  the  kind  of  electrodes.  I  think 
any  kind  of  a  metallic  electrode,  especially  a  copper  electrode,  covered  with 
surgeon's  lint  is  the  most  practical  form.  The  electrodes  that  I  used  were  made 
of  copper,  screwed  fast  to  a  binding  post,  and  covered  with  surgeon's  lint,  and 
then  on  top  a  layer  of  rubber  dam,  and  over  that  a  strap.  The  rubber  dam 
serves  as  an  insulator  against  possible  wetting  and  conduction  of  the  current  of 
electricity  to  the  strap  and  possibly  to  other  parts  of  the  body.  The  electrode 
was  strapped  to  the  animal's  body  or  to  the  head,  like  a  halter  for  a  horse,  with 
the  electrode  over  the  forehead,  and  then  the  conducting  wires  attached  to  the 
binding  posts;  and  so  I  had  my  animal  connected.  The  speaker  then  exhibited 
an  elaborate  chart,  giving  the  results  of  his  observations,  in  columns.  He  also 
showed  one  of  his  case-books,  in  which  the  records  of  experiments  were  kept. 
The  temperatures  were  always  taken  in  the  anus,  and  always  with  a  Hick's 
thermometer.  He  supposed  the  rabbits  kicked  about  forty  dollars'  worth  of  ther- 
mometers out.  His  book  represented  a  summary  of  observations  on  39  adult 
rabbits  treated  by  electricity  during  the  months  of  January',  February,  March 
and  April,  1894.  About  50  additional  rabbits  were  used  for  the  purpose  of  dis- 
section or  comparison  with  rabbits  treated,  at  autopsies.  The  current  is  con- 
sidered weak  when  not  exceeding  20  milliamperes.     It  would  take  a  great  deal 
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of  time  to  discuss  the  question  of  weakness  or  strength  of  a  current,  because 
that  all  depends  upon  the  resistance  of  the  animal  and  the  resistance  of  tissues 
between  electrodes;  and  upon  the  conductivity  of  the  connecting  media  and 
upon  the  perfection  of  your  conducting  wires  as  a  conductor.  In  regard  to  rab- 
bits, the  current  is  considered  weak  when  not  exceeding  20  milliamperes; 
medium  between  20  and  50,  and  strong  above  50.  The  voltaic  current  was 
used.  The  current's  strength  isnoted,  and  its  general  character,  weak,  medium 
or  strong,  and  the  number  of  milliamperes.  The  speaker  then  proceeded  to 
give  the  results  of  his  experiments,  illustrating  then  by  reference  to  the  chart 
already  referred  to.  These  comprised  investigations  as  to  the  effect  of  electrical 
currents  on  the  various  functions  of  the  body.  He  concluded  by  stating  that 
this  inquiry  was  still  in  progress,  and  that  he  hoped  to  present  a  further  report 
on  some  future  occasion. 

ToUl  Extirpation  of  tlie  Uterus. — H.  Kreutzmanx,  of  San  Francisco, 
read  a  paper  upon  this  subject.  He  said  a  remarkable  tide  had  set  in  during 
the  last  few  years  in  operative  gynecology.  A  tide  drifting  away  from  the 
ovaries  toward  the  uterus.  Conservative  treatment  had  followed  the  wanton 
extirpation  of  the  ovaries.  This  change  of  tactics,  that  decidedly  meant  prog- 
ress, was  brought  about  by  various  reasons.  The  results  of  removing  the  uterus 
and  of  leaving  the  slightly  diseased  ovaries  had  proved  unsatisfactory.  On  the 
other  hand,  total  extirpation  of  the  uterus,  either  vaginal  or  abdominal,  had 
been  rendered  a  comparatively  safe  procedure  in  ordinary  cases.  The  first  and 
most  important  indication  for  hysterectomy  is  malignant  disease  of  the  uterus. 
There  should  not  be  a  shadow  of  a  doubt  that  malignant  degeneration  of  the 
uterus  can  be  safely  and  permanently  cured  if  total  extirpation  is  done  early. 
He  did  not  rely  upon  statistics;  but  when  a  woman,  in  whose  case  a  clinical  and 
microscopical  (liagnosis  had  been  made,  could  enjoy  perfect  health  for  several 
years,  after  total  extirpation,  we  must  be  convinced  that  a  cure  was  possible. 
Early  operation  demanded  early  diagnosis;  and  far  too  often  the  diagnosis  was 
made  too  late.  Total  extirpation  had  of  late  years  been  advocated  in  uterine 
fibro-myomata.  If  the  symptoms  are  severe  and  the  conditions  not  improved 
by  symptomatic  treatment,  radical  measures  were  alwaj'S  taken  into  account. 
Sometimes  the  size  and  situation  of  the  tumor  ^dll  determine  the  selection  of 
the  particular  operative  procedure.  It  was  a  new  operation,  and  there  was 
need  for  further  experience,  yet  he  had  no  doubt  that  it  would  have  a  perma- 
nent place  in  operative  gynecology.  Inflammatory  suppurative  infectious  dis- 
eases of  the  uterine  appendages,  and  of  their  surroundings,  was  an  indication 
for  hysterectomy.  Appendages  were  sometimes  removed  and  sometimes  left, 
but  lately  the  example  had  been  set  by  Polk,  of  New  York,  and  others  to 
remove  the  uterus  in  every  case  of  ablation  of  the  appendages,  if  it  was  dis- 
eased and  absolutely'  incurable.  The  disputed  indication  for  hysterectomy  was 
prolapse  of  the  uterus.  If  the  patient  is  near  or  past  the  change  of  life,  this 
operation  is  undoubtedly  justifiable.  But  if  those  conditions  are  not  present, 
more  conservative  treatment  is  decidedly  called  for.  Other  indications  for  hys- 
terectomy were  then  ^ven,  and  the  speaker  concluded  by  discussing  the 
technique  of  the  operation.  The  operator  had  seen  methods  advised  differing 
in  ne  essential  from  others.  In  vaginal  hysterectomy  it  was  immaterial 
whether  the  anterior  or  the  posterior  vaginal  vault  was  first  opened,  or  whether 
the  fundus  was  turned  through  the  anterior  or  posterior  opening,  or  not  turned 
at  all.  There  was  a  little  more  earnest  difference  of  opinion  as  to  the  use  of 
clamps  or  ligatures.  Personally  he  had  been  impressed  with  the  possibility,  so 
desirable  in  malignant  disease,  of  going  further  away  from  the  uterus  wi(h 
clamps  than  would  be  possible  with  ligatures.  Suprapubic  hysterectomy  is 
now  done  with  careful  ligation  of  the  ovarian  and  uterine  artery,  dissecfing  the 
bladder  from  the  uterus  under  a  peritoneal  flap,  and  closing  the  abdominal 
cavity.  He  then,  briefly,  reviewed  the  results  of  his  operative  work  during 
1 893 .'comprising  eight  operations  without  a  fatality. 

Dr.  G.  F.  Shibls,  of  San  Francisco:  Concerning  the  indications  for  total 
extirpation  of  the  uterus,  there  can  be  no  particular  guide  laid  down.  I  think 
the  gynecologist  ought  to  have  his  mind  in  such  a  condition  that  he  can  take  a 
moral  balance  and  weigh  the  possibilities  of  the  patient's  life,  and  whether  it  is 
going  to  make  her  life  miserable  and  interfere  with  her  well-being,  or  make 
her  sick,  or  kill  her;  it  w^ould  be  his  duty  to  remove  it  if  he  could  not  cor- 


320  Society  Proceedings. 

rect  the  conditions  in  any  other  way.  Regarding  the  point  that  one  should 
operate  in  every  case  of  carcinoma,  and  that  you  can  get  a  radical  cure  in  all 
cases  of  carcinoma,  even  if  you  do  not  operate  early,  is  a  point  which  I  do  not 
think  is  quite  so  definitely  proved  as  the  gynecologist  would  try  to  make  us 
believe.  Even  in  cases  where  we  remove  the  carcinomatous  growth  early, 
there  is  always  a  possibility  of  return,  and  I  think  the  doctor  hits  the  point  very 
well  when  he  says  that  statistics  are  not  of  very  much  value,  and  that  one  must 
be  guided  in  his  opinion  largely  by  his  personal  experience.  One  part  of  Dr. 
Kreutzmann's  paper  I  want  to  compliment  him  on  particularly,  and  that  is  that 
he  does  not  stand  upon  the  floor  and  tell  you  that  to  bring  down  the  fundus  is 
the  only  way,  or  to  bring  it  down  the  back  is  the  only  way,  or  to  put  a  ligature 
on  the  broad  ligament.  He  is  perfectly  free  to  say  that  any  one  of  those  meth- 
ods is  successful,  though  it  is  a  mere  matter  of  the  technique  of  the  operator,  and 
I  think  it  is  a  proper  stand  to  take.  There  is  too  great  a  tendency  on  the  part 
of  specialists  to  say  that  the  only  cut  to  make  is  here  or  there,  and  that  the  only 
thing  to  do  is  to  pull  the  fundus  down  in  thatMray,  or  by  some  peculiar  tech- 
nical method  that  they  take  hold  of  to  the  exclusion  of  all  others.  Dr.  Kreutz- 
mann  has  been  free  in  saying  that  one  is  just  as  good  as  the  other.  I  think  that 
is  a  point  upon  which  we  ought  to  congratulate  him.  The  indications  for  the 
different  cuts  will  be  different,  and  the  operator  never  knows  what  he  will  do 
until  he  sees  the  condition,  and  not  until  after  he  removes  it  will  he  be  able  to 
understand  thoroughly  what  he  will  do. 

Afternoon  Session. 

Committer  on  Hiiitology  and  Microscopy.— J.  R.  Curnow,  of  San  Jos^,  the 
chairman  of  the  committee,  read  this  report.  The  subject  selected  was,  "The 
Final  Distribution  of  the  Nerves  of  the  Viscera,  with  some  Remarks  upon  Histol- 
ogy in  General."  The  report  was  a  lengthy  but  exceedingly  interesting  one, 
and  showed  every  evidence  of  careful  preparation  and  research.  The  author 
first  took  up  the  subject  of  histology  and  enumerated  the  advances  in  methods 
that  had  been  put  forward  during  the  year.  New  methods  of  staining  were 
mentioned,  and  their  bearing  on"  histological  investigation  of  the  nervous  sys- 
tem pointed  out.  The  speaker  next  took  up  the  final  distribution  of  the  visceral 
nerves,  the  different  organs  being  discussed  in  detail,  and  the  fact  dwelt  on 
that  this  knowledge  was,  in  a  great  measure,  due  to  improved  methods  of  prep- 
aration of  specimens. 

Executive  Coiiiniittee. — This  committee,  through  its  chairman,  J.  H.  Par- 
kinson, of  Sacramento,  made  the  following  report  on  the  various  matters  that 
had  been  referred  to  it  during  the  sessions:  Report  of  Treasurer  Board  of 
Examiners:  Accounts,  vouchers,  and  bills  of  Treasurer  Board  of  Examiners 
audited  and  found  correct.  San  Francisco  Medico-Chirurgical  Society:  Com- 
mittee recommends  that  the  Medico-Chirurgical  Society,  of  San  Francisco, 
having  adopted  the  Code  of  Ethics  of  the  American  Medical  Association,  be 
formally  recognized  by  the  State  Society.  Legislation  against  purulent  oph- 
thalmia:  The  committee  recommends  that  the  purpose  of  the  bill  presented  by 
the  San  Francisco  Society  of  Eye,  Ear,  Nose,  and  Throat  Physicians  be  endorsed 
by  the  Society,  and  that  the  bill  be  referred  to  the  Committee  on  Medical  Legis- 
lation. Communication  from  California  State  Veterinary  Association:  The 
committee  believes  that  the  objects  of  this  communication  relating  to  the  sup- 
pression of  infectious  diseases  in  animals  are  good.  It  recommends  that  the 
matter  be  referred  to  the  Committee  on  Medical  Legislation  for  such  action  as 
it  may  deem  best  in  the  premises.  Secretary's  report:  Examined  and  found 
correct-  Treasurer'' s  report:  Examined  and  found  correct.  Appropriation  for 
entertainment  of  American  Medical  Association:  The  committee  recommends 
that  the  amount  named  in  the  resolution  ($2,500)  be  appropriated  to  be  expended 
by  the  Committee  of  Arrangements  of  the  American  Medical  Association. 
liecommendations  in  President' s  Address:  (/)  Reduction  in  dues:  The  commit- 
tee believes  that  it  is  inexpedient  to  reduce  the  dues  of  the  Society,  and  would 
point  out  that  in  24  years  it  has  only  accumulated  a  small  amount,  and  that  in 
its  past  history  it  has,  on  several  occasions,  been  in  debt.  {2)  Continuous  mem- 
mership  in  the  local  society:  The  committee  recognizes  that  in  some  rare  and 
isolated  cases  this  rule  may  work  a  hardship.  It  is,  on  the  other  hand,  pro- 
ductive of  a  vast  amount  of  good  in  perfecting  and  in  maintaining  our  profcs- 
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sional  organization.  It  has  been  the  means  of  excluding  from  our  meetings 
those  heated  debates  and  unseemly  wrangles  that  have  obstructed  scientific 
work  and  wasted  valuable  time.  It  is  a  permanent  bar  to  their  recurrence  by 
placing  all  matters  relating  to  professional  conduct  within  the  jurisdiction  of 
the  local  society.  It  is  the  strongest  element  in  the  creation  and  maintenance 
of  county  societies.  It  is  therefore  strongly  recommended  that  no  change  be 
made.  ( j)  Quarterly  bulletin:  The  committee  has  carefully  considered  this 
question  but  finds  that  the  time  at  its  disposal,  with  the  absence  of  the  neces- 
sary data,  will  not  admit  of  an  intelligent  report.  It  therefore  recommends 
that  this  matter  be  referred  to  the  incoming  Executive  Committee  with  instruc- 
tions to  report  at  the  next  annual  meeting.  (-/)  Code  of  Ethics  of  the  Ameri- 
can Medical  Association:  The  committee  is  most  heartily  in  accord  with  the 
letter  and  with  the  spirit  of  the  President's  address  in  relation  to  the  Code  and 
the  proposed  revision.  It  earnestly  recommends  that  the  Society  unanimously 
indorse  the  Code  of  Ethics  of  the  American  Medical  Association  and  record 
itself  as  unalterably  opposed  to  the  suggested  changes  therein.  (5)  Criminal 
abortion:  This  matter  is  not  sufficiently  definite,  the  committee  therefore  rec- 
ommends that  it  be  referred  to  the  Committee  on  Medical  Legislation  for  such 
action  as  may  be  deemed  proper.  (6)  Embalming:  The  committee  believes 
the  suggestion  that  embalming  of  any  body  should  not  be  allowed  until  per- 
mission has  been  granted  by  a  coroner  or  other  proper  officer,  is  good,  and  rec- 
ommends that  the  matter  be  referred  to  the  Committee  on  Medical  Legislation 
for  action.  (7)  Publication  of  names  of  deceased  members:  The  committee 
believes  that  the  intention  of  this  recommendation  is  now  fully  covered  by  the 
reports  of  the  Committee  on  Necrology.  United  States  Medical  Aid  Union: 
The  committee  approves  of  this  resolution  and  strongly  condemns  the  methods 
adopted  by  the  Medical  Aid  Union.  It  recommends,  as  a  means  of  discipline , 
that  upon  complaint,  in  writing,  being  made,  any  member  of  the  Society  who 
has  acted  in  violation  of  the  spirit  of  this  resolution  must,  after  proper  investi- 
gation by  the  President  and  Secretary,  be  suspended  from  membership  until 
the  next  regular  meeting  of  the  Society.  Committee  on  State  Library:  The 
committee  believes  that  the  recommendations  of  the  special  committee  are 
good,  and  favors  the  creation  of  a  standing  committee  on  this  subject.  This 
being  an  amendment  to  the  by-laws,  according  to  Article  X,  Section  i,  it  can- 
not be  acted  upon  at  this  meeting,  as  it  requires  one  day's  notice.  It  is,  there- 
fore, recommended  that  the  present  committee  be  reappointed,  instructed  to 
continue  its  work,  and  to  report  at  the  next  annual  meeting. 

Insinuation  of  Officers. — The  business  of  the  session  having  been  concluded. 
Dr.  C.  G.  Kenyon,  the  retiring  President,  expressed  his  regret  at  the  small 
attendance  at  several  of  the  sessions.  This  was  not  due  to  lack  of  work  on  the 
part  of  the  committees,  or  to  want  of  material,  but  to  a  number  of  causes 
oeyond  the  control  of  the  Society,  all  combining  to  make  this  an  oflF  year. 
During  the  past  12  months  he  had  endeavored  to  discharge  the  duties  of  his 
office  m  as  thorough  and  conscientious  a  manner  as  he  was  capable.  He  had, 
when  in  the  chair,  endeavored  to  be  impartial,  and  he  felt  justified  in  saying 
that  every  effort  had  been  made  to  carry  out  the  program,  and  to  have  the 
various  papers  read  on  time.  On  motion,  the  newly  elected  officers  were 
declared  installed. 

5ew  Meinbera. — At  the  different  sessions  the  following  were  duly  elected 
members  of  the  Society: 

W,  O.  Anderson.  Oscar  J.  Mayer.  Godfrey  Vivian. 

R.  H.  Burke.  J.  S.  Potts.  A.  H.  Voorhies. 

Elizabeth  Gallimore.  A.  J.  Russell.  W.  Winterburg. 

M.  Gardner.  A.  J.  Sanderson.  H.  J.  B.  Wright. 

Geo.  F.  Hanson.  E.  H.  Smith.  J.  Wright. 

C.  W.  Jones.  J.  W.  Thayer. 

The  following  were  reinstated: 

C.  L.  Bard.  Thomas  Kelley.  H.  E.  Mueller. 

A.  T.  Hudson. 

The  Society  then  formally  adjourned  to  meet  in  San  Francisco  on  the  third 
Tuesday  in  April,  1895. 
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SACRAMENTO    SOCIETY   FOR   MEDICAL   IMPROVEMENT. 

Annual  Meeting^  March  20,  iSg^. 

The  President,  F.  I,.  Atkinson.  M.D.,  iu  the  Chair. 

American  Medical  Association. — A  communication  was  received  from  the 
Sub-Committee  on  Finance  of  the  Committee  of  Arrangements  of  the  American 
Medical  Association,  requesting  a  contribution  from  the  Society  towards  defray- 
ing the  expenses  of  entertaining  the  Association  at  the  meeting  to  be  held  m 
San  Francisco  next  June.  The  Secretary  was  ordered  to  open  a  subscription 
list,  and  an  opinion  was  expressed  by  several  speakers  that  a  liberal  contribu- 
tion should  be  made. 

Annual  Address. — Dr.  F.  L.  Atkinson,  the  retiring  President,  delivered  the 
annual  address,  in  which  he  referred  to  the  continued  progress  of  the  Society, 
and  to  its  increasing  membership.  He  drew  attention  to  the  fact  that  an 
increase  in  the  number  of  cases  reported  at  the  meetings  was  desirable,  and 
said  that  every  member  should  prepare  and  should  read  a  paper  in  his  turn.  It 
was  a  fact  that  some  of  the  members  most  competent  to  prepare  papers,  were 
really  the  most  derelict  in  this  respect. 

Election  of  Officers. — The  following  were  duly  elected  officers  for  the  ensu- 
ing year: 

President _ W.  F.  Wiard. 

Secretary  and  Treasurer W.  J.  Hanna. 

T«icf*»Ac  i^-  ^-  Simmons,  H.  L.  Nichoi^,  W.  A.  Briggs, 

irusiees |        ^    p    Wiard,  W.  J.  Hanna. 

Leprosy. — H.  L.  Nichols  said  that  it  had  been  impossible  for  him  to 
prepare  a  paper.  Twenty  years  ago  he  had  read  a  paper  before  the  Society  on 
Leprosy,  which,  as  far  as  he  knew,  was  the  first  publication  upon  the  subject  in 
this  State.  He  was  prompted  to  write  the  paper  from  the  fact  that  many  people 
at  that  time  employed  Chinese  in  their  families,  and  it  was  not  uncommon  to 
see  a  China  boy  taking  care  of  the  children.  Many  of  the  Chinese  who  came 
here  had  leprosjr.  The  speaker  had  been  impressed  at  that  time  that  the  dis- 
ease was  contagious,  and  that  the  community  was  in  danger  from  its  spread. 
About  one  year  ago  he  had  been  called  to  see  a  Mexican  woman  in  this  city, 
and  had  diagnosed  the  case  as  one  of  incipient  leprosy,  perhaps  amenable  to 
treatment,  and  not  presenting  any  danger  to  the  community.  For  this  view  he 
was  roundly  abused  in  some  quarters.  The  woman  subsequently  went  to  San 
Francisco,  and  was  there  seen  by  several  physicians,  two  of  whom  he  under- 
stood had  certified  that  she  was  not  affected  with  leprosy.  The  woman  had 
since  returned,  and  the  question  had  now  arisen  in  a  new  form,  as  her  son,  who 
was  12  years  of  age,  had  been  refused  admission  to  the  public  schools.  He  sub- 
mitted the  question  to  the  Society  for  discussion,  and  in  conclusion  said  there 
were  other  complaints  that  were  more  contagious  than  leprosy,  and  yet  about 
which  no  hue  and  cry  had  been  raised. 

Dr.  T.  W.  Huntington  said  his  attention  had  been  called  to  the  case  of  the 
boy  mentioned  by  Dr.  Nichols,  but  he  had  declined  to  express  any  view.  The 
State  law  would  govern  this  case.  It  provides  that  any  children  from  a  family 
affected  with  a  contagious  disease  can  be  removed  from  school.  There  is  a 
legal  aspect  to  this  case,  as  the  parents  might  procure  an  injunction,  and  a 
damage  suit  would  result.  If  leprosy  is  not  a  contagious  disease  we  should 
allow  the  boy  to  attend  school  and  take  the  result. 

Dr.  F.  B.  Sutliff  had  listened  to  the  report  of  the  case  of  the  Mexican 
woman  with  much  interest.  The  English  physicians  have  decided  that  leprosy 
is  not  contagious,  but  that  it  is  infectious.  Thirty-six  ^ears  ago  there  were 
only  two  cases  of  the  disease  known  to  be  in  the  Hawaiian  Islands,  and  they 
were  looked  upon  as  curiosities.  The  Kanakas  spoke  of  them  as  **  mai  pake,'* 
or  Chinese  sickness.  From  this  nucleus  the  disease  has  spread  until  there  is 
scarcely  a  family  in  the  Islands  unaffected.  It  is  now  endemic  in  Hawaii,  and 
it  was  not  there  before  the  Chinese  came.  Fox  says,  that  wherever  leprosy 
establishes  itself  there  it  grows  and  spreads  in  some  mysterious  way. 

Dr.  W-  B.  Briggs:  Syphilis  and  leprosy  resemble  each  other;  only  the 
stage  of  incubation  in  the  latter  is  longer.     During  the  recent  cholera  epidemic 
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a  reporter  went  from  Paris  to  Hamburg  and  was  anxious  to  get  cholera.  He 
drank  water  containing  bacilli  but  did  not  contract  the  disease,  simply  from  the 
fact  that  the  bacilli  were  not  absorbed.  It  is  no  evidence  that  the  disease  is 
not  contagious  because  parties  have  lived  together  and  no  bad  results  have  fol- 
lowed. In  Norway  when  there  was  no  segregation  the  lepers  were  numerous; 
but  since  the  government  has  commenced  to  segregate  them  the  disease  has 
declined.  Every  precaution  should  be  taken  to  prevent  the  possibility  of 
contagion. 

Dr.  Thos.  Ross:  Several  years  ago  a  very  suspicious  case  applied  for  admis- 
sion to  the  Yolo  County  Hospital,  and  I  refused  to  admit  him.  The  case 
referred  to  by  Dr.  Nichols  is,  I  believe,  one  of  tubercular  leprosy. 

Dr.  G.  L.  Simmons:  I  have  seen  a  dozen  cases  which  we  believed  to  be 
leprosy.  The  first  was  that  of  a  remarkably  healthy  boy  bom  in  Sacramento 
county,  and  living  upon  the  banks  of  the  Sacramento  river.  The  case  was  a 
very  bad  one  and  he  subsequently  died  in  the  hospital.  The  boy  had  been 
shot  with  rock  salt  while  robbing  an  orchard,  and  there  was  a  large  ulcerated 
surface  on  the  buttocks.  He  had  associated  with  Chinamen  and  Kanakas  who 
lived  on  a  scow  where  there  was  a  case  of  leprosy.  They  used  to  bring  him 
food  and  assist  in  dressing  him,  and  possibly  infected  him  by  contact  with  the 
exposed  surface. 

Dr.  G.  a.  White:  I  have  seen  quite  a  number  of  cases  of  leprosy.  One  case 
was  in  the  hospital  for  several  months.  The  fingers  were  enlarged  and  dis- 
torted, and  one  of  them  had  been  removed  by  Dr.  R.  H.  Plummer  many  years 
ago.  In  one  case,  that  of  a  boy  who  lived  near  the  Lake  House,  his  father  had 
employed  a  leprous  Chinaman  with  whom  the  boy  associated  and  with  whom 
he  sometimes  slept.  The  primary  symptoms  of  the  disease  in  this  case 
appeared  shortly  after  the  boy  had  been  vaccinated,  and,  while  there  was  no 
evidence  to  the  effect,  the  father  had  always  ascribed  the  disease  to  that  source. 
The  first  S3rmptoms  were  a  herpes  circinata  and  some  scaly  disease  of  the  palms 
of  the  hands.  The  speaker  said  that  the  father  had  informed  him  that  he  had 
been  subject  to  attacks  of  ringworm,  and  that  the  eruptions  on  the  boy  were 
similar  to  that  with  which  he  had  been  affected. 

Dr.  W.  a.  Brigcs:  My  knowledge  upon  this  subject  is  very  limited,  having, 
I  think,  recognized  but  two  cases.  My  reading  has  convinced  me  that  the 
disease  is  microbic,  that  its  incubation  is  long,  and  that  it  should  take  its  place 
amongst  those  diseases  that  are  called  venereal.  I  think  an  evidence  of  this  is 
its  spread  among  the  Hawaiians,  a  people  particularly  loose  in  morality.  The 
cases  that  have  been  mentioned  this  evening  are  cases  in  point,  and  are  proof 
that  the  disease  is  communicable.  The  disease  is  not  communicated,  as  the 
exanthemata  by  the  air,  but  by  contact.  Segregation  has  prevented  its  spread, 
and  it  assumes  a  different  form.  Isolation  is  the  best  plan,  according  to  the 
present  state  of  our  knowledge. 

Dr.  W.  F.  Wiard:  I  should  dislike  to  have  my  children  attend  school  with 
a  boy  whose  mother  had  leprosy.  I  consider  these  cases  a  menace  to  public 
health,  and  we  should  err  on  the  side  of  safety. 

Dr.  J.  R.  Laine:  I  saw  the  case  mentioned  by  Dr.  Ross.  The  patient  was  a 
sailor,  who  had  deserted  his  ship  abroad,  and  when  traveling  about  had  mere- 
tricious intercourse  with  the  natives.  He  was  furnished  with  clothing  and 
some  means,  and  subsequently  went  to  San  Francisco.  I  have  before  now 
expressed  the  opinion  that  the  formidable  view  of  this  disease  is  taken  from  the 
scripture.  Moses  took  an  account  of  the  disease.  He  was  a  sanitarian,  and 
caused  40,000  persons  to  be  put  to  death  on  account  of  practices  detrimental  to 
the  health  of  the  people.  He  gave  laws  which  might  have  been  intended  for 
syphilis.  Two  years  ago  the  question  of  a  State  lazaretto  was  proposed,  but  it 
was  finally  determined  that  it  was  not  an  acute  contagious  or  infectious 
disease;  and  if  a  lazaretto  were  established  it  would  be  simply  a  rendezvous  for 
all  the  lepers  in  the  United  States.  Leprosy  is  upon  the  decline.  There  are 
only  II  cases  in  San  Francisco  and  2  in  Sacramento  county.  Two  hundred 
years  ago  there  were  6,000  cases  reported  in  Europe,  but  the  statistics  were  so 
loose  that  thev  all  may  not  have  been  lepers.  We  do  not  care  to  stamp  out 
syphilis,  and  do  not  take  much  notice  of  diphtheria.  The  well-living  of  our 
people  tends  to  keep  us  free  from  leprosy  and  its  dangers. 

Dr.  J.  H.  Parkinson:  I  have  seen  cases  in  India,  China  and  Japan,  but  m^ 
practical  acquaintance  with  the  disease  is  due  to  investigating  cases  ih  this 
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county.  I  have  endeavored  to  trace  the  history  and  have  had  the  facts  in  rela- 
tions to  the  cause  in  quite  a  number  of  cases.  Reports  of  commissions  in  India 
should  not  be  unreservedly  accepted,  and  some  account  should  be  taken  as  to 
their  reliability  and  as  to  the  influence  that  commercial  interests  exercise  in 
their  conclusions.  Voluntaiy  seg^gation  has  long  been  carried  out  in  India, 
and  this,  in  part,  accounts  for  its  slow  spread.  The  cases  we  collected  were 
from  healthy  parents,  but  all  had  associated  with  Kanakas  and  Chinamen.  In 
the  case  of  one  of  these  lepers,  the  daughter  subsequently  became  a  leper,  and 
it  was  afterward  ascertained  that  the  father  had  maintained  incestuous  relations 
with  her.  There  is  no  cure  for  leprosy,  and  the  dread  is,  therefore,  caused  from 
its  certain  fatality.  The  best  way  to  prevent  its  spread  is  by  isolation  and  segre- 
gation. The  Mexican  boy  should  not  be  sent  to  school  as  long  as  he  is  living 
with  his  mother.  I  would  not  care  to  have  my  boy  sit  in  class  with  him,  and  I 
think  we  would  not  be  justified  in  taking  any  chance. 

Dr.  D'Arcy  Power:  I  have  had  only  one  case,  an  English  sailor  who  had 
been  in  China  and  Japan  and  had  illicit  intercourse  with  the  natives.  We 
should  isolate  every  case.  In  the  case  of  the  boy,  I  should  doubt  if  it  would  be 
contagious. 

SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meetings  March  /j,   18^4. 
The  President,  W.  Watt  Kerr,  M.D.,  in  the  chair. 

New  Member. — Arthur  H.  Mays,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

American  MnlnBl  Aid  Aftsociatioii, — The  Committee  on  Medical  Ethics  pre- 
sented the  following  report  on  the  American  Mutual  Aid  Association,  the  con- 
stitution of  which,  and  the  participation  of  members  of  the  Society  in  the  same, 
had  provoked  a  very  animated  discussion  at  a  previous  meeting  of  the  Society. 
*'Your  committee,  to  which  was  referred  the  matter  of  the  American  Mutual 
Aid  Association,  believes  the  organization  of  any  institution  that  offers  medical 
services  to  a  person  or  persons,  having  a  fixed  or  other  income,  at  a  nominal 
price,  whereby  the  service  of  the  physician  will  be  depreciated  and  the  practice 
of  the  general  profession  injured,  should  be  considered  unprofessional.  Upon 
careful  investigation,  it  appears  that  the  consulting  staff,  whose  names  appear 
upon  the  prospectus  of  the  above-named  institution,  were  under  the  impression 
that  their  names  were  to  be  used  only  as  consultants  to  the  Waldeck  Hospital, 
and  were  unaware  of  the  existence  of  the  Association  already  named.  They 
cannot,  therefore,  b^  censured  for  this  publication,  and  they  have  in  no  manner 
violated  the  law  of  ethics.  It  further  appears  that  Dr.  C.  E.  Cooper,  the  prime- 
mover  and  organizer  of  the  Association,  on  learning  of  the  unqualified  disap- 
?roval  of  the  Society,  immediately  took  steps  toward  abandoning  the  project, 
'he  committee  therefore  finds  there  is  no  further  cause  for  action." 

Tlie  DeTelopment  and  Future  of  Endoscopy  of  the  Uretlira  and  Bladder. 

M.  Krotoszyner  read  a  paper  on  this  subject.  Having  briefly  reviewed  the 
history  of  this  procedure  and  discussed  the  various  instruments  in  use,  he  rec- 
ommended as  most  suitable  for  practical  purposes  the  glass  endoscopes  designed 
by  Posner,  of  Berlin.  These  instruments,  on  account  of  their  dull  edges,  can 
be  moved  backward  and  forward  in  the  urethra.  Owing  to  the  reflection  from 
the  tube,  the  light  thrown  upon  the  mucous  membrane  is  so  intense  that  a  good 
view  can  be  obtained  even  by  gas  or  kerosene  illumination.  The  speaker  next 
described  the  various  pathological  conditions  that  can  be  diagnosed  b^  its 
assistance.  Post-urethral  endoscopy,  in  his  opinion,  did  not  offer  very  satisfac- 
tory results  in  either  diagnosis  or  treatment,  and  should  be  but  rarely  employed, 
owing  to  the  irritation  caused  thereby.  Endoscopy  of  the  urethra,  while  not  of 
such  importance  as  some  authors  would  have  us  believe,  must  still  be  con- 
sidered an  aid  to  the  diagnosis  of  diseases  in  this  region.  The  speaker  then 
took  up  endoscopy  of  the  bladder,  or  cystoscopy,  and  dwelt  on  the  difficulties 
encountered  by  Max  Nitze,  of  Berlin,  the  inventor  of  the  cvstoscope,  in  construc- 
ting the  convenient  instruments  now  in  use.  He  described  the  requirements  that 
are  ifecessary  for  a  successful  cystoscope,  and  explained  the  construction  of  the 
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so-called  irrigation  cystoscope,  by  means  of  which,  in  cases  where,  by  reason  of 
pus  or  blood,  the  bladder  is  unfitted  for  cystoscopic  examination,  good  pictures 
can  be  obtained.  The  use  of  the  operative  cystoscope  was  not  recommended, 
as  its  inventor  himself  admitted  it  to  be  imperfect.  Catheterization  of  the 
ureter  should  be  attempted  only  by  very  experienced  cystoscopists.  A  brief 
summary  of  the  more  important  vesical  diseases  that  can  be  dia^osed  by  cys- 
toscopy was  g^ven,  and  it  wa^  pointed  out  that  previous  to  the  introduction  of 
this  instrument  many  of  these  were  matters  of  conjecture,  whereas  now  they 
could  be  positively  verified.  Particular  attention  was  directed  to  the  great  aid 
to  dia^osis  of  renal  diseases  afiforded  by  cystoscopy  and  the  prospects  of  its 
more  extended  usefulness  in  this  direction  was  mentioned.  In  conclusion,  the 
speaker  said  that  he  regarded  the  cystoscope  as  destined  to  accomplish  for  the 
pathology  of  the  urinary  organs  that  which  the  ophthalmoscope  had  accom- 
plished for  the  eye. 

Dr.  L.  Bazet  said  the  endoscope  was  sometimes,  though  not  often,  a  means 
to  diagnosis.  He  regretted  that  the  author  had  not  given  the  technique  of 
catheterization  of  the  ureter.  He  had  the  necessary  instruments,  but  so  far, 
except  in  one  case,  he  had  not  succeeded.  It  was  certainly  a  difiicult  operation, 
even  for  specialists. 

pR.  J.  RosEXSTiRN  said  he  was  not  equipped  with  the  modem  instruments. 
With  the  one  he  employed  he  had  been  able  m  one  case  to  identify  the  passage 
of  blood  from  one  ureter;  the  patient  was  a  female.  The  newer  models  ought 
to  overcome  many  of  our  difficulties  in  these  matters.  We  should  certainly  not 
underrate  the  importance  of  these  instruments. 

Dr.  Dudley  Tait  agreed  with  the  author  that  a  great  degree  of  perfection 
had  lately  been  attained  in  the  diagnosis  of  diseases  of  the  kidneys.  There  are 
three  difficulties  in  the  use  of  the  endoscope:  (i)  Obstruction  m  the  urethra 
preventing  the  introduction  of  the  instrument,  or  rendering  it  very  difficult. 
12)  The  amount  of  heat  generated  in  the  instrument.  (3)  The  great  experience 
necessary  for  its  successful  use.  The  speaker  then  referred  to  a  case  presented 
to  the  Academv  of  Medicine  {vide  Medicai.  Times,  vol.  viii,  p.  615],  in  which 
he  had  succeeded  in  collecting  pus  discharged  from  one  ureter. 

Averiean  Medical  Assoeintion. — Dr.  H.  Gibbons,  Jr.,  on  behalf  of  the  Com- 
mitee  of  Arrangements  of  the  American  Medical  Association,  mentioned  some 
of  the  methods  of  entertainment  that  had  been  proposed  for  the  visitors.  After 
some  discussion,  it  was  resolved  to  appropriate  the  sum  of  $1,500  as  the  Society's 
contribution. 

SAN     FRANCISCO     MBDICO-CHIRURGICAL     SOCIETY. 

Regular  Meetings  March  5,  iSg4. 
C.  N.  Ellin  WOOD.  M.D..  in  the  Chair. 

New  Meiiiberii. — E.  Calderon,  M.D.,  W.  H.  Griswoi^d,  M.D.,  W.  B. 
CoFFEV,  M.D.,  and  Kasper  Pischi.,  M.D.,  were  duly  elected  members  of  the 
Society^. 

Dr.  F.  B.  Carpenter  read  a  paper  entitled  "Chronic  Bright's  Disease  of  the 
Kidneys  with  Special  Reference  to  the  Administration  of  Anesthetics." 

Dr.  C.  N.  Elwnwood  said  that  from  his  experience  he  thought  the  danger 
of  anesthetics  in  patients  presenting  atheroma  was  overestimated.  Only 
recentlv  he  had  operated  on  a  case  in  which  that  condition  was  particularly 
marked. 

Dr.  W.  F.  Southard  also  thought  the  dangers  of  anesthesia  in  nephritis 
overestimated.  In  one  year  in  hospital  work  he  had  given  anesthetics  700 
times,  without  even  approach  to  an  accident.  These  patients  were  from  all 
classes,  some  of  them  the  subjects  of  nephritis.  The  ordinary  tests  for  Bright's 
disease  do  not  certainly  indicate  its  presence.  There  are  changes  in  the  retina, 
however,  which  are  characteristic.  These  changes  are  not  always  present,  but 
he  had  never  found  them  in  an^  case  in  which  nephritis  was  not  present.  It  is 
wise  to  have  the  fundus  examined  where  Bright's  disease  is  suspected.  The 
retinal  changes  are  found  before  albumin  occurs  in  large  quantities  in  the 
urine. 
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Dr.  Carpenter  said  it  is  probable  that  accidents  from  anesthetics  in  cases 
of  kidney  trouble  will  be  less  frequent  in  the  future  becaiise  of  better  methods 
of  administration,  which  give  greater  effect  from  smaller  quantities.  He  would 
not  argue  that  such  accidents  are  frequent,  but  he  would  insist  that  many  da 
occur  which  can  be  avoided,  and  that  we  should  be  on  our  guard  to  prevent 
them. 

Dr.  Emmkt  Rixford  presented  a  case  of  disease  of  the  skin,  which  in 
microscopical  sections  is  seen  to  be  accompanied  b^  large  nimibers  of  spherical 
protozoa,  and  is  probably  caused  by  theip.  Clinically,  the  disease  is  distinct 
from  psorospermosis  described  by  Darier,  though  quite  as  rebellious  to  treat- 
ment. The  organisms  are  far  more  clearly  to  be  made  out  than  are  those  in 
Darier's  disease,  judging  from  the  publishea  descriptions.  Their  life  history 
from  the  free  spore,  through  the  non-capsulated  and  the  capsulated  forms  to 
the  adult,  which  appears  as  a  transparent  capsule  filled  with  the  spherical 
spores,  is  easily  followed.  Many  individual  mature  forms  are.  seen  in  which 
the  capsule  has  ruptured  and  the  spores  are  being  extended.  The  organisms 
are  often  seen  in  the  interiors  of  giant  cells,  which  are  indistinguishable  from 
those  of  tuberculosis.  The  lesion  is  quite  superficial,  being  limited  to  the  skin. 
It  consists  of  slightly  elevated  patches  made  up  of  hypertrophied  papillae,  and 
is  covered  in  places  by  a  crust  due  to  drying  of  a  purulent  exudation.  This 
pus  contains  numbers  of  the  organisms  and  many  empty  capsules.  The  dis- 
ease is  of  two  years'  duration,  and  has  been  generally  progressing,  till  at  pres- 
ent it  involves  most  of  the  back  of  the  neck  and  the  upper  part  of  the  face. 
The  disease  spreads  by  peripheral  extension,  as  well  as  by  the  formation  of  new 
foci  of  infection.  The  lesions  do  not  cicatrize,  but  in  Uie  older  parts  a  fairly 
smooth  raw  surface  is  left  which  exudes  considerable  quantities  of  pus.  The 
disease  is  readily  produced  in  the  dog  by  bringing  pus  from  the  lesiotis  in  con- 
tact with  a  scarified  surface.  In  the  dog  there  is  also  evidence  of  multiplica- 
tion of  the  organisms.  Dr.  Rixford  exhibited  stained  sections  showing  the 
protozoa,  and  3ie  chief  characteristics  of  the  lesion. 
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ROME. 


The  Eleventh  International  Medical  Congress. — Opening  of  the  Congress  by  the 
Kin^  and  Queen  of  Italy. — The  Meetings  of  the  Sections. — The  Surgical 
Section. — Notable  Papets. —  The  Average  Standard  of  the  Communications. 
—  The  Difficulties  of  Obtaining  an  Official  Report. — Hungry  Doctors. — 
Bad  Alanagement  in  the  Distribution  of  Invitations  to  the  Receptions, 

The  Eleventh  International  Medical  Congress  has  now  been  in  session  three 
days  and  has  established  itself  as  the  most  successful  ever  held.  Over  seven 
thousand  medical  men  have  registered.  Thfe  vast  Policlinico  is  none  too  large 
for  the  uses  of  the  Congress.  Nineteen  general  sections,  thirty  national  com- 
mittees, numerous  special  demonstrations,  are  all  well  accommodated  in  separ- 
ate chambers.  And  more  than  these,  we  find  a  postoffice  (under  government 
control,  of  course),  a  letter  delivery  office,  several  large  public  writing  rooms,  a 
restaurant  and  the  rooms  of  the  administrative  officers.  Guido  Bacelli,  the 
President  of  the  Congress,  is  a  consulting  physician  of  Rome,  a  professor  in  the 
Roman  University,  the  Director  of  the  Medica  Clinica,  and  Minister  of  Public 
Instruction  in  the  present  cabinet  of  King  Humbert  of  Italy.  Through  attend- 
ance on  former  Congresses  he  knows  personally  the  greater  medical  minds  of 
Europe.  His  position  in  Italy  is  preeminent,  and  to  his  judgment  and  the 
weight  of  his  position  much  of  the  success  of  the  Congress  is  due.  It  empha- 
sizes again  the  fact  that  in  the  selection  of  a  head  to  such  an  undertaking,  a 
man  who  has  outgrown  the  confines  of  his  own  town,  his  province,  and  his  own 
country,  should  alone  be  selected. 

The  Congress  was  officially  opened  on  March  28th  by  a  vast  concourse,  and  in 
the  presence  of  the  King  and  Queen  of  Italy.  Crispi,  the  Prime  Minister,  wel- 
comed the  delegates  to  Italy;  Ruspoli,  Prince  and  Syndic  (Mayor)  of  Rome, 
welcomed  the  members  to  the  Eternal  City;  Virchow,  as  President  of  the  Tenth 
Congress,  spoke,  in  Italian,  of  the  pleasure  and  profit  his  nation  had  derived 
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^m  the  last  Congress;  and  theti  Bacelli,  as  President  of  this,  the  Eleventh 
Congress,  declared  it  officially  opened.  Then  followed  representatives  of  the 
diflferent  nations  represented  at  the  Congress — ^thirty-five  in  all — and  each  one 
speaking  in  his  own  language.  The  whole  ceremony  was  in  royal  style.  The 
King  and  Queen  drove  in  coaches  of  state  to  the  opera  house;  soldiers,  with 
swords  at  present,  kept  the  passage  clear  for  their  majesties.  The  King  and 
Queen  were  seated  on  a  raised  dais,  with  royal  canopy  overhead,  and  about 
them  were  members  of  the  high  court,  Embassadors  of  the  different  countries, 
and  high  military  officials.  All  wore  court  uniforms.  The  King  stood  through- 
out the  entire  ceremony,  with  the  Queen  seated  by  his  side. 

Next  day  at  the  Policlinico  the  actual  labors  of  the  Congress  commenced. 
By  9  A.  M.  every  section  was  in  working  order,  and  then  it  became  apparent 
how  necessary  a  command  of  languages  is  to  one  who  would  profit  to  the 
utmost  by  such  meetings.  For  instance,  in  the  Section  on  Internal  Medicine 
Warfringe,  of  Sweden,  read  a  paper  on  the  Treatment  of  Progressive  Pernicious 
Anemia;  Rummo,  of  Prance,  responded,  and  Cerdorelli,  of  Italy,  each  in  his 
own  tongue.  Then  Monyaras,  of  St.  Louis  Potosi,  Mexico,  read  a  paper.  It 
is  amusing  at  times  to  see  the  President  of  the  section  puzzle  over  some  ques- 
tion asked  him  by  a  foreigfn  delegate.  Fortunately,  in  the  audience  there  are 
always  volunteers  ready  to  translate.  The  delegates  rarely  remain  in  one  sec- 
tion anj  length  of  time.  Each  morning,  and  during  the  day,  the  Official  Guide 
is  distributed,  with  the  latest  news  of  interest  to  delegates.  It  contains  a  list 
of  papers  to  be  read  in  each  section  for  that  day — the  titles  of  papers  printed 
in  the  language  in  which  they  will  be  read.  French,  German,  English  and 
Italian  are  the  official  languages.  Oftimes  a  paper  is  passed  when  the  reader 
docs  not  appear  in  his  order.  In  the  Surgical  Section  ten  names  have  been 
called  without  a  response.  But  as  more  than  3,000  papers  have  been  handed  in, 
there  is  abundant  material  for  the  session.  One  day  of  the  Obstetrical  Section 
was  devoted  to  a  discussion  of  Symphyseotomy  vs,  Caesarian  Section.  Repre- 
sentatives of  Italy,  France,  Belgium,  Bulgaria,  Germany  and  England  were 
heard.  Martin,  of  Berlin;  Championiere,  of  Paris;  Moristani,  of  Naples,  and 
Leop>old,  of  Dresden,  also  took  part.  P^an,  of  Paris,  whose  name  is  well 
known  in  French  surger>%  presided  over  the  Obstetrical  Section  on  Friday. 
He  also  read  a  paper  in  this  section  on  **  Miomoectomia  Vag^nale." 

In  the  Surgical  Section,  the  paper  read  by  Dr.  Murphy,  of  Chicago,  on 
*•  Cholecystoenterostomy,  with  a  report  of  twenty  successful  cases  treated  by 
means  of  the  Murphy  button,"  created  considerable  interest.  The  English 
surgeons  were  stolidly  indifferent;  the  French  surgeons,  who,  as  a  rule,  are 
little  educated  outside  their  own  language,  could  not  understand;  the  Italians 
were  curious,  and  the  Germans  regarded  the  paper  as  sensational.  Rosen- 
berger,  of  Wurzburg  University,  reminded  the  author  of  one  case  where  the 
button  had  not  passed  the  intestine  after  necrosis  took  place.  Sonnenborg 
believed  it  was  a  dangerous  procedure  to  leave  the  button  in  situ.  Senn,  of 
Chicago,  is  very  much  opposed  to  the  method.  Murphy  is  a  good  speaker, 
and  in  the  limited  time  (5  minutes)  allowed  to  each  speaker  made  quite  an 
impression. 

The  latest  statistics  place  the  number  of  Americans  in  attendance  on  the  Con- 
gress at  200.  Until  yesterday  no  organization  was  effected,  and  if  tickets  were 
to  be  allotted  for  concerts  or  lunches,  etc. ,  many  of  the  members  were  omitted. 
To  better  obtain  recognition,  the  members  met  and  elected  officers,  as  follows: 
Dr.  Jacobi,  of  New  York,  President;  Dr.  Tobin,  of  Canada,  Secretary;  these, 
with  Dr.  Manley,  of  New  York,  and  Dr.  Simmons,  of  California,  to  form  an 
executive  committee.  The  administration  were  so  notified,  and  the  same  day 
tickets  for  the  municipal  concert,  g^ven  by  the  City  of  Rome  to  the  delegates 
at  the  Constanzi  Theater,  and  for  the  reception  at  the  palace  of  King  Humbert, 
were  sent  in.     So  much  for  being  organized. 

Among  the  more  interesting  papers  read  thus  far  are:  "The  Management  of 
Typhoid  Fever,"  by  Bumey  Leo,  London;  *'I1  Parassitismo  nel  Cancro,"  by 
Foa,  Turin;  **The  Treatment  of  Certain  Neuroses  by  Cerebrine,"  by  Althaus, 
London;  '*The  Treatment  of  Peritonitis,"  by  Lawson  Tait,  of  Birmingham; 
"Etude  Clinique  Sur 64 cas  de  Treparration  du Crane, "  by  Championni^re,  Paris. 
In  this  latter  paper  the  author  claims  good  results  in  certain  forms  of  meningi- 
tis accompanied  by  pain,  vertigo,  etc.  The  jacksonian  form  of  epilepsy  alone 
does  not  give  good  results.     McEwen,  of  Glasgow,  spoke  on  a  new  method  of 
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reaching  the  mastoid  antrum  through  the  supramental  triangle,  from  which  the 
whole  tegmen  antri  and  tegmen  tympani  may  be  exposed.  The  papers  presented 
to  this  Congress  were  indiscriminate.  Everything  went  into  the  grist  mill; 
quality  of  material  did  not  make  much  difiference.  Papers  that  had  been  pub- 
lished more  than  a  ^ear  ago  were  admitted.  A  representative  of  one  of 
America's  foremost  scientific  institutions  had  withheld  a  paper,  feeling,  as  he 
did,  that  it  might  not  be  worthy  of  an  International  Congress,  and  then  to  find 
that  Dr.  X  sends  in  a  rehash  paper  on  **  Typhoid  Fever,*'  or  the  "Action  of 
Bacteria  in  Milk,"  on  which  subjects  barrels  of  communications  have  already 
been  written. 

In  the  meeting  of  our  delegates,  a  very  serious  nlember  from  Canada  stated 
that  he  had  been  personally  delegated  to  represent  his  government  and  to  bring 
back  a  full  report  of  the  proceedings  of  the  Eleventh  International  Congress. 
He  had  sent  in  a  paper  some  months  previously.  On  reaching  Rome,  and  after 
a  week's  "  botheration,"  he  finds  neither  his  paper  nor  himself  mentioned,  nor 
any  trace  of  the  paper  which  he  had  registered  at  the  postoffice.  But  what  he 
most  wanted  was  information,  and  he  was  willing  to  pay  for  it.  He  wanted  a 
report  for  his  government,  and  he  found  no  English-speaking  person  who  could 
give  him  the  information.  Our  committee  helped  him  to  the  extent  of  an 
audience  with  the  Secretary-General  of  the  Congress.  This,  he  declared,  was 
a  more  difficult  matter  than  an  interview  with  the  Pope,  whom  he  had  visited 
a  few  days  previously. 

The  sections  generally  adjourned  for  lunch  at  12  M,  The  Policlinico  being 
some  distance  from  the  city  itself,  a  restaurant  had  been  provided  in  the  main 
building;  but  no  provision  had  been  made  for  a  sufficient  number  of  waiters — 
and  the  scramble  for  food!  By  the  second  day  of  the  session  the  management 
found  it  impossible  to  have  a  full  dinner  served.  Thousands  of  hungry  doctors 
wanted  food  at  once,  and  were  making  their  wants  known,  too.  The  waiters 
increased  the  delay  by  holding  back  until  "tipped,"  and  even  then  they  had 
more  than  they  could  attend  to.  It  became  a  question  as  to  whose  '*  tip  "  was 
of  most  importance  to  the  waiter.  I  have  myself  sat  for  an  hour  with  the 
results  of  a  cup  of  consomme  at  the  expense  of  30  cents,  American  money. 

It  has  been  noticeable,  in  the  American  Section  at  least,  that  the  official  dis- 
tribution of  tickets  was  very  unjust.  At  the  King's  garden  party,  to  which 
4,000  invitations  were  issued,  not  more  than  twenty  Americans  were  invited; 
and  yet  hotel  porters  were  selling  tickets  for  the  same  at  5  lires. 

A  little  incident  that  occurred  lately  may  explain.  Dr.  Stewart,  our  active 
Secretary,  was  sitting  in  the  headquarters  of  the  American  delegation,  when  a 
messenger  from  the  Secretary -General's  office  brought  in  an  envelope.  He  was 
making  an  exit  with  the  envelope  when  Dr.  Stewart  stopped  him.  Even  then 
with  difficulty  did  he  obtain  the  package.  It  proved  to  be  a  bunch  of  tickets 
for  the  concert  in  the  Corestanzi  Theater,  given  hy  the  municipality  of  Rome 
to  the  Congress.  Had  Dr.  Stewart  delayed,  the  tickets  would  no  doubt  have 
found  their  way  to  the  hotels,  at  a  fixed  price,  of  course. 

G.  C.  Simmons,  M.  D. 

Rome,  April  i,  1894. 

CORRESPONDENCE. 


Proposed  Revision  of  the  Constitution  and   By-Laws  of  the  Ameri- 
can Medical  Association. 

Dear  Sir:  I  might  with  propriety,  perhaps,  refer  you  directly  to  my  letter  on 
the  above  subject  published  in  the  Journal  of  the  American  Medical  Associa- 
tion ^  February  3,  1894,  for  my  views  concerning  the  revised  constitution,  as 
proposed  at  the  last  annual  meeting  by  the  majority  of  the  Committee  on  Revis- 
ion. In  that  letter  it  was  stated  that  a  careful  comparison  of  the  revised  docu* 
ment,  as  presented  at  the  meeting,  with  the  constitution  and  b^-laws  as  they 
now  exist,  showed  but  four  proposed  alterations  of  sufficient  importance  to 
require  notice.  These  four  are:  (i)  The  very  faulty,  ambiguous,  and  even 
contradictory  st^le  in  which  the  revised  instrument  is  written.  (2)  The  omis- 
sion of  all  provision  for  general  addresses  except  the  one  from  the  President. 
(3)  The  abolition  of  the  Nominating  Committee,  and  the  transfer  of  all  its 
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duties  to  the  General  Business  Committee.  (4)  The  total  abolition  of  the  rep- 
resentative character  of  the  Association  and  of  all  permanent  memberships, 
and  the  limiting  of  the  annual  membership  solely  to  the  membership  of  tiie 
several  State  and  Territorial  medical  societies.  In  the  letter  referred  to,  the 
ambiguities  and  contradictions  of  style  were  pointed  out  in  detail,  and  I  will 
not  trespass  on  your  time  and  space  in  repeating  them  here.  It  is  sufficient  to 
say  that  they  are  of  such  a  character  as  to  justify  the  prompt  rejection  of  the 
whole  instrument.  The  second  proposed  change,  to  consist  in  the  omission  of 
all  addresses  in  the  general  meetings  of  the  Association  except  the  annual 
address  of  the  President,  is  in  direct  opposition  to  the  best  interests  of  the 
Association,  as  demonstrated  by  the  experience  of  all  large  medical  society 
organizations.  No  part  of  the  doings  in  the  general  meetings  of  the  American 
Medical  Association,  the  British  Medical  Association,  or  of  the  triennial  Inter- 
national Medical  Congress,  has  been  listened  to  with  greater  interest  and  profit 
than  the  general  addresses  on  medicine,  surgery,  and  State  medicine.  To  omit 
them  would  be  a  serious  detriment  to  the  future  interests  of  the  Association. 
The  third  important  change  proposed  in  the  report  of  the  majority  of  the  Com- 
mittee on  Revision,  as  presented  at  the  meeting  in  Milwaukee,  is  to  abolish  the 
Nominating  Committee,  and  devolve  the-  duty  of  nominating  all  officers  and 
places  for  holding  the  annual  meetings  upon  the  General  Business  Committee, 
which  is  to  consist  exclusively  of  ex-chatrmen  of  the  several  sections,  and  con- 
sequently is  in  no  sense  representative  of  either  the  several  States  or  of  the 
profession  as  a  whole. 

Since  my  letter  in  the  Journal^  of  February  3,  1894,  I  have  learned  that  the 
Committee  on  Revision,  at  a  meeting  in  Chicago,  adopted  four  amendments  to 
the  revised  constitution  as  reported  at  the  annual  meeting  in  Milwaukee,  which 
have  never  been  published.  One  of  those  amendments  proposes  to  associate 
with  the  General  Business  Committee,  while  nominating  officers,  "One  person 
appointed  by  each  of  the  State  medical  societies y''  and  from  the  Medical  Corps 
of  the  Army,  Navy,  and  Marine  Hospital  Service.  While  this  is  a  plain  con- 
fession that  a  committee  for  the  nomination  of  the  officers  of  a  great  national 
organization  should  be  a  representative  one,  the  method  proposed  is  imprac- 
ticable of  execution.  In  the  first  place,  the  General  Business  Committee  is  to 
be  constituted  of  three  ex-chairmen  of  each  section,  making  a  total  of  33  mem- 
bers, and  the  addition  of  one  from  each  State  and  Territorial  society,  would 
increase  the  number  to  75  or  80.  As  the  State  medical  societies  meet  at  diffisr- 
cnt  seasons  of  the  year,  one-half  of  them  would  forget  to  appoint  a  committee- 
man, and  a  large  proportion  of  those  appointed  by  the  other  half  would  not 
find  it  convenient  to  attend  the  next  meeting  of  the  Association,  and  it  would 
be  impracticable  to  get  a  majority  of  the  committee  together  for  the  transaction 
of  business.  Indeed,  at  the  late  annual  meeting  in  Milwaukee  it  required  no 
little  effort  to  get  a  majority  of  the  members  of  the  Business  Committee  alone 
together  for  necessary  business  purposes.  But  if  the  proposed  scheme  could  be 
executed,  what  could  be  more  luaicrous  than  to  see  a  great  national  medical 
oiganization  assembled  in  annual  meeting  dependent  for  the  nomination  of  its 
officers  on  a  committee  presumed  to  have  been  elected  or  appointed  by  40  or  50 
subordinate  organizations  at  some  time  during  the  preceding  year. 

Concerning  the  fourth  important  change  proposed  by  the  Committee  on 
Revision,  I  cannot  do  better  than  to  repeat  the  concluding  part  of  my  letter  of 
February  3,  1894,  as  follows:  "Objectionable,  however,  as  are  the  three  fore- 
going proposed  changes  in  the  constitution  and  by-laws,  they  are  far  less  impor- 
tant than  the  fourth,  which  is  embraced  in  the  section  relating  to  membership. 
For  whatever  may  be  the  faults  and  inconsistencies  of  language  used  in  its  con- 
struction, as  I  have  already  pointed  out,  there  is  no  difficulty  in  seeing  clearly 
that  its  adoption  would  at  once  destroy  the  representative  character  of  the  Asso- 
ciation, and  rapidly  reduce  its  national  character  by  placing  the  control  of  each 
annual  meeting  directly  in  the  hands  of  the  profession  of  the  State  in  which 
the  meeting  is  held.  It  makes  no  provision  for  delegates  representing  State, 
county,  or  oSstrict  medical  societies,  and  no  provision  for  permanent  membership. 
A  careful  study  of  the  whole  section  will  show  that  four  conditions  are  made 
essential  for  the  acquisition  of  membership  in  the  Association:  (i)  The  appli- 
cant must  be  a  member  of  some  one  of  the  'several  affiliated  State  medical 
societies  recognized  thereby  or  represented  therein.'  (2)  The  State  Society,  to 
be  recognized,  must  have  accepted  the  Code  of  Ethics  of  the  Association.    [This 
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is  modified  by  one  of  the  further  amendments  adopted  by  the  committee  at  its 
meeting  in  Chicago.]  (3)  The  applicant  must  present  to  the  Treasurer  of  the 
Association  a  certificate  that  he  is  a  member  of  a  recognized  State  Society  in 
good  standing,  accompanied  by  five  dollars  as  the  annual  membership  fee.  (4) 
If  he  desires  to  attena  or  participate  in  the  work  of  any  meeting  of  the  Associ- 
ation, he  must  present  to  the  Committee  of  Arrangements,  both  a  certificate  of 
his  good  standing  in  his  recognized  State  Society  and  his  receipt  from  the 
Treasurer  of  the  Association  that  his  dues  for  the  year  are  paid.  And  if  he 
fails  to  comply  with  the  foregoing  conditions  for  one  year  his  name  must  be 
stricken  from  the  roll  of  members.  The  section  also  declares  that  'no  person 
shall  be  permitted  to  take  part  in  any  annual  meeting  until  he  or  she  has  com- 
pleted the  conditions  of  membership  at  that  meeting,  and  can  exhibit  a  certifi- 
cate to  this  effect  from  the  Committee  of  Arrangements.  •  No  thoughtful  reader 
can  fail  to  see  that  the  adoption  of  the  section  under  consideration,  as  proposed 
by  the  Committee  on  Revision,  would  utterly  destroy  the  general  representative 
character  of  the  Association,  and  would  rapidly  reduce  the  permanency  of  its 
membership.  The  several  State  and  local  meaical  societies  no  longer  appoint- 
ing delegates  with  any  special  or  important  functions,  the  attendance  from 
parts  most  distant  from  the  place  of  jneeting  would  be  less;  the  interest  of  the 
State  and  local  societies  in  the  Association  would  grow  less  from  year  to  year, 
and  each  annual  meeting  would  be  completely  under  the  control  of  the  mem- 
bers living  within  one  hundred  miles  of  the  place  of  meeting,  one-half  of  whom 
would  allow  their  membership  to  expire  the  very  next  year  for  non-payment  of 
dues.  By  thus  abolishing  the  representative  character  and  permanency  of  mem- 
bership on  the  one  hand,  and  on  the  other,  the  placing  of  all  nominations  and 
business  questions  in  the  hands  of  a  Business  Committee  composed  exclusively 
of  ex-chairmen  of  sections,  it  would  not  take  five  years  to  convert  the  American 
Medical  Association  into  as  perfect  an  aggregation  of  specialists,  and  with  as 
limited  a  basis  of  membership,  as  is  the  so-called  Confess  of  American  Physi- 
cians and  Surgeons.  While  the  report  of  the  majority  of  the  Committee  on 
Revision  makes  considerable  pretension  of  placing  the  Asssociation  more  'in 
touch'  with  other  medical  organizations,  and  of  even  taking  in  'all  of  North 
America,'  every  important  change  would  actually  produce  directly  the  opposite 
eflFect.  On  the  other  hand,  our  present  constitution,  the  gradual  outgrowth  of 
jjast  experience,  by  its  liberal  provision  for  delegates  from  State  and  local  med- 
ical societies,  most  eflFectually  encourages  the  formation  and  support  of  such 
societies  in  every  part  of  our  country;  and  by  limiting  the  privilege  of  voting 
to  such  delegates,  it  equallv  establishes  and  maintains  its  own  true  national 
representative  character,  ana  guards  against  centralization  and  local  or  sectional 
dominance.  •  By  awarding  to  such  delegates  the  privilege  of  remaining  perma- 
nent members  and  participating  in  all  the  doings  of  the  Association  except 
voting,  by  continuing  to  pay  the  annual  membership  fee;  and  by  the  section 
on  the  admission  of  permanent  members  by  application  without  the  expense  of 
attending  an  annual  meeting,  the  door  is  kept  wide  open  for  every  member  in 
good  standing  in  the  recognized  State  and  local  medical  societies  to  make  him- 
self or  herself  a  member  of  the  National  Association  whenever  they  may  choose 
to  do  so.  Consequently,  the  present  constitution  and  by-laws  are  more  liberal 
and  more  in  harmony  with  every  legitimate  interest  of  the  medical  profession 
in  the  United  States,  and  their  representative  or  delegate  feature  is  far  more  in 
accord  with  the  modes  of  thought  and  action  of  all  English-speaking  people 
than  is  the  substitute  proposed  by  the  majority  of  the  Committee  on  Revision. 
I  am  reliably  informed  that  the  minority  of  the  Committee  on  Revision  has 
prepared  a  careful  and  well  written  revision,  which  retains  all  the  valuable  fea- 
tures of  the  present  constitution  and  by-laws,  with  a  valuable  improvement  in 
the  General  Business  Committee,  which  will  be  presented  in  due  time,  and  may 
be  worthy  of  adoption.  But  why  continue  to  waste  valuable  time  every  year  in 
endeavoring  to  change  the  constitution  and  by-laws?  Neither  the  legitimate 
interests  of  the  Association  nor  the  value  of  \\s  Journal,  will  ever  be  advanced 
by  mere  constitution  and  by-law  changes.  Such  interests  can  be  advanced  only 
by  such  earnest,  thoughtful,  persistent  work  as  will  bring  to  every  annual  meet- 
ing better  general  addresses;  more  original  papers  and  discussions  in  every 
section;  and,  to  the  Journal ,  more  and  better  material  tor  its  pages.  More 
patient  scientific  research,  more  complete  aggregation  of  facts  and  true  deduct- 
ive reasoning,  and  more  care  in  the  preparation  of  papers,  with  less  desultory 
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talk  or  office  hunting,  should  be  the  motto  of  every  member  and  friend  of  the 
American  Medical  Association,  not  only  at  the  coming  meeting  in  San  Fran- 
cisco, but  also  at  all  the  meetings  of  the  future."     Yours  truly, 
Chicago,  April  2,  1894.  N.  S.  Davis. 

REVIEWS    AND    NOTICES. 


Ax  American  Tkxt-book  of  Gynecoi.ogy,  Medical  and  Surgical,  for 
Practitioners  and  Students.  By  Henry  T.  Byford,  M.D. ;  J.  M.  Baldv, 
M.D.;  Edwin  Cragin,  M.D.;  J.  H.  Ethridge,  M.D.;  William  Goodell,  M.D.; 
Howard  A.  Kelly,  M.D.;  Florian  Krug,  M.D.;  E.  E.  Montgomery,  M.D.; 
William  Pryor,  M.D.;  George  M.  Tuttle,  M.D.  Edited  by  J.  M.  Baldy, 
M.D.  Philadelphia:  W.  B.  Saunders,  8vo,  with  360  illustrations  in  text, 
and  37  colored  and  half-tone  plates.     Cloth,  $6;  sheep,  I7;  half-Russia,  $8. 

Very  wisely  omitting  the  usual  chapters  on  the  anatomy  and  physiology  of  the 
female  generative  organs,  the  authors  of  this  work  proceed  at  once  to  the  con- 
sideration of  the  means  and  methods  of  examination.  While  little  new  is  pre- 
sented here,  the  lucid  text  and  copious  illustration  unite  in  affording  a  clear- 
ness of  exposition  that  will  certainly  be  appreciated  by  the  student  and  junior 
practitioner.  The  positive  insistance  on  asepsis  and  antisepsis  in  the  succeed- 
ing chapter  is  a  tacit  but  deserved  tribute  to  the  surgeon  who  made  modem 
operative  gynecology  possible.  In  the  consideration  of  endometritis  and  of 
menstruation  and  its  anomalies,  electricity  is  by  no  means  accorded  the  promi- 
nence to  which  its  advocates,  the  reviewer  among  the  number,  believe  it  entitled. 
Rational  and  conservative  views  as  to  the  repair  of  the  cervix  are  illustrated  by 
numerous  drawing.  Emmet's  operation,  slightly  modified,  is  preferred  in 
restoring  the  perineum.  Pessaries  and  Alexander's  operation  are  accorded  a 
limited  field  of  usefulness;  hysterorrhaphy  is  preferred  when  the  retroverted 
uteros  is  firmly  adherent.  Shuecking's  operation  and  intrapelvic  shortening 
of  the  round  ligaments  are  condemned.  Relief  of  associated  conditions  of  the 
pelvic  organs  and  prolonged  support  with  tampons  properly  constructed  and 
applied,  are  often  sufficient  in  the  treatment  of  retroversion.  The  treatment  of 
uterine  fibroids  is  summarized  as  follows:  Small  submucous  fibroids  which  can 
be  readily  removed  per  vaginam  should  be  submitted  to  this  method.  All  others 
demand  dififerent  procedures.  Those  cases  in  which  the  decision  is  against 
operation  should  h&  treated  by  ergot.  In  all  cases  of  operation,  total  extirpa- 
tion is  indicated  to  the  exclusion  of  every  other  method,  unless  there  be  some 
special  contraindication,  A  valuable  and  interesting  chapter  is  the  concluding 
one  on  the  after-treatment  of  gynecological  operations.  The  statement  occur- 
ring on  page  432 — temperature  after  extirpation  is  unusual — should  be  elimi- 
nated from  future  editions.  Such  license  in  the  use  of  language  is  wholly 
inexcusable.  As  a  whole,  this  work  may  be  pronounced  an  admirable  exposi- 
tion of  modern  gynecology,  with  a  bias  toward  its  surgical  aspect. 

History  of  the  Life  of  D.  Hayes  Agnew,  M.D.,  L  L.  D.  By  J.  Howe 
Adams,  M.D.  With  14  full-page  portraits  and  other  illustrations.  Phila- 
delphia: The  F.  A.  Davis  Company.  In  one  large  royal  octavo  volume, 
376  pages,  extra  cloth,  $2.50  net;  half-morocco,  gilt  top,  $3.50  net. 

As  a  specimen  of  book-making,  this  work  is  a  worthy  one.  In  every  respect 
its  technique  is  all  that  the  most  critical  could  exact.  Moreover,  its  literary 
merit  is  of  the  highest  order.  The  author  evidences  a  knowledge  and  command 
of  the  English  language,  or,  better  than  that,  of  Anglo-Saxon,  absence  of  which 
in  this  age  of  over-production  and  reckless  compilation  is  too  frequently  notice- 
able. The  volume  is  something  more  than  a  tribute.  It  constitutes  a  lasting 
monument  to  the  memory  of  a  man  who  was  conspicuous  for  his  genius  and 
greatness.  Had  it  happened  that  D.  Hayes  Agnew  had  chosen  another  field  of 
labor,  the  same  power  of  application,  spirit  of  self-sacrifice,  devotion  to  duty, 
and  stem  adherence  to  the  principles  of  truth  in  the  abstract  which  placed  him 
upon  an  eminence  as  a  surgeon  and  attracted  to  him  the  gaze  of  an  admiring 
throng  of  followers,  would  have  insured  for  him  similar  recognition  in  the 
pnlpit,  at  the  bar,  or  in  the  forum.  The  biographer  is  indeed  fortunate  who  has 
elected  to  portray  the  life  and  work  of  such  a  man.  The  first  line  of  the 
author's  preface  is  significant.  "Dr.  Agnew  lived  his  life  without  thought  ot  a 
biographer."    Had  it  been  otherwise,  the  task  of  preparing  such  a  work  as  that 
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before  us  would  have  been  more  easily  accomplished;  but  would  it  not  have 
been  less  a  labor  of  love?  It  is  not  improbable  that  we  have  in  this  book,  whose 
pages  are  compiled  from  the  memory  of  affectionate  friends  and  associates,  and 
from  records  preserved  because  ot  their  intrinsic  value,  a  better  reflex  of  the 
life  and  character  of  the  man  than  if  from  data  found  among  his  own  papers. 


MEDICAL  NEWS. 


Official  I/ist  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army,  from  March  20  to  April  20,  1894. 

Leave  of  absence  for  one  month  is  hereby  grranted  Capt.  Ogden  Rafferty,  Assistant  Surgfeon  j 
with  permission  to  apply  for  an  extension  until  the  20th  of  May  next.    Par  i,  S.  O.  30,  Dept. 
of  California,  March  30.  18^. 

The  following  named  officers  of  the  Med.  Dept.  will  report  in  person  for  temporary  duty 
until  further  orders,  as  follows:  First  Lieutenant  Charles  Willcox,  Assistant  Sui^eon:  to  the 
Commanding  Officer,  Angel  Island,  Cal.  First  Lieutenant  Charlf  s  E-  B.  Flagg.  Assistant  Sur- 
geon: to  the  Commanding  Officer,  Alcatraz  Island,  Cal.  Par.  2,  S.  O.  30,  Dept.  of  California, 
March  30,  1894. 

Capt.  Rdward  C.  Carter.  Assist.  Surg.,  will  proceed  at  once  to  Port  Spokane,  Wash.,  and  re- 
port to  the  Commanding  Officer  for  temporary  duty.  Par.  i,  S.  O.  50,  Dept.  of  the  Columbia, 
March  31,  1894. 

First  Lieutenant  William  B.  Purviance,  Assist.  Surg.,  is  relieved  from  duty  as  member  of  the 

general  court-martial  appointed  to  meet  at  Fort  Sherman,  Idaho,  by  Pur.  2,  No.  46,  from  these 
eadquarters.    Par.  2,  S.  O.  50,^  Dept.  of  the  Columbia,  March  31,  1894. 

First  Lieutenat  W.  H.  Purviance,  Assist.  Surg..  U.  S.  A.,  and  one  member  of  the  Hospital 
Corps,  to  be  desig^nated  by  the  Commanding  Officer,  Fort  Sherman,  Idaho,  will  attend  the 
troops  on  the  contemplated  march  in  changing  station  from  Fort  Sherman,  Idaho,  to  Fort 
Spokane,  Wash.  Upon  completion  of  this  duty,  Assist.  Sursf.  Purviance  will  return  via  Daven- 
port, thence  by  rail  to  his  station.    Par.  i,  S.  O.  52,  Dept.  ofthe  Columbia,  April  3,  1894 

Major  David  L.  Huntington,  surgeon.  Medical  Director  of  the  Drpt.,  will  proceed  to  Forts 
Marcy,  Stanton,  Wingate,  Apache  and  Whipple  Barracks,  for  the  purpose  of  making  the 
iuhpections  contemplated  in  A.  R.  1662,  and  upon  completion  of  the  duties  assigned,  will  return 
to  his  proper  station.    Par.  3,  S.  O.  18,  Dept.  ofthe  Colorado,  April  3,  18^. 

First  Lieutenant  Charles  Willcox.  Assist.  Surg.^  is  hereby  relieved  from  temporary  duty  at 
Angel  Island,  Cal.,  and  will  rejoin  his  proper  station,  The  Presidio  of  San  Francisco  Par.  i, 
S.  O.  34,  Dept.  of  California,  April  9,  1894. 

Captain  William  R.  Hall,  Assist.  Surg.,  is  relieved  from  further  duty  in  this  department,  to 
enable  him  to  comply  with  the  requirements  of  Par.  9,  No.  69,  Headquarters  of  the  Army.  Par. 
I.  S.  O.  37.  Dept.  orCalifarnia,  April  14,  1894. 

Captain  William  L.  Kneedler,  Assist.  Surg.,  will,  in  addition  to  his  present  duties,  perform 
that  of  attending  surgeon  in  this  city  until  further  orders.  Par.  2,  S.  O.  37,  Dept.  of  California, 
April  14,  1894. 

First.  Lieutenant  Charles  Willcox,  Assist.  Surg.,  will  report  at  the  cavalry  camp  near  Gilroy, 
Cal.,  on  May  12th,  and  will  accompany  Troop  C.  as  Medical  Officer,  to  the  Yosemite  National 
Park.  First  Lieutenant  Charles  K.  B.  Plagg,  Assist.  Surg.,  will  report  at  the  cavalry  camp 
near  Gilroy  Cal.,  for  duty  on  June  ist,  and  will  accompany  Troop  B,  as  Medical  Officer,  to  the 
Sequoia  National  Park.    Par.  i,  S.  O.  40,  Dept.  of  California,  April  20,  189^ 

So  much  of  Par.  8,  S.  O.  60,  March  12,  1894,  from  A.  G.  O.,  as  relates  to  First  Lieut.  Harlan  E. 
McVay,  Assist.  Sur^.,  is  amended  to  direct  him,  on  being  relieved  from  duty  at  San  Carlos, 
Arizona,  by  First  Lieutenant  Straub.  Assist.  Surg.,  to  report  in  perHon  to  the  Commanding 
Officer.  Fort  Huachuca,  instead  of  Whipple  Barracks,  Arizona  Territory. 

Captain  William  R.  Hall,  Assist.  Surg.,  is  relieved  from  duty  as  attending  surgeon  and 
examiner  of  recruits  at  San  Francisco,  Cal.,  to  take  effect  upon  the  completion  of  hisexamina 
tion  for  promotion,  and  will  then  report  in  person  to  the  Commanding  Officer,  Whipple  Bar- 
racks, Arizona  Territory,  for  duty  at  that  post. 

Par.  2,  S.  O.  68,  A.  G.  'O.,  is  so  amended  as  to  direct  First  Lieutenant  Harlan  B.  McVay, 
Assist.  Surg.,  on  being  relieved  from  duty  at  San  Carlos.  Arizona  Territory,  by  First  Lieuten- 
ant Straub,  Assist.  Surgeon,  to  report  for  duty  at  Angel  Island,  Cal.,  instead  of  Fort  Huachuca, 
Arizona,  Ty. 

The  leave  of  absence  granted  Capt.  Ogden  Raffcrty,  Assist.  Surg.,  is  extended  eighteen  days. 

So  much  of  Par,  13,  S.  O.  79,  A.  G.  O.,  as  relates  to  Major  Peter  J.  A.  Cleary,  Surgeon,  is  so 
amended  as  to  direct  him  on  being  relieved  from  duty  at  Fort  McPherson,  Georgia,  to  report 
for  duty  at  Fort  Wingate,  New  Mexico,  instead  of  Fort  Custer,  Montana,  for  duty  at  that  post, 
to  relieve  Major  Washington  Matthews,  Surgeon.  Major  Matthews,  on  being  so  relieved,  will 
repair  to  Washington  City,  and  report  in  person  to  the  Surgeon-General  for  temporary  duty 
in  his  office. 

Leave  of  absence  for  twenty-one.  days,  to  take  effect  on  or  about  April  i4, 1894,  is  granted 
Major  Charles  L.  Heizmann,  Surgeon,  U.  S.  Army. 

Bv  direction  of  the  President,  Lieutenant-Colonel  Samuel  M.  Horton,  Deputy  Surgeon-Gen- 
eral, will  report  in  person  to  the  President  of  the  Army  Retiring  Board,  at  San  Francisco,  Cal., 
for  examination  by  the  board. 

ITEMS. 


Searby,  Zeilln  &  Co.— The  partnership  heretofore  existing  between  W.  M.  Searby  and  W, 
S.  Zeilin  has  been  dissolved.  The  pharmacy  at  the  corner  of  Sutter  and  Stockton  streets  will 
be  continued  by  Prof.  Searby. 

Dr.  K.  Johansen  has  removed  his  office  from  112  Mason  street  to  203  Taylor  street,  San 
Francisco,  Cal.    Hours:  11:30  a.  m.  to  1:30  p.  m.,  and  6:30  to  7:30  p.  m. 
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THE  DECLINE  OF  MATERNITY;  ITS  CAUSES  AND  ITS 

REMEDY. 

By  David  Powei.l,  M.D.,  Marysville,  Cal. 
/^^ad  before  the  Cali/otytia  Northern  District  Medical  Society. 

It  is  said  to  be  the  ambition  of  every  French  woman  to  become 
the  mother  of  but  one  child.  A  glance  at  the  vital  statistics  of 
recent  United  States  Census  Reports  would  seem  to  justify  the 
inference  that  the  women  of  our  own  country,  unlike  their  sisters  of 
the  French  Republic,  would  willingly  forego  the  responsibilities, 
pain,  and  perils  of  motherhood  altogether,  and  be  content  to  live 
without  offspring.  The  decrease  of  the  rate  of  increase  of  popula- 
tion began  many  3'ears  ago,  both  in  Europe  and  America.  Dr. 
Horatio  Storer,  of  Boston,  ^  some  time  ago,  stated  that  the  increase 
in  Sweden  had  lessened  by  one-ninth  in  61  years;  in  Prussia  by 
one- third  in  132  years;  in  Denmark  by  one-fourth  in  82  years;  in 
England  by  two-sevenths  in  a  century;  in  Russia  by  one-eighth  in 
28  years;  in  Spain  by  one-sixth  in  30  years;  in  Germany  by  one- 
thirteenth  in  17  years;  and  in  France  by  one-third  in  71  years.  In 
the  United  States  the  decrease  has  been  still  more  marked,  the 
natural  increase  of  population  having  decreased  from  28.2  per  cent, 
from  1831  to  1840,  to  22.78  per  cent,  from  1871  to  1880;  while 
during  the  ten  j-ears  from  i860  to  1870  the  natural  increase  was 
only  a  little  over  15  per  cent.,  showing  a  falling  off  of  nearlv  13  per 
cent,  in  30  3'ears. 

The  total  increase  of  population  in  the  United  States  since  1830 
has  averaged  about  32  per  cent,  every  ten  years;  but  the  increment 
has  been  largely  due  to  immigration,  and  it  is  a  note- worthy  fact 
that  in  many  localities  the  natural  increase  has  occurred  to  a  very 
large  extent  among  the  foreign  element.  The  average  size  of 
families  in  this  country,  as  well  as  in  Europe,  has  for  many  years 
grown  smaller  and  smaller.  In  England  the  average  number  of 
children  to  each  marriage,  in  1885,  was  5.2;  in  Austria  4;  while  in 
the  United  States,  in  1880,  the  average  number  of  children  to  each 
family,  including  aU  under  21  3'ears  of  age,  was  only  2.51.  Since 
the  above  dates  the  birth-rate  in  most  countries  has  steadily  declined, 
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and  at  the  present  time  in  France  the  number  of  births  to  each  mar- 
riage is  but  a  little  over  2  per  cent. ;  and  in  Ireland,  which  is  first  of 
all  countries  in  fruitful  marriages,  it  is  less  than  5.5  per  cent. 
There  has  also  been  observed  in  many  countries,  in  connection  with 
lessened  birth-rate,  a  diminution  of  the  average  stature,  a  decline  of 
physique,  and  a  very  marked  increase  of  mental  and  nervous 
diseases. 

Although  the  above  data  are  incomplete  and  imperfect,  yet  we  are 
forced  to  the  conclusion  that  among  the  better  classes,  at  least,  of  all 
nations,  the  decline  of  maternity  increases  with  each  generation;  and 
while  the  disturbing  influences  of  unfruitful  marriages  have  not  thus 
far,  perhaps,  played  any  very  important  part  in  the  fluctuations  of 
the  populations  of  different  countries,  yet  the  statesman  must  view 
with  alarm  their  ultimate  effect,  not  only  upon  population,  but  also 
upon  the  prospective  deterioration  of  race,  and  the  physical,  moral 
and  intellectual  lowering  of  national  character  which  must  eventually 
result. 

But  the  political  economist  does  not  consider  this  subject  from  the 
standpoint  of  the  statesman,  the  sociologist,  or  the  physician.  He 
looks  upon  the  decrease  of  birth-rate  in  a  community  as  an  effort  of 
natural  forces  to  restore  equilibrium;  that  is  to  say,  when  the 
increase  in  the  population  of  a  community  approaches  the  limits  of 
subsistence,  or  passes  beyond  the  point  where  a  competent  sub- 
sistence is  provided  to  maintain  the  whole  population  in  health  and 
strength  to  labor  and  live  in  comfort,  then  the  "procreative  force*' 
meets  the  "positive  checks*'  of  restraint,  of  diversified  economic 
wants,  and  even  of  famine,  pestilence  and  war.  He  goes  farther,  and 
contends  that,  in  as  much  as  unrestricted  increase  would  soon  carry 
population  to  the  point  of  industrial  distress,  and  that  families  could 
be  no  longer  supplied  with  what  is  necessary  to  keep  their  members 
in  health  and  comfort,  it  is  necessary  for  the  happiness  and  well- 
being  of  the  present,  as  well  as  the  generations  that  are  to  follow,  that 
some  potential  check  must  act  in  restraint  of  increase,  either  by 
diminishing  the  number  of  the  marrying  class  by  encouraging 
celibacy  among  those  who  do  not  see  their  way  clear  to  support  a 
family;  by  discouraging  early  marriages,  or  by  lessening  the  birth- 
rate within  the  married  state. 

These  views  are  essentially  the  Malthusian  doctrine,  promulgated 
a  century  ago,  and  they  have  had  the  warm  support  of  many 
eminent  writers  upon  political  economy  in  later  years.  Prof.  Senior, 
the  English  economist,  said:  ** Although  we  believe  that  as  civiliza- 
tion advances  the  pressure  of  population  upon  subsistence  is  a 
decreasing  evil,  we  are  far  from  denying  the  prevalence  of  this  pres- 
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sure  in  all  long-settled  countries;  indeed,  in  all  countries  except 
those  which  are  the  seats  of  colonies  applying  the  knowledge  of  an 
old  country  to  an  unoccupied  territory.  We  believe  that  there  are 
few  portions  of  Europe  the  inhabitants  of  which  would  not  be 
richer  if  their  numbers  were  fewer,  and  would  not  be  richer  here- 
after if  they  were  now  to  retard  the  rate  at  which  their  population  is 
increasing."  Still  later.  Prof.  Walker,  of  Boston,  said:  **In  France 
even  the  peasantry  are  so  fully  alive  to  the  inexpediency  of  a  rapid 
multiplication,  and  are  so  temperate  and  prudent,  that  the  excess  of 
births  over  deaths  has  been  reduced  to  a  minimum.  *  Since  two  or 
three  children  give  us  suflScient  enjoyment  of  paternity,  why,'  the 
greater  number  of  Frenchmen  argue,  ^should  we  have  more?  With 
two  or  three  children  we  can  live  comfortably,  and  save  sufficient  to 
leave  our  children  as  well  ofif  as  ourselves;  a  greater  number  would 
involve  curtailment  of  enjoyments  both  for  ourselves  and  our  child- 
ren.* In  the  early  history  of  the  States  of  the  American  Union,  the 
increase  of  population  was  everywhere  encouraged  by  the  fact  that 
the  country  had  not  reached  the  condition  of  diminishing  returns, 
but  on  the  contrary,  as  is  alwaj's  the  case  before  that  condition  is 
reached,  foreign  immigration  and  native  growth  in  numbers  alike 
added  to  the  power  and  wealth  of  the  several  communities.  Within 
the  past  twenty-five  years,  however,  the  rate  of  natural  increase  in 
the  northeastern  States  has  encountered  a  decided  check,  due  to  the 
rising  standard  of  living  in  communities  whose  productive  capabili- 
ties are  already  fully  developed.'* 

Such,  in  brief,  are  the  views  of  political  economists  upon  the  sub- 
ject of  increase  of  population,  and  its  relation  to  the  consumption  of 
wealth.  But  it  seems  to  me  that  they  are  based  more  upon  theory 
than  upon  facts  and  experience.  If  the  checks  to  the  * 'procreative 
force' '  were  to  operate  only  upon  the  poor  and  those  unable  to  care 
for  and  educatt  their  children,  and  the  decrease  in  population 
thereby  eflfected  to  find  compensation  in  increased  fecundity  among 
the  wealthier  classes,  there  would  undoubtedly  be  an  economic  gain. 
But  it  is  a  universal  law  that  the  poor  increase  faster  than  the  rich, 
and  that  fertility  is  in  inverse  ratio  to  the  means  of  support.  The 
poor  do  not  regard  the  burden  of  child-bearing.  They  do  not  devote 
much  time  to  the  investigation  of  the  causes  which  lead  to  the  con- 
dition of  ''diminishing  returns;"  to  reflecting  upon  the  "limits  of 
subsistence,"  or  whether  the  "productive  capabilities"  of  the  com- 
munity are  fully  developed  or  not.  The  state  of  the  population  of 
Ireland  previous  to  the  great  famine  of  1846,  and  of  India  and  China 
at  the  present  time,  clearly  demonstrate  the  truth  of  Prof.  Walker's 
assertion  that  there  is  not  "sufficient  virtue  in  economic  forces  to 
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keep  population  above  the  plane  of  extreme  misery  if  once  it  falls 
below  the  plane  of  comfort  and  decency.  On  the  contrary,  a  moral 
weakness  or  recklessness  is  induced,  which  tends  strongly  and 
swiftly  to  carry  population  to  the  point  of  industrial  distress." 

The  law  of  the  survival  of  the  fittest  does  not  apply  to  mankind 
as  it  does  to  the  lower  animals.  Among  animals  the  offspring  are 
cared  for  and  protected  with  a  fierce,  instinctive,  parental  devotion, 
but  only  until  the  young  are  capable  of  providing  for  and  protecting 
themselves.  Then  their  lives  become  separated,  and  in  the  struggle 
for  existence  which  follows,  the  weak  and  the  deformed  and  the 
sickly  succumb,  while  the  fittest  survive,  growing  larger  and  stronger 
generation  after  generation.  But  in  the  human  family  the  condi- 
tions are  greatly  changed.  The  solidarity  of  parent  and  offspring, 
which  in  the  lower  animal  is  of  brief  duration,  in  human  societies  is 
lasting,  and  continues  through  life.  The  old  and  the  young,  the 
strong  and  the  weak,  are  united  by  the  natural  instinctive  bonds  of 
kindred  and  self-sacrificing  devotion  to  family  ties.  If  poverty 
pinches,  they  all  share  its  hardships;  if  privation  or  want  overtakes 
the  family,  the  frail  and  the  weak  are  the  last  to  feel  its  bitterness; 
if  sickness  falls  upon  one  of  its  members,  instead  of  being  neglected 
he  becomes  the  object  of  the  tenderest  care  and  solicitude  of  all; 
others  will  deny  themselves  that  the  wants  and  comfort  of  the  invalid 
may  not  be  overlooked.  Thus,  instead  of  the  natural  elimination  of 
the  weak  and  the  worst,  it  is  the  best  and  the  fittest  who,  from 
parental  or  filial  love,  "bare  their  breast  to  receive  the  blows  of  for- 
tune.'* 

The  decline  of  maternit}^  then,  in  our  own  country  and  elsewhere, 
is  found  to  be  conspicuously  greater  among  the  better  classes  and  the 
wealthy  than  among  the  laboring  poor;  and  the  checks  to  increase 
of  population,  whatever  they  may  be,  operate  with  the  greatest  force 
among  the  strongest  and  the  best,  and  those  most  capable  of  rearing 
a  numerous  and  vigorous  offspring.  It  cannot  be  denied  that  the 
unrestricted  increase  of  the  family  is  sometimes  an  evil;  but  the  evil 
of  unnatural  restraint  and  calculation  is  infinitely  greater.  It  is 
destructive  alike  to  the  happiness  and  moral  welfare  of  the  family, 
and  to  the  prosperity,  growth,  and  progress  of  nations.  Nature  has 
endowed  woman  with  strong  conjugal  affection,  and  has  implanted 
in  her  a  deep  instinctive  love  of  offspring.  Can  these  natural 
impulses  be  thwarted  without  blunting  the  mother's  moral  sensibili- 
ties, and  destroying  those  admirable  qualities  of  mind  and  heart  that 
have  distinguished  her — love  of  home  and  children,  and  unswerving 
devotion  to  all  the  hallowed  associations  of  family  ties? 

Again,  who  can  doubt  that  reluctant  conception  and  loathful  ges- 
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tation  have  often  marred  the  offspring,  and  that  the  ultimate  effect 
of  thus  restricting  increase  would  tend  to  produce  in  time  a  genera- 
tion of  weak-minded,  sickly  children,  with  impaired  constitutions, 
and  perverted  moral  perceptions — a  race  mentally  and  physically 
deformed.  To  my  mind  there  are  no  arguments  that  the  economists 
can  advance,  no  reason  which  our  modern  civilization  can  assign,  for 
the  artificial  checking  of  fruitful  marriages  that  are  not  clearly  con- 
troverted by  a  knowledge  of  the  evils  that  follow  all  efforts,  in  viola- 
tion of  natural  laws,  to  retard  the  increase  of  the  world's  population. 
And  yet  the  natural  increase  in  our  own  country  even,  with  its 
almost  unlimited  resources — a  comparatively  new  territory,  and  capa- 
ble of  sustaining  a  very  much  larger  population  than  the  present — is 
relatively  decreasing  year  by  year. 

What  are  the  causes?  They  are  many,  and  in  this  brief  essay  I 
can  only  hope  to  bring  to  your  notice  a  few  which  appear  most  prom- 
inently associated  with  the  decline  of  maternity.  Sterility  is  not 
uncommon  among  a  considerable  number  of  both  sexes.  Different 
observers  have  given  the  ratio  of  sterile  to  fruitful  marriages  from 
1:10  to  1:8;  and  Mathews  Duncan  believed,  from  his  researches,  that 
in  England  fully  15  per  cent,  of  all  marriages  were  sterile.  I  have 
not  been  able  to  find  sufficient  data  to  estimate  the  proportion  for  the 
United  States,  but  perhaps  1:10  would  be  approximately  correct. 
These  figures  serve,  at  least,  to  show  that  fruitless  marriages  are  far 
more  frequent  than  they  are  generally  supposed  to  be.  The  causes 
of  sterility,  which  condition  is  understood  to  mean  that  one  or  both 
of  the  married  pair  is  incapable  of  reproduction,  are  often  obscure 
and  difficult  to  determine;  but  are  for  the  most  part  to  be  found  in 
constitutional  affections,  nervous  influences,  and  local  diseases  of  the 
organs  of  generation. 

But  is  sterility  more  common  now  than  it  has  been  in  the  past? 
In  comparing  the  etiology  of  unfruitful  marriages  at  present  with 
previous  generations,  are  the  above  factors  more  frequently  observed, 
or  do  they  assume,  in  their  causative  relation  to  this  condition,  greater 
significance  than  formerly?  That  our  social  conditions  exert  influ- 
ences unfavorable  to  fertility  in  both  men  and  women  cannot  be 
denied.  Gross  violation  of  nature's  laws,  whether  in  matter  of  dress, 
habits,  and  customs  of  life,  or  in  excessive  expenditure  of  nervous 
energy — which  our  present  civilization  undoubtedly  entails,  espe- 
cially upon  young  women — cannot  fail  in  time,  among  other  harmful 
consequences,  to  diminish  procreative  capability.  The  early  educa- 
tion, neglect  of  physical  culture,  the  social  environments  of  the  girl, 
and  the  demands  of  fashionable  life,  are  too  often  productive  of  dis- 
eases and  conditions  which  render  her,  later  on,  incapable  of  enjoying 
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the  happiness  and  blessings  of  maternity.  The  early  indiscretions 
and  unbridled  excesses  of  youthful  manhood,  too,  are  not  infrequently 
followed  by  incurable  impotency  and  sterility  in  men.  So  that  the 
customs  of  the  age,  our  artificial  mode  of  life,  our  proneness  to  neu- 
rotic and  functional  affections,  our  habits  and  surroundings — differ- 
ing widely  as  they  do  from  the  conditions  under  which  former  gener- 
ations lived — all  conspire  to  derange  the  functions  of  reproduction 
and  tend  to  produce  sterility. 

But  a  more  potent  cause  of  the  decline  of  maternity  in  the  present 
generation  is  found,  as  I  believe,  in  fruitful  marriages — ^marriages  in 
which,  from  various  motives,  restraint  limits  the  number  of  offspring. 
In  the  days  of  our  forefathers  matrimony  and  the  growth  of  families 
were  assigned  to  the  care  of  the  affections ;  men  and  women  were 
governed  wholly  by  natural  impulse,  and,  like  the  Patriarch  of  Israel, 
regarded  with  commendable  pride  their  dozen  children.  Calculation 
and  unnatural  restraint  were  not  thought  of,  nor  were  they  given  to 
the  study  of  economics  in  its  relation  to  the  effects  of  increasing  pop- 
ulation upon  the  best  interests  of  the  community.  Their  daughters 
were  not  so  well  educated  in  the  physiology  of  their  sex  as  are  the 
young  ladies  of  modem  times — were  not  so  efficiently  taught  to 
**know  themselves,"  nor  initiated  into  those  mysteries  which  are 
calculated  to  prepare  them  so  well  for  all  the  exigencies  of  married 
Ufe. 

Of  late  years  the  education  of  young  married  women,  too,  in  these 
matters  is  not  neglected.  There  is  not  a  community  in  the  whole 
length  and  breadth  of  the  land  that  is  not  periodically  visited  by 
some  self-constituted  teacher  or  so-called  lecturer — usually  some 
female  adventuress — whose  special  mission  it  is  to  diffuse  a  certain 
kind  of  knowledge  designed  to  **reform  the  married  relations." 
What  is  the  result?  Women  learn  to  look  upon  maternity  as  an 
intolerable  burden  ;  to  regard  children  as  a  nuisance ;  to  consider  a 
large  family  as  a  disgrace  tolerated  only  by  the  poor  and  the  ignorant. 
They  are  taught  how  they  may  avoid  the  privation  of  social  and 
fashionable  pleasures  to  which  gestation  and  the  responsibilities  of 
motherhood  would  subject  them,  and  learn  many  arts  which  they 
subsequently  find  useful  in  their  selfish — nay,  sometimes  criminal — 
efforts  to  escape  maternity. 

The  Malthusian  idea  is  more  in  accord  with  public  sentiment  than 
it  was  at  the  beginning  of  the  present  century.  Not  because  it  has 
been  demonstrated  that  the  industrial  interests,  and  general  well- 
being  of  nations  are  endangered  by  prospective  excess  of  population, 
but  because  the  doctrine  is  more  in  touch  v^Hth  the  prevaiUng  notions 
of  the  times.     Early  marriages  are  not  common.     Young  men  in 
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ordinary  stations  of  life  cannot  afford  to  marry;  they  must  wait  till 
their  fortunes  are  made.  This  is  an  age  of  deliberation  and  calcula- 
tion»  and  marriage  is  oftener  controlled  by  social  or  business  consid- 
erations than  by  affection  and  sentiment.  Parents  will  not  consent 
to  the  marriage  of  their  daughter  until  the  suitor  has  attained  prom- 
inence in  business,  social  distinction,  or  is  successful  in  his  profession. 
Few  men  reach  the  goal  of  success  before  middle  age,  and  matrimony 
so  late  in  life  is  not  always  congenial,  and  is  seldom  prolific  in  off"- 
spring.  The  doubtful  expediency  and  wisdom  of  assuming  marital 
relations  before  the  husband  can  see  his  way  to  support  wife  and 
children,  will  be  readily  conceded;  but  neither  should  he  wait  till  his 
fortune  is  assured.  The  happiest  marriages  and  largest  families  are 
often  found  among  those  who  are  ever  struggling  against  the  adver- 
sities of  poverty. 

Another  cause  of  decrease  in  marriages,  and  consequent  decline  of 
matemit>%  is  the  deplorable  laxity  of  public  morals.  Licentiousness 
has  always  been  a  strong  hindrance  to  matrimony,  and  so  long  as 
law  and  public  sentiment  do  not  punish  concubinage,  and  ostracise 
those  guilty  of  unlawful  cohabitation,  the  careless  life  and  freedom 
of  the  bachelor  will  continue  to  be  preferred  by  many  to  the  respon- 
sibilities and  obligations  of  lawful  wedlock. 

Finally,  as  a  direct  result  of  some  of  the  causes  enumerated — 
including  hatred  of  offspring,  unmotherly  objection  to  a  large  family, 
overwhelming  devotion  to  fashionable  life  and  social  amusements, 
consideration  of  the  cost  of  rearing  children,  and  aversion  to  mar- 
riage— we  can  not  pass  unnoticed  the  hideous  crime  of  feticide. 
Repugnant  as  it  is  to  every  social  and  moral  sentiment,  we  can  not 
deny  its  increasing  prevalence.  It  is  not  a  vice  of  ignorance  and 
poverty.  On  the  contrary  it  is  far  more  common  among  the  better 
educated  and  wealthier  classes — in  which,  moreover,  we  find  the 
greatest  decrease  in  the  average  birth-rate.  It  is  painful  to  acknowl- 
edge that  candor  compels  us  to  mention  this  infamous  crime  as  one 
of  the  causes — ^perhaps,  indeed,  one  of  the  principal  causes — of  the 
decline  of  maternity  in  the  present  generation.  What  a  blot  upon  a 
Christian  civilization!  It  is  gratifying  to  observe  that,  occasionally, 
judge  and  jury  are  so  impressed  with  the  enormity  of  the  offense, 
that  tardy  justice  is  permitted  to  overtake  the  miscreant  who,  by 
generous  distribution  of  vile  books  and  pamphlets,  and  liberal  patron- 
age of  vendible  newspapers,  audaciously  heralds  his  iniquitous  prac- 
tices, and  lures  his  victims  to  their  moral  and  physical  ruin. 

The  causes  of  the  decline  of  maternity  are  so  numerous,  in  differ- 
ent countries  and  communities  so  variable,  and  for  lack  of  accurate 
statistical  records  so  difficult  to  determine  with  any  degree  of  precis- 
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ion,  that  an  attempt  to  formulate  a  remedy  is  obviously  impracticable. 
For  many  of  the  causes  the  remedies,  it  is  true,  are  self-suggesting; 
but  their  practical  application  would  involve  a  revolution  of  customs, 
habits,  thoughts,  and  morals,  the  very  possibility  of  which  would 
imply  the  dawning  or  near  approach  of  the  millenium. 

If  diversified  and  increased  economic  wants,  and  desire  for  a 
higher  standard  of  living,  act  in  restraint  of  population,  the  remedy 
lies  in  checking  the  expenditure  of  the  wealth  of  the  country  upon 
indulgences,  and  tastes,  and  luxuries,  which  at  best  are  without  any 
real  benefit,  either  to  the  individual  or  to  the  community.  A  standard 
of  living,  beyond  necessities  and  comforts,  which  taxes  a  community 
to  its  full  productive  capacity,  and  which  demands  the  retard  of 
increase  in  numbers  to  prevent  population  from  being  carried  to  the 
point  of  misery  and  distress,  is  too  high,  and  often  not  only  without 
beneficial  eifect,  but  positively  injurious,  and  destructive  of  moral, 
intellectual,  and  physical  power.  It  is  said  that  in  Great  Britain 
alone  $900,000,000  are  spent  annually  for  alcoholic  beverages.  It  is 
probable  that  in  this  country  even  a  larger  siim  is  similarly  expended. 
What  eifect  would  a  wiser  consumption  of  wealth  have  upon  the 
economic  life  of  these  countries? 

Aversion  to  marriage  and  unmotherly  objection  to  offspring  are 
not  natural  attributes  of  womanhood.  They  are,  on  the  contrary, 
directly  opposed  to  every  instinctive  impulse  of  a  woman's  nature. 
Yet  how  common  in  these  days  to  find  intelligent,  educated  women 
clamoring  for  recognition  in  pursuits,  and  vocations,  and  * 'rights,*' 
the  possession  of  which  would  of  necessity  debar  them  from  the 
exercise  of  the  ideal  privilege,  the  divinely  appointed  object  of  their 
being — reproduction  of  their  kind.  Is  not  the  knowledge  that  the 
desire  exists  to  sacrifice  the  sacred  duties  of  motherhood  for  the 
pleasures  of  fashionable  life;  that  there  is  a  disposition  to  forsake  the 
genial  serenity  and  happiness  of  domestic  life  for  turbulent  affairs  of 
business  or  state,  to  desert  the  cradle  for  the  ballot-box,  enough  to 
create  apprehension  for  the  future  safety  and  destiny  of  the  race? 

Yet  I  confess  that  I  do  not  know  what  power  may  or  can  be 
invoked  to  overcome  these  perverted,  unwomanly  sentiments — senti- 
ments encouraged  in  few  by  ambitious  caprice;  in  many  by  the  sole 
desire  of  enjoying,  without  the  hindrance  which  maternity  would 
interpose,  the  pleasures  and  indulgences  of  conventional  society. 

A  purer  and  more  exalted  conception  of  the  purposes  of  marriage; 
a  better  appreciation  of  the  mutual  obligations  it  imposes;  probity 
of  life,  and  the  cultivation  of  abstemious  and  frugal  habits,  and 
domestic  attachments  among  men;  the  higher  education;  a  more 
intelligent  contemplation  and  observance  of  nature's  beneficent  laws; 
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and  the  greater  advancement  of  an  ideal  Christian  civilization,  may, 

in  the  future,  overcome  erroneous  ideas,   customs,   and  habits  of 

thought;  lead  to  a  more  natural,  rational,  and  healthy  spiritual  and 

physical  existence,  and  to  the  transmission  of  sounder  theories  and 

doctrines  of  social  science  to  an  increasing  and  more  enlightened 

posterity. 
Peri  Block. 

BRIGHT*S    DISEASE    AND    ANESTHETICS. 

By  F.  B.  Carpenter,  M.D.,  San  Francisco,  Cal. 

Read  before  the  San  Francisco  Medico-Chirurgical  Society. 

The  term  Bright' s  disease,  though  not  framed  upon  anatomical  or 
pathological  conditions,  is  perhaps  as  comprehensive  as  any  single 
expression  that  can  be  applied  to  this  very  complex  disease,  involv- 
ing so  many  tissues. 

Bright*  s  disease  is  not  only  a  disease  of  the  kidneys,  but  a  disease 
of  the  heart,  and  vascular  system  as  well.  Some  have  supposed  it 
to  be  due  to  a  diseased  condition  of  the  blood,  others  of  the  sympa- 
thetic nervous  system.  We  all  know  where  it  ends,  but  no  one  as 
yet  knows  where  it  begins. 

The  nephritis  is  probably  not  the  primary  disease,  but  rather  sec- 
ondary to  a  chronic  endarteritis,  since  it  has  been  observed  to  follow 
in  regular  course  upon  the  symptoms  and  manifestations  of  endarter- 
itis, when  disease  of  the  kidney  not  only  had  not  been  suspected  but 
could  not  be  demonstrated.  Usually,  however,  the  two  conditions 
are  associated,  and  when  a  patient  presents  the  evidence  of  arterial 
degeneration,  even  in  its  early  state,  diseased  kidneys,  either  present 
or  prospective,  must  always  be  suspected. 

When  a  patient  is  found  to  have  hypertrophy  of  the  heart  with 
atheromatous  valves  or  arteries,  which  may  result  in  hemorrhages 
upon  the  mucous  or  serous  surfaces,  irregiilar  heart  action,  palpita- 
tion, vertigo,  and  headache;  and  more  especially  if  there  be  edema 
or  bronchitis,  with  muscular  debility,  and  a  train  of  nervous  symp- 
toms, such  as  ill-temper,  loss  of  memory,  or  even  insanity.  When 
these  symptoms  are  grouped  together,  it  behooves  one  to  look  to  the 
kidneys  for  an  explanation. 

We  may  be  disappointed  in  the  search  for  albumin,  or  even  for 
renal  casts  and  epithelium,  but  we  will  generally  be  safe  in  making 
a  diagnosis  of  Bright*  s  disease.  The  presence  of  albumin  is  by  no 
means  constant,  and  when  found  is,  if  considered  by  itself,  of  little 
diagnostic  value,  as  it  may  result  from  cystitis,  from  renal  congestion 
due  to  pressure  upon  renal  veins  by  the  pregnant  uterus  or  other 
tumor,  from  ingestion  of  food,  muscular  exercise,  febrile  action,  sur- 
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gical  operations,  and  many  other  transient  causes.  But  the  albumin 
disappears  when  the  cause  has  been  removed.  Again,  patients  with 
acute  nephritis  sometimes  pass  large  quantities  of  albumin  with 
h3'aline  and  granular  casts,  yet  make  a  complete  recovery. 

Kelly  has  shown  that  hyaline  and  granular  casts  are  sometimes 
present  after  abdominal  operations,  and  subsequently  disappear.  It 
would  seem  from  this  fact  that  the  anesthetic  is  in  some  measure 
responsible  for  their  presence.  He  has  also  confirmed  the  statement 
that  albumin  and  casts,  often  present  with  large  abdominal  tumors, 
are  due  to  pressure  of  the  tumor  upon  the  ureters  or  renal  veins,  and 
it  usually  disappears  after  removal  of  the  tumor. 

Albumin  appearing  after  operation  is  usually  due  to  C3'^stitis  occa- 
sioned by  concentrated  urine.  If  albumin  is  suspected  to  be  due  to 
some  bladder  complication  its  source  is  easily  determined  by  thor- 
oughly emptying  and  irrigating  the  bladder,  and  then  examining  the 
urine  that  collects  in  the  next  few  minutes.  If  one  kidney  is  sus- 
pected of  being  diseased  this  may  be  determined,  in  the  female,  by 
catheterizing  the  ureters  after  Kelly's  method,  and  examining  the 
urine  from  each  kidney  separately. 

If  albumin  is  shown  to  be  of  renal  origin,  its  presence  is  always 
significant  of  changes  in  the  secreting  tissues  of  the  kidneys.  If 
associated  with  tube  casts  and  low  specific  gravity,  with  normal  or 
increased  quantity  of  urine,  the  surgeon  must  proceed  with  caution, 
and  before  operating  see  that  bowels  and  skin  are  in  good  condition 
to  eliminate  products,  which,  after  operation,  the  kidneys  may  not 
be  able  to  care  for. 

The  autopsy  records  of  most  hospitals  show  deaths  from  suppres- 
sion of  urine  following  anesthesia  for  surgical  operations.  The  pre- 
vious history  of  many  of  these  cases  show  that  examination  revealed 
no  sign  of  albumin,  no  casts,  no  renal  epithelium,  and  yet  the  autopsy 
book  shows  that  they  had  contracted  kidney. 

Most  operators  of  much  experience  have  had  the  misfortune  of 
having  patients  die  from  suppression  of  urine  from  one  to  four  or 
five  days  after  anesthesia  either  by  chloroform  or  ether;  and  in  these 
patients  Bright' s  disease  was  not  suspected  until  revealed  at  the 
autopsy.  A  diagnosis  of  contracted  kidney  cannot  be  made  in  many 
cases  by  urinalysis,  and  heart  and  arteries  should  be  carefully  exam- 
ined for  atheroma  or  enlarged  ventricle.  If  the  urine  is  of  high 
specific  gravity,  scanty  and  highly  colored,  with  albumin  or  casts, 
and  the  heart  hypertrophied,  with  pulse  of  high  tension,  the  prob- 
abilities are  greatly  in  favor  of  disease  of  the  kidneys,  and  also  of  an 
autopsy  following  operation. 

The  cause  of  suppression  of  urine  following  anesthesia  is  as  yet 
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a  matter  of  speculation.  It  has  been  supposed  to  be  due  to  the  sus- 
pension of  oxidation  caused  by  the  surcharge  of  the  blood  by  ether 
or  chloroform,  and  by  deprivation  of  oxygen  during  its  administra- 
tion. (Porter.)  Carstens  thinks  that  it  depends  upon  poisoning  of 
the  solar  plexus.  Others  attribute  it  to  refrigeration  of  the  body  from 
exposure,  rather  than  to  the  anesthetic.  Again  it  is  attributed  to  free 
sweating  and  unloading  of  the  blood  vessels  of  serum,  thus  concen- 
trating the  blood,  and  making  it  unnecessary  for  the  kidneys  to 
excrete  water,  consequently  the  solids  remain  in  the  circulation,  ure- 
mia and  death  resulting. 

The  actual  cause  may  be  found  in  the  direct  irritant  effect  upon 
the  epithelial  cells  of  the  few  remaining  malpighian  tufts  of  the  for- 
eign and  volatile  vapor  circulating  in  the  blood,  and  seeking  every 
avenue  of  escape.  Although  both  anesthetics  are  rapidly  eliminated, 
it  is  a  matter  of  common  observation  that  the  odor  of  ether,  more 
than  chloroform,  can  be  detected  in  the  patient's  breath  many  hours 
after  consciousness  has  returned,  and  while  constantly  diminishing 
in  quantity  in  the  circulation,  nevertheless,  if  it  be,  in  any  degree, 
an  irritant  to  the  renal  cells,  this  action  is  continued  until  it  is 
entirely  eliminated,  which  may  be  several  hours.  Authorities  all 
agree  that  suppression  of  urine  follows  administration  of  ether  in  a 
certain  number  of  cases,  but  many  instances  are  reported  in  which 
suppression  has  also  occurred  after  the  use  of  chloroform  in  chronic 
parenchymatous  and  chronic  interstitial  nephritis. 

Ether  has  been  looked  upon  as  the  safer  anesthetic,  probably 
because  death  on  the  table  has  been  less  frequent  with  it  than  with 
chloroform.  Death  on  the  table  is  doubtless  due  to  paralysis  of  the 
cardiac  or  respiratory  centers,  and  inhalation  of  a  large  quantity  of 
anesthetic  seems  not  to  be  necessary.  The  more  remote  death  due  to 
uremia,  after  prolonged  and  profound  anesthesia,  while  it  may  indi- 
rectly result  from  the  action  of  the  poison  upon  the  nerve  centers,  is 
ostensibly  due  to  retardation  of  the  excretory  functions  of  the  vari- 
ous eliminating  organs.  Doubtless  the  quantity  of  the  anesthetic  is 
important  and  should  receive  due  consideration  in  all  cases  of  anes- 
thesia, but  especially  so  when  the  kidneys  are  known  or  suspected  to 
be  diseased. 

Ether,  like  chloroform,  during  prolonged  anesthesia,  depresses  the 
heart,  hence  in  case  of  chronic  Bright' s  disease,  chloroform  should 
receive  the  preference,  if  operation  be  imperative,  because  anesthesia 
can  be  more  quickly  induced,  more  easil}'  maintained,  than  w^ith 
ether,  and  with  a  very  much  smaller  quantity  of  the  drug,  while 
during  its  administration  a  much  larger  proportion  of  atmospheric 
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air  is  permitted,  by  which  the  natural  functions  of  life  are  main- 
tained. 

The  hypodermic  use  of  morphine  before  giving  either  anesthetic 
is  certainly  rational,  notwithstanding  the  fact  that  morphine  tempo- 
rarily diminishes  the  secretions.  It  does  not  totally  suppress  them, 
and  the  anesthetic  does;  hence  substituting  morphine  for  chloroform 
diminishes  the  risk  of  suppression  by  diminishing  very  materially 
the  amount  of  anesthetic  required.  The  previous  use  of  ethyl 
bromide  may  prove  an  advantage  in  those  hazardous  cases,  as  it  pro- 
duces unconsciousness  and  muscular  relaxation  much  more  quickly 
than  chloroform,  with  which  the  operation  may* be  continued. 

If  the  case  is  one  of  undoubted  contracted  or  large  white  kidney, 
avoid  operation  entirely,  if  possible,  or  use  local  anesthesia.  If  albu- 
min and  casts  are  due  to  pressure  of  an  abdominal  tumor,  and  no 
cardio-vascular  changes  can  be  found,  it  is  comparatively  safe  to  anes- 
thetise.  Select  chloroform,  and  use  salines  soon  after  operation,  that 
the  bowels  may  relieve  the  kidneys  of  the  work.  If  albumin  and  few 
hyaline  or  granular  casts  are  found,  use  as  little  anesthetic  as  possi- 
ble and  operate  quickly.     If  the  urine  be  scanty,  of  high  color,  with 

high  specific  gravity  and  cardio-vascular  changes,  beware! 
916  Market  street. 

UTERINE  FUNGOSITIES. 

By  E.  J.  BovES,  M.D.,  Oakland,  Cal. 

Read  before  the  Alameda  County  Medical  Society. 

The  condition  chosen  for  this  evening*  s  discussion  embraces  the 
various  benign  vegetations  of  the  endometrium.  Histologically  it 
is  agreed  that  they  are  identical  in  structure  with  the  mucous  mem- 
brane of  the  uterus,  being  composed  of  connective  tissue,  glandular 
and  fibro-plastic  elements,  and  covered  by  the  epithelium  peculiar  to 
the  uterine  mucous  lining.  Their  gross  pathological  appearance 
presents  varied  forms,  from  fungoid  thickening  or  spongy  folds  to 
club-shaped  polypi,  or  soft,  semi-sessile  glutinous  bodies,  varying  in 
size  from  a  millet  seed  to  a  pea.  No  one  surface  seems  particularly 
favored,  but  these  villosities  are  limited  to  the  cavity  of  the  uterus 
proper,  the  cervical  canal  being  the  province  of  enlarged  Nabothian 
follicles  and  mucous  polypoids. 

Having  thus  recalled  to  your  minds  the  condition  we  wish  to  con- 
sider, I  shall  now  discuss  the  causes  that  may  lead  to  it.  This  will 
be  greatly  facilitated  if  we  bear  in  mind  the  functional,  nervous,  and 
vascular  energy  of  the  reproductive  apparatus.  For,  in  this  light, 
we  have  distinctly  before  us  the  all-important  fact  that  congestions 
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are  readily  instituted  and  easily  perpetuated  in  the  womb  and  its 
adjuncts. 

Here,  then,  is  the  keynote  of  the  etiology,  as  well  as  of  the  treat- 
ment, and  it  follows  that  every  cause  of  prolonged  engorgement  may 
also  be  written  as  occasion  for  * 'endometritis  hyperplastica."  Fur- 
ther, it  is  well  known  that  return  to  normal  size  and  consistency 
occurs  with  remarkable  promptness  when  the  irritating  factor  is 
eliminated,  always  provided  the  affection  has  not  proceeded  so  far  as 
to  produce  cirrhotic  change. 

Toward  this  end:  (i)  Laceration  of  the  cervix  must  be  repaired. 
(2)  Displacement  must  be  remedied.  (3)  Support  given  to  prolapse. 
(4)  Tumors  and  growths  removed.  (5)  Chronic  endometritis 
patiently  treated. 

The  presence  of  fungosities  in  the  womb  is  usually  announced  by 
uterine  hemorrhage  of  greater  or  less  severity,  which,  indeed,  may 
be  the  only  expression  of  the  affection.  However,  their  existence 
can  be  demonstrated  with  certainty  only  by  the  use  of  the  curette,  as 
first  suggested  by  R^camier.  And  if  possible  the  blunt  curette  of 
Thomas  should  be  made  to  suffice,  resort  being  had  to  the  sharp 
instrument  de\'ised  by  Sims  only  when  conditions  demand  it,  because, 
while  more  efficient,  it  is  not  without  risk.  The  spoon-curette  rec- 
ommended by  Simon,  will  at  times  prove  serviceable,  as  will  also  the 
small  fenestrated  polypus  forceps,  as  suggested  by  Goodell. 

Having  b}'  these  agents  removed  the  growths,  it  is  desirable  to 
apply  some  such  antiseptic  alterative  to  the  cavity  as  strong  tincture 
of  iodine.  In  illustration  of  this  treatment  I  have  here  appended 
notes  of  several  cases  in  my  practice. 

Case  I. — Mrs.   E.  S ,  of  Virginia,  Nevada,  consulted  me  in 

regard  to  exhausting  hemorrhages,  that  were  increasing  in  frequency 
and  amount.  She  had  three  children,  and  admitted  a  miscarriage 
six  months  previous.  The  cervical  canal  was  dilated  with  tents,  and 
the  blunt  curette  thoroughly  used,  with  apparent  benefit.  Th^ 
womb  was  swabbed  at  that  time  with  tincture  of  iodine.  She 
returned  to  me,  however,  in  a  few  weeks  in  quite  as  bad  a  condition. 
The  curette  was  again  used,  fuming  nitric  acid  applied  to  the  endo- 
metrium through  an  applicator,  and  the  vagina  tamponed.  On  both 
occasions  I  removed  fleshy  masses  that  on  examination  seemed  to  be 
\ntalized  growths  of  placental  tissue,  which  in  all  probability  they 
were,  and  were  kept  from  decomposing  by  becoming  grafted  on  to 
the  local  circulation,  in  the  form  of  vitalized  tufts.  Recovery  was 
complete,  and  menstruation  became  regular  and  moderate. 

Case  II. — Miss  A ,  single,  aged  25,  came  to  me  in  October, 

1893,  ^or  relief  from  a  persistent  and  at  times  alarming  menorrhagia. 
Menstruation,  at  all  times  free,  had  for  six  months  or  more  increased 
so  as  to  seriously  deplete  the  system.  Examination  through  a  Sim's 
speculum,  the  cervix  well  drawn   down   by  a  vulsellum  forceps, 
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revealed  a  relaxed  exsanguine  vagina  and  a  patulous  os,  as  well  as  an 
enlarged  and  softened  cervix.  The  sound  was  passed  and  developed 
a  three  inch  cavity,  notably  increasing  the  hemorrhage.  Here,  as  in 
most  cases,  it  was  possible  to  pass  a  small  Thomas  curette  without 
resorting  to  dilatation.  However,  with  the  aid  of  Ellenger' s  dilator, 
I  made  the  canal  more  patent  to  admit  the  larger  instrument,  and  so 
expedite  the  operative  procedure.  Previous  to  doing  so,  the  vagina 
had  been  washed  out  with  a  solution  of  creolin,  and  the  instruments 
rendered  thoroughly  antiseptic.  Moreover,  any  instrument  that  I 
use  inside  the  uterus,  is  invariably  first  soaked  in  pure  carbolic  acid 
for  a  minute  or  two,  as  an  extra  precaution,  a  trick  learned  from  my 
friend  Dr.  Crowley.  Carefully  curetting  the  entire  endometrium, 
from  the  fundus  downward,  I  dislodged  at  that  time  a  considerable 
number  of  these  growths  in  the  form  of  gelatinous  masses  mixed 
with  blood  and  debris.  That  accomplished,  the  cavity  was  swabbed 
with  equal  parts  chloral  and  iodine,  and  the  vagina  tamponed 
with  iodoform  gauze.  Twice,  subsequently,  the  same  proceeding 
became  necessary  for  the  relief  of  partial  relapse,  and  on  each  occa- 
sion, a  similar  result  followed  curetting.  Good  results  ensued  and 
my  patient  was  continued  on  internal  treatment  of  arsenic  and  strych- 
nine tablets,  to  which  iron  was  added  later.  Up  to  date  she  is  quite 
recovered  and  continues  to  gain  in  weight  and  strength. 

Case  III. — Mrs.  H.  D ,  a  lady  of  highly  neurotic  tempera- 
ment, presented  a  complication  in  the  form  of  a  perineal  laceration 
extending  into  the  rectum,  giving  rise  to  prolapse  of  uterus  and 
bladder  to  a  moderate  degree,  which  untoward  condition,  with  their 
train  of  evils,  she  had  endured  till  several  smart  hemorrhages 
demanded  interference.  The  womb  and  its  cavity  were  enlarged, 
and  the  os  quite  patent.  The  blunt  and  semi-sharp  curettes  were 
both  used  here,  and  a  large  amount  of  muco-glandular  detritus 
obtained  from  the  womb,  the  scrapings  being,  as  they  often  seem, 
amorphous.  Here,  as  in  all  these  cases,  the  entire  endometrium 
was  methodically  and  diligently  scraped,  with  due  care,  and  the 
cavity  then  treated  with  strong  tincture  of  iodine.  An  iodoform 
gauze  tampon  was  added,  and  instructions  for  two  days*  rest  in  bed. 
Shortly  after,  with  the  assistance  of  two  of  my  confreres,  the  perin- 
eal body  was  restored,  and  from  then  the  patient's  recovery  was 
rapid  and  complete.     One  year  later  she  was  still  in  perfect  health. 

The  procedure  in  these  cases  may  be  summarized  as  follows: 

1.  Precede  the  operation  by  a  vaginal  irrigation  with  creolin  or 
lysol  i:ioo. 

2.  Use  the  Sim's  speculum  in  the  semi-prone  position,  the  cervix 
well  drawn  down  by  a  vulsellum  forceps,  the  operator  in  a  good, 
easy  posture,  and  with  direct  light. 

3.  Dilate,  if  necessary,  with  EUenger's  dilator,  to  insure  free 
drainage. 

4.  The  blunt  and  semi-sharp  curettes  usually  suffice.  For  pla- 
cental tufts,  the  finger  is  the  best  means. 
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5.  Anesthesia  is  not  usually  requisite,  as  pain  and  shock  are  not 
great  in  the  average  case. 

6.  Antiseptic  irrigation  should  conclude  the  operation. 

7.  Iodoform  gauze  is  the  best  tampon  material. 

8.  The  patient  should  retire  to  bed  for  24  hours. 
1068  Broadway. 

DIPHTHERIA. 

By  O.  Stansbury,  M.D.,  Chico,  Cal. 
Read  before  the  California  Northern  District  Medical  Society. 

In  presenting  this  paper  for  the  consideration  of  the  Society,  it  is  not 
my  object  to  note  any  new  facts  concerning  the  nature,  cause,  and 
treatment  of  diphtheria,  but  rather  to  call  attention  to  careful  obser- 
\^tions  made  from  a  standpoint  of  practical  experience;  and  I  shall 
give  you  something  which,  while  it  may  not  be  startling,  will,  I 
hope,  be  not  entirely  devoid  of  interest  regarding  this  dread  disease. 

Etiology. — At  the  present  stage  of  our  knowledge  the  disease  is 
regarded  as  microbic,  and  the  peculiar  bacillus,  which  is  supposed  to 
be  responsible,  was  first  discovered  by  Klebs,  and  more  fully  studied 
by  Loeffler.  Hence  the  name,  Klebs- Loeffler  bacillus  has  been 
applied.  This  bacillus  fastening  upon  the  mucous  membrane  of  the 
throat  and  nares,  soon  elaborates  a  poison,  which  is  rapidly  taken  up 
by  the  lymphatics  and  blood-vessels,  and  is  speedily  conveyed  to 
every  portion  of  the  system.  This  blood-poisoning,  from  which  so 
many  of  the  victims  die,  is  due  to  the  poisonous  products  of  the 
Klebs- Loeffler  bacillus. 

•*Rou  and  Yersin  state  ^  that  recent  investigations  confirm  the 
the  belief  that  the  bacillus  itself  is  comparatively  innocuous,  but  the 
poisonous  substance  produced  by  the  bacillus,  and  separated  from  it 
by  filtration,  innoculated  in  dogs  and  sheep  produces  paralysis,  such 
as  occurs  in  human  diphtheria.  This  poison  isolated  from  the 
bacillus  by  filtration  and  injected  under  the  skin  of  rabbits  and 
guinea  pigs  was  very  fatal.  While  the  filtered  liquid  containing  the 
toxic  agent  causes  the  poisonous  symptoms,  it  does  not  produce  the 
pseudo-membrane. ' ' 

These  observers  have  made  the  remarkable  and  interesting  discov- 
ery of  a  benign  bacillus,  which  is  apparently  identical  as  regards 
morphological  characters  with  the  Klebs-Loeffler  bacillus.  They 
state  they  have  found  it  not  only  in  the  mouths  of  healthy  children  in 
Paris,  but  in  a  distant  village  near  the  sea  where  diphtheria  had  not 
occured  within  the  * 'memory  of  man."  In  this  isolated  locality  they 
found  it  in  the  mouths  of  26  out  of  50  children.     They  beheve  thai 

^  Saious'  Annual,  for  1S93. 
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this  benign  organism  is  the  Klebs-Loeffler  bacillus  deprived  of  its 
virulence;  but  they  have  been  unable  to  produce  its  transformation 
into  the  genuine  diphtheria  bacillus,  or  the  reverse.  They  believe, 
however,  that  this  transformation  is  possible,  and  that  it  does  occur. 
It  has  been  stated  that  this  benign  bacillus  has  been  found  in  indi- 
viduals recently  cured  of  diphtheria.  Perhaps  foul  air  and  insanitary 
conditions  are  agents  by  which  this  transformation  of  the  mild  into 
the  pathogenic  bacillus  is  accomplished. 

Summing  up  the  matter,  the  conclusions  arrived  at  were  practi- 
cally as  follows:  * 'While  justified  in  attributing  the  severe  constitu- 
tional symptoms  in  toxic  diphtheria  to  the  poison  elaborated  by  the 
Klebs-Loeifler  bacillus,  yet  in  order  to  explain  all  the  phenomena 
observed  in  severe  diphtheria,  we  must  also  direct  attention  to  the 
microorganisms  associated  with  the  Klebs-Loeffler  bacillus,  especially 
the  staphylococcus  and  streptococcus  pyogenes.  The  microbes  are 
found  in  the  pseudo-membrane,  and  the  adjacent  inflamed  surface." 

Diagnosis, — It  is  all  important  that  this  should  be  made  as  early 
as  possible.  This  is  usually  easy  after  the  disease  has  continued  for 
24  hours,  yet  at  times  this  may  be  somewhat  difficult.  With  the 
present  advanced  stage  of  our  knowledge  in  regard  to  the  cause  of 
the  disease,  we  are  aware  of  the  fact  that  we  can  have  a  pseudo- 
membranous formation  which  is  not  diphtheria,  and  that  only  the 
microscope  will  clear  up  the  doubt.  This  makes  it  exceedingly  diffi- 
cult for  those  of  the  profession  who  are  not  experts  with  that  method 
of  diagnosis. 

A  failure  to  diagnose  the  disease  often  leads  to  dire  results,  and  to 
the  propagation  to  others,  and  injury  of  the  reputation  of  the  phy- 
sician. I  am  aware  it  has  been  the  custom  in  times  gone  by  to 
regard  every  case  of  pseudo-membranous  formation  of  the  throat  as 
a  case  of  diphtheria,  and  no  doubt  this  is  a  safe  rule  to  adopt.  But 
it  will  not  hold  good,  and  from  it  has  arisen  the  claims  we  so  often 
hear  from  some  members  of  the  profession  who  extol  a  certain  rem- 
edy, and  assert  with  its  use  they  have  "never  lost  a  case.'*  I  am 
free  to  confess  I  have  not  been  so  successful. 

The  safest  plan,  in  these  doubtful  cases,  is  to  reserve  an  opinion 
until  such  a  time  as  the  disease  is  fully  developed,  giving  the  patient 
in  the  meantime  the  benefit  of  the  doubt,  and  treat  as  diphtheria. 
Follicular  tonsillitis  is  often  difficult  to  distinguish  from  true  diph- 
theria; in  some  mild  cases  this  seems  impossible.  Osier  claims:  *'In 
diphtheria  the  exudation  forms  a  definite  uniform  patch  on  a  deeply 
congested  mucosa.  In  follicular  tonsillitis,  when  the  exudate  oozes 
and  the  material  from  the  crypts  coalesces,  it  may  be  extremely 
difficult  to  make  a  diagnosis.     If  the  process  is  confined  to  the  ton- 
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sils  the  nature  of  the  case  may  be  dubious;  if,  however,  it  extends 
to  the  pillars  of  the  fauces,  and  if  laryngeal  symptoms  develop,  all 
doubts  are  removed.  Occasionally  the  true  character  of  the  disease 
is  not  manifested  until  a  paralysis  is  developed  during  convales- 
cence.*' 

The  report  of  a  few  cases  from  practice  will  demonstrate  the  diffi- 
culties encountered.  On  the  7th  of  October,  1893,  I  was  called  to 
see  a  child  5  years  of  age,  in  a  family  where  there  were  five  children 
in  all,  ages  ranging  from  2  to  12  years.  Found  my  little  patient 
with  sUght  fever,  and  a  slight  grayish-white  formation  upon  both 
tonsils;  the  fever  lasted  about  24  hours.  In  48  hours  every  vestige 
of  the  deposit  had  disappeared.  There  was  little  glandular  swelling; 
there  was  slight  watery  discharge  from  the  nose,  which  was  promptly 
treated  and  soon  ceased. 

On  the  third  day  from  my  first  visit  a  second  child,  a  boy  of 
12  years,  had  a  sUght  deposit  on  both  tonsils,  which  had  disap- 
peared in  36  hours;  in  this  case  no  glandular  swelling  existed.  A 
rapid  recovery  took  place  in  both  of  these  cases,  and  there  were  no 
after  effects.  The  other  children  were  sent  from  home  the  day  of 
my  first  visit. 

On  the  1 2th  of  the  month,  seven  days  from  my  first  visit,  the 
youngest,  aged  2  years,  was  brought  home  with  a  high  fever,  and 
evidence  of  gastro-intestinal  trouble.  A  brisk  purge  and  enema 
brought  away  large  quantities  of  grape  skins  and  seeds,  with  rapid 
amelioration  of  all  the  symptoms.  The  throat  was  examined,  and 
no  evidence  of  deposit  or  other  trouble  found.  On  the  14th,  I  vis- 
ilcd  the  house  and  found  a  beautifully  marked  and  unmistakable 
case  of  diphtheria,  which  lingered  for  a  number  of  days,  but  finally 
recovered,  with  no  bad  after  results.  The  fourth  case,  aged  10  years, 
returned  home  on  the  12th;  on  the  fourth  day  after  her  return  she 
complained  of  feeling  badly,  with  some  fever.  Within  12  hours  she 
had  an  extensive  membranous  formation  on  both  tonsils,  which  rap- 
idly extended  to  pillars  of  fauces,  uvula,  and  soft  palate,  with  grave 
constitutional  symptoms.  This  was  quite  a  tedious  case,  with  final 
Tecovery. 

My  object  in  reporting  these  cases  in  extenso,  is  to  emphasize  the 
fact  that  had  it  not  been  for  the  last  two,  the  nature  of  the  two  first 
would  have  remained  in  doubt.  The  fifth  child  of  the  family 
remained  away  from  home  for  a  number  of  weeks,  and  escaped  the 
disease. 

Pfophylaxis, — The  duty  of  the  physician  is  to  see  that  no  children 
go  to  school  from  a  house  where  there  is  diphtheria;  this  is  more 
easily  done  in  a  country'  town  than  in  large  cities;  but  it  should  be 
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enforced  as  far  as  practicable.  It  is  a  fact  worthy  of  serious  consid- 
eration that,  while  other  contagious  diseases  have  decreased  within 
late  years,  diphtheria  has  been  on  the  increase.  This  is  due  to  the 
great  difficulty  of  quarantining  those  who  have  been  exposed  to  the 
disease,  and  those  who  may  have  the  disease  in  a  light  form,  and 
receive  treatment  at  home  with  some  vaunted  specific  which  *  'was 
never  known  to  fail.'*  Unless  closely  watched  these  cases  will  be 
permitted  to  go  to  school  before  they  are  entirely  free  from  the  dis- 
ease, and  It  will  be  propagated  in  that  manner.  At  other  times  the 
disease  assumes  such  a  mild  form  that  little  attention  is  paid  to  it, 
while  with  scarlet  fever,  measles,  and  other  eruptive  diseases,  the 
external  evidences  are  such  that  they  are  more  apt  to  be  noticed. 
This  is  a  difficult  matter  to  reach,  and  I  would  particularly  like  to 
hear  the  best  methods  of  preventing  dissemination  of  the  disease 
especially  dwelt  upon. 

In  the  sick  room  all  articles  and  utensils  used  should  be  thoroughly 
disinfected — clothing,  bedding,  bedsteads.  Everything  which  is  not 
essential  should  be  removed,  and  a  bare  floor  can  be  cleaned  easier 
than  a  carpeted  one.  For  the  clothing  and  bedclothing  I  am  accus- 
tomed to  use  a  solution  of  sulphate  of  zinc,  8  oz. ;  carbolic  acid,  4 
oz.;  add  this  to  3  gals,  of  water.  Soak  clothing  in  this  solution  for 
24  hours,  then  boil.  A  small  quantity  of  the  solution  can  be  placed 
in  the  vessels  for  excreta.  The  discharges  from  the  nose  and  mouth 
should  be  received  on  rags  and  burned  at  once.  Physicians  in  their 
attendance  on  these  cases  should  use  ever}-  care,  as  the  examination 
of  the  throat  renders  one  liable  to  have  the  sputa  lodge  on  the  face, 
beard,  or  clothing.  The  safest  plan  is  to  protect  clothing  with  a 
sheet  or  blouse.  Before  leaving  the  house  the  face,  hands,  and  beard 
should  be  bathed  in  some  of  the  zinc-carbolic  solution,  or  Labar- 
raques  solution,  one  part  to  five  of  soft  water.  Cases  are  on  record 
where  there  were  strong  probabilities  that  the  disease  was  conveyed 
by  the  physician  to  the  members  of  the  family. 

The  children  of  a  family,  where  there  is  diphtheria,  should  receive 
careful  attention.  They  should  be  made  to  use  antiseptic  sprays  or 
gargles,  and  be  put  on  the  chloride  of  iron  mixture  mentioned  under 
the  head  of  treatment.  In  fact,  nurses  and  physicians  would  do 
well  to  use  some  gargle,  while  attending  these  cases.  With  strict 
isolation  and  this  kind  of  care,  I  am  satisfied  many  cases  can  be  pre- 
vented. The  atmosphere  of  the  room  should  be  made  as  aseptic  as 
possible  by  the  vapor  of  the  following  mixture: 

Acidi  Carbolic! , 

Olei  Eucalypti ^^  3  ^ 

Spts.  Terebinthinae 5  viii 
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Two  tablespoonfuls  of  this  in  a  quart  of  water  in  a  shallow  vessel, 
constantly  simmering  on  the  stove,  will  be  found  an  excellent 
preparation.  It  has  a  very  penetrating  odor,  is  not  disagreeable,  and 
can  be  used  with  beneficial  results. 

The  cleansing  of  a  room  after  a  case  of  diphtheria  should  be  done 
in  a  thorough  and  systematic  manner.  The  burning  of  sulphur 
without  moisture  is  valueless.  Where  you  have  a  carpet  on  the 
floor,  go  over  it  with  a  sublimate  solution,  1:1000.  After  this,  take 
up  the  carpet,  clean  it  thoroughly,  go  over  the  walls,  floors  and 
ceiling  with  the  sublimate  solution,  being  careful  to  get  into  all  of 
the  corners  and  crevices.  In  like  manner  all  the  furniture  should 
be  treated.  All  playthings  and  books  used  by  patients  should  either 
be  burned  or  disinfected.  Cases  have  been  traced  to  books  handled 
by  a  diphtheritic.  After  relaying  the  carpet,  go  over  it  again  with 
the  sublimate  solution.  You  may  finish  with  a  thorough  fumiga- 
tion of  sulphur,  and  see  to  it  that  there  is  plenty  of  moisture  in  the 
room  while  fumigation  is  going  on.  Finally,  air  the  room  well  for 
two  or  three  days.  I  speak  minutely,  as  I  have  some  experience  in 
this  matter,  and  attention  to  disinfection  may  save  the  life  of  some 
dear  one. 

Treatment. — Regarding  the  microbic  origin  of  the  disease,  and  its 
local  character  at  first,  the  rational  treatment  that  would  suggest 
itself  would  be  the  use  of  some  remedy  which  has  power  to  destroy 
the  microbe  and  its  poisonous  products,  and  that  also  has  a  solvent 
action  on  the  membrane.  At  the  same  time,  it  should  be  of  such 
a  mild,  non-irritating  nature  as  not  to  produce  a  wider  field  for  the 
absorption  of  the  poisonous  products  of  the  bacillus. 

My  experience  convinces  me  that  we  are  not  to  look  for  a  specific 
in  the  treatment  of  this  disease  so  much  as  to  see  that  the  remedies 
prescribed  are  thoroughly  and  conscientiously  applied  during  the 
first  48  hours.  The  hand  bulb  atomizer  I  regard  as  far  preferable  to 
any  other  mode  of  making  local  applications,  particularly  with 
young  children.  With  this  method  the  liability  to  produce  vomit- 
ing is  reduced  to  a  minimum,  which  is  a  very  -important  considera- 
tion, when  we  consider  we  have  to  deal  with  a  disease  which  will 
frequently  tax  the  strength  of  the  patient  to  the  utmost. 

The  prescription  which  I  have  used  with  satisfaction,  and  can 
highly  recommend  as  possessing  all  the  powers  just  mentioned,  is  as 

follows: 

R .     Olei  Eucalipti _ ;5  ii 

Sodii  Benzoat _ ^i 

Sodii  Bicarbonatis _ ,^5  ii 

Aquse  Calcis 6i 

Sig.  Use  with  hand  bulb-atomizer  from  3  to  5  minutes  every  half  hour,  or 
with  steam  atomizer  almost  constantly. 
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When  you  can  use  this  early,  before  the  system  has  become 
poisoned,  you  will  get  excellent  results.  This,  with  the  insufflation 
of  sulphur  every  three  or  four  hours,  comprises  all  of  my  local  treat- 
ment, excepting  where  there  is  much  odor  and  the  membrane  is 
very  thick  and  gangrenous;  the  peroxide  of  hydrogen  (Marchands*), 
with  an  equal  quantity  of  glycerine,  can  then  be  used  to  advantage. 
No  force  should  ever  be  applied  in  removing  membrane.  This  I 
wish  to  emphasize. 

In  the  larj'^ngo-tracheal  variety  of  the  disease,  the  steam  atomizer, 
with  the  alkaline  mixture  already  mentioned,  should  be  used  every 
15  to  30  minutes.  When  breathing  is  very  difficult,  with  croupy 
cough,  an  occasional  dose  of  the  j'ellow  sulphate  of  mercury,  3  to  5 
grains  every  15  minutes,  until  free  vomiting  is  produced,  will  often 
have  a  wonderful  effect,  and  frequently  save  your  patient  in  seem- 
ingly hopeless  cases.  The  nose  should  receive  careful  attention. 
At  the  first  evidence  of  a  discharge  or  stoppage,  treat  promptly. 
Syringe  frequently  with  Dobell's  solution  diluted  with  an  equal 
quantity  of  warm  water;  with  \^x\  young  children  this  should  l^e 
further  diluted.  Instruct  the  nurse  how  to  syringe  by  holding  the 
syringe  in  a  horizontal  position,  and  throw  in  with  some  force.  A 
hard- rubber  syringe  of  good  size  (half  to  one  ounce),  that  can  be 
used  with  one  hand,  and  with  the  regular  nasal  point,  is  the  only 
kind  that  can  be  used  with  success. 

The  tincture  of  the  chloride  of  iron  has  stood  the  test  of  years  and, 
I  think,  is  generally  recommended.  Give  it  in  good  doses,  fre- 
quently repeated.  The  formula  I  am  partial  to,  and  that  is  rec- 
ommended by  J.  Lewis  Smith,  is  as  follows: 

Tr.  Ferri  Chloridi 3  Hi  to  iv 

Potass*  Chloratas.  _ _ 3ss 

Acidi  Hydrochlor,  deluti mx 

Syr.  Simplicis, 

Glycerini aa  gs.  ,^  iv 

Sig.  A  teaspoonful  hourly,  or  each  second  hour,  day  and  night,  for  a  child 
from  2  to  10  years  of  age.  Give  no  food  or  drink  for  thirty  minutes  after 
taking. 

A  suggestion  made  by  Prof.  Chas.  H.  Steele,  of  San  Francisco,  in 
regard  to  the  tincture  of  iron,  which  I  think  is  good,  is  as  follows: 
* 'Contrary'  to  the  advice  of  the  Pharmacopeia  and  Dispensatory,  the 
tincture  is  usually,  if  not  universally,  dispensed  when  freshly  made. 
It  is  not  only  an  alcoholic  solution  of  iron,  but  also  a  strong  and 
comparatively  irritating  mixture  of  hydrochloric  and  nitric  acids. 
After  standing  for  one  year,  certain  changes  take  place  in  the 
appearance  and  properties  and  chemical  constituents  of  this  tincture; 
it  becomes  darker  in  color  and  less  transparent,  and  acquires  a 
brownish  tint  and  ethereal  odor.     It  will  no  longer  retain  salts  of 
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quinine  in  solution,  and  it  loses  much  of  its  styptic  taste.  Its  acid 
elements  have,  to  a  great  extent,  disappeared,  having  combined 
with  the  alcohol  to  form  a  hydrochloric  ether.  It  now  responds  to 
the  physiological  action  of  the  nitrites,  although  in  a  milder  degree, 
and  is  apparently  not  irritating,  while  the  fresh  tincture  in  large 
doses  usually  induces  redness  and  coating  of  the  tongue,  and  such 
irritation  of  the  stomach  that  this  important  organ  not  only  rejects 
medicine,  but  also  food.  The  old  tincture  seems  to  allay  irritation. 
Not  only  is  there  no  vomiting  (excepting,  possibly,  from  the  first 
taste  of  the  medicine),  but  the  tongue  soon  loses  its  coating. and  red- 
ness." 

The  iron  should  be  continued  every  two  hours  until  the  mem- 
brane disappears;  then  you  can  lengthen  the  interval;  but  treat- 
ment should  be  kept  up  for  a  week  or  ten  days,  or  longer,  which 
would  be  determined  by  the  condition  of  the  patient.  I  neglected  to 
say  that  at  the  beginning  of  the  treatment  I  usually  give  a  few 
small  doses  of  calomel;  after  that,  see  that  the  bowels  move  at  least 
once  in  24  hours.  A  small  dose  of  castor  oil  I  find  useful,  as  it  is 
not  irritating.  Alcoholic  stimulation  plays  an  important  part  in  the 
treatment  in  some  of  these  cases,  and  should  be  given  freely  when 
called  for. 

The  sick-room  should  be  kept  at  an  even  temperature,  70°  to  75° 
F.  Daily  sponging  the  body  with  alcohol  and  water  will  add  much 
to  the  comfort  of  the  little  sufferer.  *  Avoid  all  excitement,  show  as 
little  anxiety  as  possible,  as  these  little  patients  are  close  observers 
and  are  easily  affected  by  what  they  see  in  those  they  have 
accustomed  themselves  to  depend  upon.  Have  regular  hours  for 
feeding:  food  should  be  given  every  two  hours.  Always  bear  in 
mind  we  have  to  deal  with  a  disease  that  will  tax  the  strength 
severely.  Good,  fresh  milk  is  the  best  food,  and  will  usually  agree 
with  these  patients;  about  four  ounces  every  two  hours  will  be 
sufficient.  Avoid  as  much  as  possible  having  the  patient  in  the 
sitting  posture.  Keep  in  the  recumbent  position,  as  heart-failure  is 
to  be  dreaded  and  should  be  guarded  against. 

There  is  one  symptom  for  which  you  should  be  on  the  lookout, 
the  first  symptom  of  hoarseness  or  croupy  cough.  Treat  at  once,  as 
you  are  sure  to  have  trouble;  discard  your  hand  bulb  atomizer,  and 
use  the  steam  atomizer  with  the  alkaline  mixture,  and  incorporate 
with  the  chloride  of  iron,  or  give  separately,  -^  of  a  grain  of 
bichloride  of  mercury  every  third  or  fourth  hour. 

To  sum  up,  use  your  remedies  vigorously  for  the  first  48  hours, 
using  watchful  care,  with  gentleness  and  kindness,  and  you  will  get 
large  returns  for  your  trouble. 
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CHRONIC    INDIGESTION. 

By  Thomas  L.  Mahoney,  M.D.,  San  Francisco,  Cal. 
Read  before  the  San  Francisco  Medico-Chirurgical  Society. 

In  choosing  the  subject  Chronic  Indigestion  I  do  so  with  the 
intention  of  bringing  before  this  Society  one  which  is  of  interest  not 
only  to  the  general  practitioner,  but  also  to  the  specialist,  for  who  can 
expect  to  get  gratifying  results  in  a  subject  whose  digestive  tract  is 
so  impaired  as  to  refuse  to  properly  nourish  the  organism.  We  can 
see  by  a  moment's  reflection  that  the  part  affected  must  suffer  from 
this  general  lack  of  nutrition. 

Strictly  speaking,  chronic  indigestion  is  any  persistent,  morbid 
condition  of  the  alimentary  canal  that  materially  interferes  with  the 
reduction  of  a  proper  quality  of  food  to  that  form  in  which  it  can  be 
absorbed  for  the  nourishment  of  the  organism.  Looking  at  the  sub- 
ject from  this  standpoint,  however,  indigestion  is  but  the  symptom 
of  some  pathological  condition,  so  we  must  ascertain  what  the  dis- 
ease generally  but  incorrectly  kno^\^l  as  chronic  indigestion  really  is. 

In  consulting  the  literature  on  the  subject  we  again  meet  with  an 
obstacle,  from  the  fact  that  most  of  our  standard  authors  treat  two 
conditions,  dyspepsia  and  indigestion,  as  identical;  and  in  their 
articles  on  the  symptomatology  of  this  disease  st^te  as  a  remarkable 
fact  that  persons  suffering  from  chronic  indigestion  or  dyspepsia  of 
years  standing  are  very  often  well  nourished.  Here  is  where  a  dis- 
tinction should  be  made,  and  dyspepsia  should  be  considered  separ- 
ately from  indigestion,  for  dyspepsia  in  reality  is  but  the  painful 
performance  of  a  physiological  act,  whereas  indigestion  is  the  lack 
of  performance.  While  a  dyspeptic  may  be  well  nourished,  because 
the  process  of  digestion,  though  painful,  is  otherwise  completely 
carried  on,  indigestion,  on  the  other  hand,  must  of  necessity'  interfere 
with  the  nutrition  of  the  body  because  the  process  is  faulty. 

During  normal  digestion  changes  occur  in  the  gastric  mucous 
membrane,  which,  if  found  in  other  mucous  membranes,  would  be 
called  catarrhal.  The  secretion  of  gastric  juice  is  alwaj^s  accom- 
panied by  a  considerable  hyperemia,  which  is  regularly  followed  by 
an  abundant  flow  of  mucus,  and  a  considerable  detachment  of  epi- 
thelium. When  this  physiological  catarrh  increases  beyond  normal 
bounds  we  have  a  pathological  condition — acute  gastric  catarrh  or 
acute  indigestion.  A  succession  of  attacks  rendering  this  condition 
persistent,  produces  chronic  gastric  catarrh,  which  is  the  disease 
erroneously  known  as  chronic  indigestion.  This  is  a  most  trouble- 
some condition  for  tile  physician  to  treat  successfully,  but  with  the 
recent  advances  in  the  examination  of  the  stomach  for  disease,  we 
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are  enabled  to  more  correctly  diagnose  morbid  conditions,  and  con- 
sequently to  treat  them  more  successfully. 

Chronic  gastric  catarrh  may  be  produced  by  a  number  of  agencies, 
but  in  the  majority  of  cases  is  caused  by  a  succession  of  attacks  of 
the  acute  trouble.  These  most  frequently  occur  from  the  ingestion 
of  food  or  nourishment,  which,  instead  of  undergoing  the  digestive 
process,  remains  in  the  stomach  for  hours  acting  as  a  foreign  bodj', 
and  causing  first  congestion  and  later  inflammation. 

In  adults,  outside  of  those  addicted  to  alcoholic  liquor,  this  trouble 
is  not  so  frequently  developed,  because  that  which  causes  indigestion 
is  generally  eliminated  from  the  diet.  How,  then,  do  we  so  fre- 
quently find  this  condition  among  adults?  We  know  that  once  a 
mucous  membrane  is  the  seat  of  a  chronic  catarrhal  condition  it  is 
most  difficult  to  eradicate  it,  and  that,  if  apparently  cured,  the  con- 
dition seems  prone  to  recur. 

Infancy  is  the  period  when  this  most  troublesome  condition  obtains 
a  foothold.  In  this  country  especially,  over  one-half  of  the  infants 
are  artificially  fed.  It  is  not  the  artificial  feeding  that  does  the  mis- 
chief, but  its  improper  character.  The  infant's  food  is  prepared  so 
that  ever}'  time  it  is  fed  large  curds  form,  acting  as  foreign  bodies. 
When  we  consider  that  the  stomach  is  subject  to  these  irritations 
from  birth  until  the  age  when  the  child  is  able  to  take  a  mixed  diet, 
we  can  readily  see  how  an  inveterate  chronic  catarrhal  condition 
develops. 

The  symptoms  that  lead  to  a  diagnosis  of  chronic  gastric  catarrh 
are  anorexia,  and  a  sensation  of  repletion  on  the  ingestion  of  fo^d. 
Subjective  sensations  in  the  region  of  the  stomach  are  rarely  absent, 
and  in  some  cases  are  of  a  most  peculiar  character,  bringing  the 
patient  into  a  condition  of  monomania.  I  remember  treating  a 
young  man  for  chronic  gastric  catarrh.  He  remarked  that  some 
months  previously,  when  drinking  water,  he  had  swallowed  a  lizard. 
His  sensations  confirmed  this  idea,  and  he  was  in  a  state  bordering 
on  melancholia.  I  remembered  when  a  student  having  l^een  directed 
to  find  a  lizard  for  such  a  case,  but  without  result.  In  the  present 
case  I  therefore  concluded  to  try  a  method  that  would  dispense  with 
the  reptile.  I  informed  the  patient  that  I  would  give  him  a  pre- 
scription for  a  mixture  that  would  dissolve  lizards.  I  was,  there- 
fore, much  chagrined  when  the  patient  returned  in  a  few  days  in  a 
state  of  excitement  saying  that  the  lizard  had  dodged  the  mixture, 
and  that  it  was  dissolving  his  stomach. 

Eructations  are  frequent  and  annoying,  and  nausea  is  also  a  con- 
stant symptom.  In  many  instances  this  is  succeeded  by  vomiting, 
the  vomited  matter  consisting  of  undigested  food,  usually  mixed 
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with  a  large  amount  of  mucus.  The  character  of  the  vomit  is  an 
important  symptom,  as  we  see  the  excess  of  mucus  that  must  be  in 
the  stomach  from  the  quantity  vomited.  The  reaction  of  this  vom- 
ited matter  is  neutral  if  the  vomiting  occurs  immediately  after  eating; 
if  sometime  after  eating  it  is  strongly  acid,  due,  not  to  hydrochloric 
acid,  but  to  the  acetic,  lactic,  or  fatty  acids  from  abnormal  fermenta- 
tion. This  acidity  does  not  indicate  that  the  gastric  juice  has  pep- 
tonizing properties,  for  none  of  these  acids  have  nearly  the  efficiency 
in  promoting  digestion  possessed  by  hydrochloric  acid. 

Physical  examination  shows  malnutrition,  but  not  much  that  is 
distinctive  of  the  disease. 

Careful  examination  of  the  contents  of  the  stomach,  by  recent 
methods,  with  the  testing  of  the  digestive  power  of  the  gastric  juice, 
aid  materially  in  diagnosis,  which  is  made  complete  by  the  elimina- 
tion of  other  diseases.  The  prognosis  should  be  guarded  as  to  a 
permanent  cure,  once  the  disease  has  been  so  established  as  to  be 
chronic. 

The  patient  is  always  in  danger  of  death  from  intercurrent  dis- 
eases. In  an  acute  disease,  he  cannot  be  properly  nourished,  in 
spite  of  the  fact  that  he  can  be  properlj^  fed.  Medicinal  agents 
administered  through  this  diseased  channel  cannot  be  expected  to  do 
much  good,  as  their  absorption  is  prevented  by  the  mucus  present, 
and  this  is  a  factor  that  physicians  often  lose  sight  of  in  treating 
cases. 

There  is  no  doubt  of  the  infectiousness  of  phthisis  pulmonalis,  and 
from  the  evidence  we  have  at  present  there  are  few  who  will  not 
admit  the  existence  of  the  bacillus  tuberculosis,  and  the  fact  that  its 
inhalation  produces  phthisis.  It  is  generally  admitted  that  the  germ 
will  not  live  or  propagate  unless  in  favorable  soil,  and  that  soil  is  a 
depressed  organism.  I  believe,  in  the  majority  of  cases,  this  is 
brought  about  by  malnutrition,  the  result  of  a  diseased  digestive 
tract.  The  mortality  from  this  most  frightful  malady,  which  is 
responsible  for  such  a  large  percentage  of  deaths,  would  be  greatlj' 
reduced  if  the  public  could  be  taught  how  to  properly  nourish  the 
child  in  the  first  year  of  its  existence,  and  not  force  on  the  helpless 
being  a  diet  which,  instead  of  properly  nourishing,  produces  chronic 
gastric  catarrh.  I  am  led  to  this  conclusion  regarding  phthisis  from 
the  fact  that  those  nations  who  have  been  subjected  to  hardships  as 
regards  food,  are  most  prone  to  have  a  large  percentage  of  phthisis. 

It  will  be  seen  that  treatment,  in  the  main,  should  be  devoted  to 
prevention,  but  in  those  cases  that  have  already  developed,  a  great 
deal  can  be  done  to  help  the  nutrition  of  the  organism.  By  correct- 
ing errors  in  diet,  making  a  study  of  the  victim's  idiosyncrasies 
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regarding  food,  and  above  all  things,  not  sending  such  patients  away 
with  the  injunction,  "be  careful  what  you  eat,"  but  get  their  coop- 
eration in  selecting  those  forms  of  nourishment  which  seem  to  be 
the  most  easily  tolerated,  much  may  be  accomplished. 

A  great  deal  can  be  done  with  medicinal  agents  that  tend  to 
improve  digestion,  such  as  artificially  supplying  hydrochloric  acid 
where  examination  of  the  contents  of  the  stomach  shows  diminution 
of  the  hydrochloric  acid.  Pepsin  does  good  when  administered  in 
conjunction  with  the  acid.  The  alkalies  are  of  benefit  in  alleviating 
the  annoying  symptoms  caused  by  hyperacidity,  the  result  of  the 
acids  of  abnormal  fermentation.  Creasote  is  of  great  benefit  in  pre- 
venting abnormal  fermentation,  but  the  method  which  seems  to  give 
the  happiest  results,  is  systematic  lavage  of  the  stomach. 

1903  Polk  street. 
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By  Wallace  A.  Bkiggs.  M.D  ,  Sacramento.  Cal.,  and 

II   -MRY  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

College.  San  Francisco,  Cal. 

Thiol  ill  tli<^  Treatment  of  Female  Diseases, — Gottschai.k,  after  using 
thiol  for  9  months,  believes  it  to  be  as  efficacious  as  ichthyol  in  the  treatment 
of  female  diseases,  while  its  freedom  from  odor  is  a  positive  advantage.  He 
first  employed  thiol  in  the  treatment  of  parametritic  and  perimetritic  exuda- 
tions. He  introduced  tampons  saturated  in  a  solution  of  thiol  in  glycerine 
( 10  to  20  per  cent. )  into  the  vagina,  renewing  every  day  or  every  other  day. 
At  the  same  time  he  applied  to  the  abdominal  wall  a  thiol  salve  of  the 
same  strength.  The  tampon  causes  a  sensation  of  abdominal  constriction, 
accompanied  by  an  abundant  vaginal  secretion,  which  ceases  upon  the  removal 
of  the  tampon.  Thiol  applied  to  the  skin  produces  effects  similar  to  those  of 
iodine,  and  after  daily  applications  of  the  salve  for  six  or  eight  days,  it  is  neces- 
sary to  wait  a  few  days  before  continuing  its  use.  Gottschalk  has  seen  exten- 
sive pelvic  exudations  disappear  in  a  few  weeks  under  the  influence  of  this 
local  treatment  supported  by  the  internal  administration  of  thiol.  In  recent 
and  chronic  forms  of  endometritis  he  introduces  into  the  uterine  cavity,  by 
means  of  a  Playfair  sound,  small  cotton  tampons  saturated  in  pure  liquid  thiol. 
These  topical  application^  are  painless  and  inoffensive.  They  do  not  excite 
uterine  colic  or  perimetric  inflammation,  even  when  removed  every  two  or  three 
days.  They  are,  however,  sometimes  followed  by  a  slight  hemorrhage.  He 
uses  powdered  thiol  in  cervical  erosions  with  the  best  results.  The  only  objec- 
tion to  this  remedy  is  its  comparatively  high  price. — Caihalblatt  f,  Gynaekol- 
ogie — Gazette  de  Gynicologiey  March  15,  1894. 

Puerperal  liisAiiity. — Properly  speaking,  the  puerperal  condition  refers  only 
to  the  functional  and  organic  modifications  which  take  place  in  women  during 
and  afler  parturition,  before  the  return  of  the  menses,  or  the  physiological 
establishment  of  lactation.  But  from  the  point  of  view  of  puerperal  insanity, 
this  condition  may  be  divided  into  the  periods  of  (i)  Gestation.     (2)  Puerperal 
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condition  proper.  (3)  Lactation.  The  foUovring  statistics  show  the  relative 
frequency  of  psychosis  in  each  of  these  periods:  Gestation,  3.1  in  100;  puer- 
peral condition  proper,  9.2  in  100;  lactation,  3.6  in  100.  According  to  Marce, 
insanity  caused  by  pregnancy  generally  develops  about  the  end  of  the  fourth 
month,  and  increases  progressively.  Melancholia  is  the  most  frequent  form. 
Schmidt  gives  the  following  proportions:  52.9  in  100,  melancholia;  31.3  in 
100,  mania;  10.3  in  100,  delirium  syst.  chron.;  5.8  in  100,  gen.  par.  Marci 
finds  that  labor  seldom  relieves  this  form  of  mental  disease;  on  the  contrary',  the 
symptoms  are  generally  aggravated,  and  melancholia  often  assumes  the  form 
of  more  or  less  violent  mania.  Abortion,  sometimes  recommended  as  a  curative 
measure,  should  be  strictly  forbidden.  Gestation,  with  these  patients,  is  usually 
normal,  and  abortion  seldom  occurs  spontaneously.  The  opinion  advanced  by 
some  authors  that  pregnancy  exerts  a  beneficial  influence  upon  insanity  already 
established,  is  not  sustained  by  statistics.  ESQUiROL  believes  that  marriage  and 
labor  usually  stimulate  the  disease.  When  psychosis  appears  at  an  early  period, 
prognosis  is  more  favorable  than  when  it  occurs  toward  the  end  of  gestation , 
but  it  generally  persists  for  several  months,  and  relapses  may  be  expected  in 
subsequent  pregnancies.  The  causes  of  puerperal  insanity  proper — that  is, 
insanity — which  developes  during  the  period  following  labor  before  the  organs 
of  generation  have  resumed  their  normal  functions,  are  divided  by  Campbell - 
Clark  into  predisposing  causes  and  producing  causes.  In  the  first  categorj-, 
hereditary  predisposition  is  the  most  important,  as  it  exists  in  56  per  cent,  of 
these  cases.  The  complicated  influences  affecting  a  first  pregnancy  are  next  in 
order.  Nearly  half  the  patients  suffering  from  this  form  of  psychosis  are  pri- 
miparae.  Among  producing  causes  infection  occupies  the  first  rank — infec- 
tion of  the  uterus  or  of  other  organs.  Campbell-Clark  reports  70  to  100  cases 
caused  by  infection,  66  by  infection  of  the  uterus,  and  4  of  the  kidneys.  More 
than  half  these  patients  were  under  the  influence  of  intense  moral  emotions; 
and  we  realize  the  importance  of  this  influence  when  we  consider  the  large 
number  of  women  who  suffer  from  puerperal  infection.  Dr.  Id.\nof  gives  the 
proportion  as  8  or  9  per  cent.,  and  the  comparative  rarity  of  puerperal  insanity. 
The  disease  usually  appears  about  the  fourth  or  fifth  day.  Irritability,  head- 
ache, insomnia,  agitation,  diminished  secretion  of  milk,  are  premonitory 
symptoms.  Fever  may  or  may  not  be  present,  but  the  head  is  always  hot. 
Sometimes  the  disease  assumes  a  fatal  form,  when  the  tongue  becomes  dry  and 
fuliginous,  the  secretions  cease  abruptly,  and  the  patient  falls  in "lo  a  comatose 
state,  which  soon  ends  in  death,  Puerperal  insanity  proper  assumes  the  most 
diverse  forms,  mania  in  47.8  per  cent.;  melancholia  in  37.9;  systematued  deli- 
rium in  5.8;  acute  dementia  in  5.5  Prognosis  is  favorable  in  most  cases,  more 
favorable  in  mania  than  in  melancholia.  Patients  suffering  from  insanity  after 
prolonged  lactation  usually  present  symptoms  of  extreme  exhaustion.  Prog- 
nosis is  not  unfavorable,  but  more  gravp  than  in  puerperal  insanity  proper. 
Therapeutic  indications  are  the  same  in  all  kinds  of  puerperal  insanity.  Treat- 
ment consists  in  the  removal  of  all  exciting  causes — a  tonic  regunCy  mild  pur- 
gatives, injections  of  hydrate  of  chloral,  and  other  measures  likely  to  exert  a 
soothing  influence  upon  the  mind. — Pt  ogres  Mt^dkal^  April  7,  1894. 

Couservative  Ovflrlaii  OperafionN. — Pozzi  performs  ignipuncture  and  partial 
resection  of  the  ovaries  in  cases  of  diff'used  ovaritis,  and  of  sclero-cystic  degen- 
eration. If  a  very  small  part  of  the  ovarian  tissue  remains  intact  the  function 
of  the  organ  may  be  preserved.  Limited  intervention,  however,  is  useless  in 
purulent  cysts  or  agglomerated  follicular  cysts.     Operative  teehnique. — After 
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catheterization,  and  the  usual  antiseptic  precautions,  make  a  small  incision  (5 
to  6  cm.  in  length)  low  down  in  the  linea  alba.  Introduce  an  aseptic  compress 
for  the  purpose  of  pushing  up  and  covering  the  lower  intestines;  if  a  second 
compress  is  necessary  place  it  beside  the  first,  and  attach  forceps  to  the  ends  of 
both.  If  a  table  with  inclined  top  is  not  available,  two  assistants  should  raise 
the  lower  extremities  and  the  pelvis  so  that  the  annexes  may  be  readily  found. 
They  should  be  loosened  from  adhesions,  drawn  through  the  opening  and  sur- 
rounded by  an  aseptic  compress,  so  that  the  operation  can  be  performed  outside 
the  abdominal  cavity.  The  permeability  of  the  tubes  can  be  ascertained  by 
passing  through  them  a  stilet,  which  should  reach  the  uterine  horn.  If  the 
tubes  are  open  there  is  sufficient  reason  for  attempting  to  save  a  part  of  the 
ovaries,  and  further  proceedings  depend  upon  the  condition  of  these  organs. 
If  they  are  large,  soft,  whitish,  manifestly  infiltrated,  pierce  the  edematous 
ovarian  stroma  with  the  redhot  point  of  the  thermo-cautery  as  many  times  as 
the  size  of  the  ovary  and  its  degree  of  edema  indicate;  if  small  cysts  are  scat- 
tered over  the  surface,  open  them  with  the  thermo-cautery,  and  carefully  burn 
their  inner  surfaces.  Redhot  ignipuncture  is  hemostatic,  but  if  slight  hem- 
orrhage should  occur,  one  or  two  points  of  catgut  quickly  assure  hemostasis. 
The  cauterized  ovaries  may  now  be  replaced  in  the  pelvis.  When  the  uterus  is 
letroflexed  hysteropexy  should  be  performed.  If,  notwithstanding  all  precau- 
tions, there  seems  to  be  danger  of  hemorrhage,  apply  a  small  Mickulicz  drain 
by  means  of  two  bands  of  iodoform  gauze,  which,  protruding  from  the  wound, 
assure  drainage,  and  assist  hystero-fixation.  The  abdomen  should  be  closed  by 
three  series  of  sutures,  of  which  two  are  of  catgut.  The  last  superficial  series 
may  be  united  by  intradermic  suture,  which  leaves  no  outward  traces.  After- 
treatment  is  simple.  A  slight  rise  in  temperature  may  be  expected  on  the  third 
or  fourth  day.  WTiile  ignipuncture  is  applicable  in  diffuse  ovaritis,  partial  resec- 
tion of  the  ovary  is  indicated  in  sclero-cystic  ovaritis.  After  ascertaining  the 
permeability  of  the  tubes  as  before,  the  diseased  part  of  the  ovary  may  be 
remove<l,  and  the  edges  of  the  remaining  portion  carefully  sutured  with  catgut. 
The  cases  most  favorable  to  partial  resection  are  those  in  which  the  disease  is 
limited  to  one  part  of  the  ovary — for  example,  cases  of  large  serous  or  sanguin- 
eous follicular  cysts.  When  small  cysts  are  scattered  over  the  surface,  resection 
is  indicated  whenever  dissemination  is  not  generalized.  The  cysts  are  usually 
confined  to  the  free  border  of  the  ovary,  or  are  scattered  over  the  convexity  of 
the  organ  in  the  form  of  small  transparent  bluish  points,  while  there  is  a  zone 
of  unaltered  tissue  in  the  vicinity  of  the  bilum.  Dermoid  cysts,  and  the  thin 
layer  of  ovarian  tissue  upon  which  they  rest,  should  Idc  removed,  and  the  edges 
of  the  wound  carefully  sutured  with  catgut.  After  resection  of  the  ovary,  Pozzi 
secures  salpingopexy  by  means  of  a  few  points  of  catgut  which  unite  the  tube 
to  the  remainder  of  the  ovar}-,  and  he  then  completes  the  operation  in  the 
usual  manner. — Gazette  de  Gytit'coioj^ie,  March  14,  1894. 


SURGERY. 


By  T.  W.  HtJNi  lyT'.ro.v    iJ.A.,  M.D..  Surgeon  Southern   Pacific  Company's  HospUnl,  Sacra- 
mento. Cal..  and 

C    F.  Shield.   M.I  .,   CM.,    i  .R.C.S.K..   Surjfeon    Post-Graduate   Department  UnivcrsHy  of 

California.  San  Francisco. 

JUiiliiie  Products  in  the  Treatment  of  Cnreinonia. — Meyer  {Antials  of 
Surgery) ^  summarizes  his  opinion  of  this  method  of  treatment  as  follows:  ''The 
use  of  the  aniline  dyes  in  the  treatment  of  inoperable  carcinoma  (malignant 
growths  generally j  is  *a  palliative  treatment,'  not  a  cure.     In  very  rare  cases 
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this  treatment  may  cure.  Carcinoma  and  sarcoma  of  hard  tj'pe  (especially  sar- 
coma) are  more  influenced  than  soft  ones;  those  of  the  soft  tissues  more  than  of 
the  bones:  those  with  a  scanty  blood-supply  more  favorably  than  rapidly  grow- 
ing neoplasms  with  abundant  circulation.  The  disseminated  cancer  is  not  suit- 
able for  the  aniline  treatment.  The  treatment  by  parenchymatous  injections 
requires  a  perfect  knowledge  and  application  of  the  principles  of  aseptic  and 
antiseptic  surgery. "  The  treatment  is  suitable  only  for  inoperable  cases,  and 
should  never  be  tried  where  an  operation  is  possible.  It  is  tedious  and  time- 
robbing — ^the  necessar}'  precautions  of  antisepsis  make  it  so — and  also  expen- 
sive, so  that  it  is  suitable  for  the  rich  only,  outside  of  hospital  practice.  The 
treatment  will  require  a  continuous  attendance  for  many  weeks  or  months. 
The  method  of  treatment  is  as  follows:  "A  very  handy  shape  of  the  pure  drug 
is  the  pyoktanin  (ceruleum  or  blue)  pencil.  If  dipped  in  water  and  then 
rubbed  on  the  surface  of  a  sore,  ordinary  cancerous  or  sarcomatous,  it  easily 
makes  a  crust,  a  dry  eschar,  under  which  cicatrization  often  rapidly  goes  on. 
The  standard  solution  for  parenchymatous  injection  is  i  :500.  It  forms  no  sedi- 
ment if  filtered  through  asbestos.  The  solution  is  to  be  kept  in  a  dark  bottle 
with  glass  or  rubber  stopper.  Only  a  small  quantity — about  an  ounce — should 
be  prepared  at  the  time;  it  is  still  better  to  prepare  it  fresh  for  each  injection. 
For  external  application  in  moist  dressings  a  higher  percentage  can  be  applied.** 
The  technique  in  general  consists  of  antisepsis  in  instruments,  hands,  and  skin. 
The  needles  should  be  kept  in  alcohol,  and  boiled  after  each  using.  "The  syr- 
inge is  an  ordinary  well-working  aspirator  which  holds  two  drachms.  Before 
and  after  using  it  is  washed  inside  and  outside  with  a  5  per  cent,  carbolic  solu- 
tion. It  shall  be  used  only  for  this  purpose.  The  amount  of  solution  varies 
from  one-half  to  three  drachms,  according  to  the  size  of  the  growth.  The  spot 
where  the  needle  entered  is  compressed  after  the  withdrawal  of  the  needle  with 
a  ball  of  moist  antiseptic  cotton  until  all  oozing  has  ceased.  It  is  then  rubbed 
with  ether  and  covered  by  a  small  piece  of  antiseptic  gauze,  fastened  by  pyok- 
tanin, or  iodoform,  or  ordinary  collodium.  Any  other  dressing  is  superfluous. 
It  is  wise  in  the  beginning  of  the  treatment  to  distribute  the  dye  throughout 
the  entire  tumor  as  rapidlj'  as  possible.  The  injections  are,  therefore,  better 
made  ever}'  other  day;  later,  every  third  day  regularly."  The  effects  produced 
are:  (i)  The  analgesic;  this  is  most  important  and  marked.  (2)  The  improve- 
ment of  function  in  the  part  involved.  (3)  The  general  condition  is  unmistak- 
ably changed  for  the  better.  No  dangerous  symptoms  have  ever  been  seen^ 
although  occasionally  there  are  present  annoying  symptoms.  "In  no  case  did 
the  injections  ever  prove  really  harmful  to  the  patient."  A  general  local 
improvement  is  seen  in  the  growth,  accompanied  with  edema  sometimes;  this, 
however,  is  never  serious,  and  disappears  on  massage.  Breaking  down  of  the 
injected  tissue  is  sometimes  seen,  and  a  number  of  sinuses  may  form,  or  may 
unite  to  form  a  cavity,  that,  if  punctured  and  treated  antiseptically,  heals 
quickly.  In  general,  the  effects  of  this  method  of  treatment  are  favorable,  and 
the  author  believes  there  have  been  cases  cured,  though  it  is  a  palliative  rather 
than  a  curative  treatment,  and  produces  best  results  as  such. — American  Jour-- 
nal  of  Medical  Sciences,  May,  1894. 

Bier's  Treatment  of  Articular  Tiibercnlusis. — yiiKvt.icz{CentralbL/.  C/tir.), 
reports  at  some  length  on  Bier's  method  of  treating  articular  tuberculosis  in 
the  limbs  by  artificially  produced  congestion  and  hyperemia.  It  is  now  too 
early,  he  states,  to  give  a  decided  opinion  on  the  value  and  prospects  of  this 
plan,  but  there  can  be  no  doubt,  it  is  held,  that  in  some  cases  it  has  proved  very 
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effectual.  A  case  is  here  recorded  of  white  swelling  of  the  knee,  previously 
treated  without  success  by  injections  of  iodoform,  in  which,  on  the  application 
of  Bier*s  treatment,  the  tuberculous  deposits  disappeared  in  the  course  of  eight 
weeks,  the  joint  being  freed  from  pain  and  active  disease,  but  remaining  much 
impaired  in  consequence  of  partial  destruction  and  subsequent  cicatrization  of 
the  ligamentous  structures.  Three  other  cases,  in  two  of  which  iodoform  was 
not  used,  are  referred  to  in  which  this  method  of  treatment  had  very  good 
lesnlts.  In  a  fifth  case — one  of  caries  of  the  tarsus — although  the  progress  of 
the  tuberculous  disease  was  arrested  by  Bier's  treatment,  it  was  found  necessary 
to  remove  the  foot,  as  much  of  its  osseous  structure  had  been  destroyed  by  the 
disease.  In  three  other  cases  the  treatment  did  neither  good  nor  harm.  In  his 
comments  on  these  clinical  reports  the  author  states  that  the  prospects  of  cur- 
ing articular  tuberculosis  by  any  means  short  of  radical  removal  depend  on  the 
intensity  of  the  reaction  of  the  diseased  structures.  In  some  subjects  the  reac- 
tion is  so  active  as  to  be  capable  of  effecting  cure  without  any  therapeutical  aid 
from  without,  whilst  in  other  subjects  there  is  so  little  resistance  in  the  affected 
structures  that  anv  method  of  conservative  treatment  hitherto  devised  will  be 
found  quite  useless.  There  can  be  no  doubt,  Mikulicz  holds,  that  Bier's  method 
aids  and  promotes  this  process  of  reaction  in  many  cases  in  which,  without  such 
aid,  such  reaction  would  fail  in  its  struggle  with  the  tubercle  bacillus.  It  still 
remains  to  be  proved  whether  the  good  results  of  the  method  are  to  be  attributed 
to  simple  h%-peremia,  to  the  curative  action  of  effused  serum,  or  to  a  form  of 
self-developed  tuberculin  action.  In  his  practice  Mikulcz  varies  the  details  of 
the  treatment  in  different  cases,  adapting  the  strength  and  duration  of  the  means 
of  producing  congestive  hyperemia  to  the  amount  of  local  reaction  and  to  the 
tolerance  of  the  patient.  It  is  held  to  be  advisable  in  most  cases  at  first  to 
apply  the  bandage  lightly  and  to  allow  it  to  remain  on  the  limb  for  only  a  few 
hours  at  a  time.  The  treatment  should  be  carefully  and  frequently  supervised, 
particularly  when  the  patient  is  very  tolerant  of  the  bandage  and  can  wear  it 
day  and  night  without  suffering  pain  or  uneasiness.  If  the  bandage  be  retained 
for  a  long  period  it  is  apt  to  cause  muscular  atrophy  of  the  limb  at  and  below 
the  seat  of  constriction.  The  best  indication  of  a  beneficial  working  of  Bier's 
method  is  cessation  of  pain  in  the  diseased  joint.  Miller  (Eciiti,  Med.  Jour.) 
rej)orts  favorably  of  Bier's  congestion  treatment  of  tuberculous  affections  of  the 
extremities.  This  method  consists  in  placing  a  broad  elastic  band  round  the 
affected  limb,  a  few  inches  above  the  diseased  part,  firmly  enough  to  produce 
venous  congestion.  Bier  recommends  that  this  congestion  should  be  kept  up 
continuously  and  that  the  patient  should  be  permitted  to  use  the  limb.  The 
elastic  band  should  be  broad  and  a  layer  of  lint  or  wool  should  be  placed  under 
it  to  protect  the  skin.  The  distal  portion  of  the  limb  is  supported  by  a  bandage 
up  to  the  affected  part,  so  that  the  congested  area  is  limited  to  the  immediate 
neighborhood  of  the  disease.  Miller  states  that  this  method  is  a  useful  one,  and 
deserves  further  trial.  He  prefers  intermittent  to  continuous  compression,  as 
the  former  method  is  attended  with  less  risk  and  is  followed  by  equally  good,  if 
not  better,  results.  It  is  now  employed  as  part  of  his  routine  treatment  for 
mild  cases  of  strumous  joint  disease  and  skin  affections  of  the  extremities.  The 
improvement  effected  by  this  treatment  was  more  marked  and  striking  in  cases 
or  skin  disease  than  in  those  of  joint  disease,  but  the  author  acknowledges  that 
in  the  latter  class  of  cases  the  joints  seemed  to  improve  faster  than  they  would 
have  done  had  they  been  treated  by  mere  rest.  In  regard  to  the  joint  affec- 
tions, however,  a  full  and  extended  trial  of  Bier's  method  was  hindered  by  the 
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pressure  of  time  and  want  of  accommodation  in  the  author's  wards. — British 
Medical  Journal ^  April  21,  1894. 

A  Simple  Appanitti'i  for  the  Sterilization  of  Catheters. — Frank  describes 
{Annales  des  Maladies  des  Organes  G^nilo-urinaties)  his  apparatus  for  the 
sterilization  of  urethral  catheters  and  similar  instruments.  A  sterilizer  of  suit- 
able size  is  used.  In  one  end  is  adapted  an  upright  reservoir,  to  be  filled  with 
water,  or,  better,  i  per  cent,  solution  of  potassium.  From  the  top  of  this 
project  horizontally  several  conical  tubes  to  which  the  catheters  are  attached. 
Rubber  tubing  may  be  used  to  make  the  connections  more  perfect.  The  instru- 
ments are  sterilized  externally  in  the  usual  manner  by  the  steam  from  the  ster- 
ilizer, while  the  inner  surface  is  made  sterile  by  the  jet  of  steam  which  passes 
through  from  the  reservoir  described.  The  reservoir  is  heated  by  the  liquid  in 
the  sterilizer.  Frank  has  infected  old  and  rough  rubber  and  silk  catheters  with 
urine  from  cases  of  cystitis,  and,  in  addition,  pure  cultures  of  the  bacterium 
coli  commune,  and  of  charbon,  and  from  these  tube  cultures  were  made,  which 
showed  abundant  growths  at  the  end  of  three  days.  After  sterilizing  ten  min- 
utes, tubes  were  again  inoculated,  but  they  remained  sterile. — American  Jour- 
nal of  Medical  Sciences  ^  May,  1894. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Ellkry  Briggs,  M.D..  Sacramento.  Cal. 

C<»iii|>ii(*atio)is  of  Cataract  Extraction  and  SiibseqiiPHt  }Ipalill^'. — Drs.  de 
ScHWEiNiTz,  Jackson,  and  Risley,  in  lectures  on  the  above  topic,  expre.-sed 
their  viev;s  as  being  opposed  to  syringing  the  anterior  chamber  with  antiseptic 
solutions,  with  the  exception  of  boracic  acid  in  3  per  cent,  solutions.  In  case 
cortical  substance  remains  in  the  anterior  chamber  it  may  be  removed  \^  wash- 
ing it  out  with  an  aseptic  solution.  A  boiled  solution  of  salt,  one-half  per  cent., 
at  a  temperature  between  99°  and  105°  F.  is  to  be  preferred  for  this  purpose.  A 
stream  of  this  solution  injected  against  the  partially  prolapsed  iris  is  often  a 
gentle  and  efficient  means  of  restoring  a  round  pupil.  Dr.  de  Schweinitz  men- 
tioned, among  accidents  which  might  occur  during  cataract  extraction,  the 
introduction  of  the  knife  with  the  cutting  edge  in  the  wrong  direction,  the 
falling  of  the  iris  before  the  edge  of  the  knife,  too  small  an  incision,  dislocation 
of  the  lens  and  escape  of  vitreous.  In  case  the  knife  has  been  introduced 
wrong,  it  should  be  withdrawn  and  the  operation  postponed.  If  the  incision  is 
too  small,  it  can  be  enlarged  with  a  blunt  pointed  scissors.  A  dislocated  lens 
should  be  extracted  with  a  loop.  When  vitreous  has  escaped,  pressure  should 
be  promptly  removed,  and  the  lens,  if  not  already  out,  should  be  quickly 
extracted,  and  the  eye  closed  with  as  little  manipulation  as  possible.  During 
healing  .severe  pain  would  indicate  intraocular  hemorrhage,  suppuration  of  the 
wound,  prolapse  of  iris  or  iritis.  Iritis  is  likely  to  come  on  from  the  fifth  to 
the  tenth  day.  It  might  arise  from  one  of  several  causes,  imperfect  toilet  of 
the  wound,  too  early  exposure  to  light,  or  a  mild  septic  process.  Suppuration 
of  the  wound  has  been  very  much  reduced  by  modern  methods.  When  it  does 
occur  the  treatment  is  hot  compresses,  antiseptic  irrigation,  and  cauterization 
of  the  wound,  and,  according  to  Darier,  subconjunctival  injections  of  bichloride 
of  mercury.  In  most  cases  of  extraction,  some  improvement  can  be  made  in 
the  result  by  doing  a  secondary  operation  upon  the  capsule.  This  should  be 
done  within  two  months  from  the  primary  operation,  and  is  very  slight. — 
Ophthalmic  Record y  May,  1894. 
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Rhinifts  Kefida,  with  Aural  Disease  and  Hy|M>rtropliy  of  Uiieiiiate  Pro> 
ep'**  and  Mucous  Mi^Mibniiie  covering  it,  Siiiiiilatiii^  So-called  Cleayagre.— 
Dr.  Wm.  Hali.  reports  the  case  of  a  lady,  age  45.  She  had  had  fetid  rhinitis 
for  five  or  more  years,  and  and  been  treated  by  removal  of  the  crusts,  antiseptic 
sprays  and  douches,  galvano-cautery,  trichloractic  acid,  iodol  ointment,  etc. 
In  January  of  this  year  an  attempt  was  made  to  drain  the  antrum  through  a 
tooth  socket.  A  considerable  quantity  of  pus  escaped  through  the  opening. 
The  antrum  had  been  syringed  until  within  the  last  week,  when  the  operation 
>>ecame  too  painful.  Rhinoscopic  appearance:  In  the  right  nostril  could  be 
^e^n  the  condition  corresponding  to  the  description  of  '^cleavage"  of  the  middle 
torbinated  body.  The  body  on  the  outer  side  of  the  cleft  in  this  case  was 
clearly  a  pathological  enlargement  of  the  uncinate  process  of  the  ethmoid, 
together  with  the  mucous  membrane  covering  it.  The  cleft  was  choked  with 
granulations,  and  it  was  inferred  that  the  antrum  contained  granulations,  or 
polpi,  or  some  other  diseased  condition  of  the  mucous  membrane.  Further 
treatment  proposed:  (i)  Removal  of  the  hypertrophied  area  (uncinate  body). 
■  2)  Opening  of  the  maxillary  antrum  through  the  canine  fossa.  (3)  Establish- 
ing an  accessory  opening  between  nose  and  antrum,  either  in  middle  or  inferior 
meatus. — Medical  Press  and  Circular,  May  7,  1S94. 

Oxycyanide  of  Mercury  as  an  Antiseptic  in  Ophthalniolo^ry. — Oxycyanide 
of  mercury  (Hg  OHg  (CX)  2)  has  been  studied  by  Dr.  Schi^osser  as  to  its 
relative  antiseptic  and  irritating  properties,  as  compared  to  bichloride  of  mer- 
cury.  It  has  about  equal  power  as  a  bactericide  as  bichloride  of  mercury,  but 
is  only  one-fourth  as  irritating,  locally,  as  the  latter  agent.  It  can,  therefore, 
be  used  four  times  as  strong  as  the  sublimate  without  injurious  effect  upon  the 
tissues.  It  has  also  the  further  advantage  of  having  much  less  power  to  coagu- 
late albumin.  It  does  not  possess  the  serious  objectionable  feature  of  bichloride 
of  injuring  the  instruments.  Instruments  can  be  sterilized  by  laying  them  in 
solutions  of  oxycyanide  of  mercury  without  the  elges  being  injured.  The 
author  has  had  good  results  in  conjunctival  catarrh  by  applying  a  one  to  two 
per  cent,  solution  to  the  everted  lids.  Generally  the  im pleasant  subjective 
svmptoms  disappear  by  the  following  day.  The  pain  produced  by  the  applica- 
tion passes  away  in  fifteen  minutes.  In  case  it  is  desirable,  a  few  drops  of 
cocain  solution  can  be  used  to  allay  the  pain.  In  dacryocystitis  and  in  dacry- 
ocysto-blennorrhea  it  has  been  followed  by  excellent  results  in  his  hands.  lie 
washes  out  the  lachrymal  sac  with  a  one  per  cent,  solution.  One  treatment 
usually  cures  the  case.  Among  thirty-seven  cases  treated  by  this  means  none 
required  more  tlian  three  applications  to  effect  a  cure. —  Transactions  Heidd. 
Krg  Opthal,  Cescllschaft,  1893. 

Indications  for  Extirpation  of  tlie  Ladirynial  Sac. — Dr.  L.  Mlxler  gives 
seven  indications  for  extirpating  the  lachrymal  sac,  as  follows:  (i)  Incases  of 
disease  of  the  lachrymal  sac  in  which  the  patient  is  unable  to  undergo  treat- 
ment wth  Bowman's  probes.  (2)  In  case  the  nasal  duct  is  obliterated,  as 
happens  in  lupus  of  tlie  nose.  (3)  When  the  lachrymal  sac  is  unusually  thick 
and  that  it  cannot  be  hoped  to  be  reduced.  (4)  In  case  tuberculosis  of  the  sac 
is  suspected.  (5)  In  cases  of  necrosis  or  syphilitic  disease  in  the  neighborhood 
of  the  sac.  (6)  Generally  when  blenorrhei  of  the  sac  is  complicated  with 
corneal  abscess  or  a  mature  cataract.  (7)  In  case  of  excessive  ectasia  and  thin- 
walled  sac. — Klinische  MonatsbKitter  f.  Augcnhcilkundc, 

A  Ca^e  of  Severe  lilepharoitpasnis,  witii  Recovery. — Dr.  H.  Merz  gives 
the  historj^  of  a  tailor,  41  years  old,  who  had  been  suffering  for  two  years  with 
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blepharospasms  to  such  a  degree  as  to  incapacitate  him  for  work.  He  was  suf- 
fering also  from  slight  conjunctival  catarrh.  The  patient  had  undergone  a 
variety  of  treatments  without  benefit.  Among  these  were  application  of  the 
eye  douche,  washing  the  eye  out  with  sublimate  solutions,  lead  lotions,  elec- 
tricity, and  several  other  remedies.  Finally,  injections  of  strychnine  were 
given  in  the  supraorbital  region.  The  injections  were  made  daily  in  gradually 
increasing  doses.  The  condition  of  spasms  was  entirely  cured  in  about  three 
weeks,  and  with  the  improvement  also  came  great  improvement  in  the  patient's 
general  health. — Klin.  Monatsbldtter f,  Augenheilkunde. 


DERMATOLOGY,    SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  L.  Simmons,  Jr.,  M.D.,  Sacramento.  Cal. 

Posterior  Urethritis, — Dr.  F.  Tilden  Brown,  in  a  paper  with  this  title,  says: 
Acute  posterior  urethritis  is  rather  a  complication  than  a  sequence  of  anterior 
urethritis.  Some  think  that  the  auto-infective  agent  of  gonorrhea  is  convej-ed 
from  the  anterior  to  the  posterior  urethra,  and  other  portions  by  means  of  the 
lymph  channels.  Most  observers,  however,  are  inclined  to  believe  that  the 
disease  traverses  to  the  posterior  urethra  by  continuity.  At  any  rate,  between 
the  i6th  and  26th  day,  an  extension  generally  takes  place  to  the  posterior 
urethra.  When  the  bulbous  urethra  is  filled  with  pus  there  may  be  pressure 
upon  it,  by  the  clothes  or  otherwise,  which  favors  its  continuance.  Locomo- 
tive engineers,  tailors,  oarsmen  and  bicyclists  seem  particularly  prone  to  this 
complication.  The  paucity  of  glands,  lacunae  and  follicles  in  the  posterior 
urethra,  as  compared  with  the  anterior  urethra,  seems  to  offer  the  best  ex- 
planation of  its  frequently  escaping  infection.  He  had  seen  several  cases  in 
which  the  fluid  has  passed  into  the  bladder  during  irrigation  of  the  urethra 
with  a  Kiefer  nozzle.  Spontaneous  extension  of  an  anterior  urethritis  to  the 
posterior  urethra  may  be  expected  in  a  debilitated  person.  The  subjective 
symptoms  may  be  at  first  wanting,  and  hence  the  condition  may  for  a  time  i)e 
overlooked,  and  may  not  be  discovered  until  after  the  patient  again  indulges  in 
sexual  intercourse,  when  the  sudden  reappearance  of  the  discharge  may  lead 
him  to  think  that  he  has  suffered  a  new  infection.  There  is,  however,  more 
commonly  a  sudden  development  of  dysuria  and  disturbance  of  the  sexual 
apparatus.  Tenesmus  is  the  all-important  symptom  in  posterior  urethritis,  and 
there  wall  be  urgent  demand  to  urinate,  which,  if  not  immediately  attended  to, 
will  lead  to  a  dribbling  of  the  urine.  Spermatozoa  may  be  present  with  undue 
frequency  in  the  urine,  and  lead  to  a  suspicion  of  the  existence  of  a  posterior 
urethritis.  In  acute  posterior  urethritis,  instrumental  examination  is  contra- 
indicated.  By  rectal  examination  by  the  finger,  it  will  be  found  that  pressure 
upon  the  prostate  gland  will  cause  pain  and  tenesmus.  When  the  affection  is 
severe  there  may  be  marked  constitutional  symptoms.  Unless  the  disease  be 
carefully  and  systematically  treated,  there  will  be  frequent  relapses.  In  the 
treatment  the  tenesmus  must  first  be  relieved  by  the  use  of  suppositories  or 
deep  injections  of  cocaine  or  morphin.  The  urine  should  be  rendered  nearly 
neutral,  using  the  benzoate  of  ammonia  when  the  urine  is  alkaline,  or  the 
bitartrate  of  potash  when  the  urine  is  acid.  Sandal-wood  or  salol  may  be 
administered  internally.  After  the  subsidence  of  the  acute  symptoms,  deep 
urethral  injections  of  very  weak  solutions  of  nitrate  of  silver  may  be  employed. 
In  chronic  posterior  urethritis  the  amount  of  disturbance  is  quite  variable.  In 
what  proportion  of  cases  the  gonococci  cease  to  exist  is  not  known,  but  all  such 
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cases  should  be  looked  upon  as  suspicious.  To  determine  whether  or  not  a  case 
is  still  capable  of  carrying  infection,  it  may  be  necessary  to  produce  an  exacer- 
bation of  the  disease  by  the  introduction  of  an  irritating  solution,  for  it  is  well 
known  that  gonococci  are  much  more  numerous  during  such  an  exacerbation. 
The  subjective  symptoms  are  similar  to  those  of  the  acute  form,  except  that 
tenesmus  is  usually  absent.  The  existence  of  the  "comma"  thread  in  the 
second  urine  glass  is  strongly  suggestive  of  chronic  disease  of  the  posterior 
urethra,  if  disease  of  the  anterior  urethra  can  be  excluded.  If  disease  of  the 
anterior  urethra  cannot  be  excluded,  this  portion  of  the  canal  should  be 
thoroughly  irrigated,  then  the  first  passage  of  unne  would  indicate  the  condi- 
tion of  the  posterior  urethra.  Deep  pressure  over  the  membranous  urethra  and 
perineum  is  more  likely  to  show  tenderness  than  digital  examination  of  the 
rectum.  Here  the  urethoscope  is  exceedingly  valuable.  At  the  first  examina- 
tion the  lesion  is  exposed,  and  a  3-per-cent.  solution  of  nitrate  of  silver  applied 
by  means  of  a  specially  devised  syringe  with  a  cotton  tip.  This  treatment 
should  usually  be  repeated  after  t\\^  or  three  days.  When  the  submucous 
layers  are  infiltrated,  absorption  will  be  promoted  and  better  results  obtained 
by  the  use  of  iodine.— /oumal  Cutaneous  and  Genito-urinary  Diseases,  May, 

1894.  

MATERIA     MEDICA     AND    THERAPEUTICS. 

By   Wm.    Watt   Kp.rr.   M.A.,  M.B..  CM.,    Professor  of  Clinical   Medicine,  University  of 

California.  San  Francisco. 

Traelieal  Trrigratioiis  in  the  Treatitieiii  of  Croup. — After  giving  the  details 
of  a  successfully  treated  case  of  croup  by  the  method  of  tracheal  irrigations, 
the  child  being  placed  in  an  inclined  position,  Guelpa  (Journ.  de  Midecine  de 
Paris)  draws  the  following  conclusions:  (i)  Tracheal  irrigations,  while  the 
child  lies  with  the  head  lower  than  the  feet,  are  not  only  destitute  of  danger, 
but  are  also  well  borne  and  easy  of  application.  (In  the  case  described  by  the 
author  the  irrigations  were  practised  by  the  father  of  the  little  patient,  with  the 
aid  of  the  servant. )  (2)  The  constant  inclined  position  of  the  patient  in  bed 
facilitates  the  expulsion  of  bronchial  mucosites,  and  is  a  very  practical  measure , 
of  great  value  in  the  treatment  of  croup  in  all  the  stages  of  the  disease.  (3) 
Abundant  irrigations  exercise  a  beneficial  influence  also  in  diphtheritic  manifes- 
tations of  the  throat  and  nose;  therefore  they  ought  likewise  to  be  practised  in 
cases  of  diphtheria  of  the  larynx  and  trachea.  (4)  Finally,  the  case  that  has 
been  described  seems  to  show  that,  with  reference  to  the  etiology  and  treatment 
of  concomitant  or  late  thoracic  lesions  of  croup,  these  cannot  be  looked  upon  as 
direct  or  indirect  consequences  of  respirator^'  infection,  but  that  the  condition 
of  the  digestive  organs  must  be  considered  also;  indeed,  the  case  shows  that 
the  infection  of  the  bronchi  and  pleura  was  of  an  intestinal  origin. — Therapeutic 
Gazette,  April,  1894. 

Salol  ill  Plitliisis. — LUTZ  refers  to  the  frequent  failures  of  new  remedies  for 
the  treatment  of  phthisis,  and  proceeds  to  describe  a  method  he  has  employed 
successfully  for  more  than  two  years.  It  consists  in  giving  the  patient  about 
i\  drachms  of  salol  daily,  the  single  dose  being  about  20  to  30  grains,  but 
latterly  it  has  been  found  that  6  or  7  grains  sometimes  suffice  to  give  similar 
results.  The  drug  is  best  adapted  to  cases  of  phthisis  florida,  and  is  contra- 
indicated  where  renal  cotriplications  exist.  Cases  with  high  fever  and  much 
expectoration  at  first  show  no  amelioration;  later,  however,  pyrexia  and  night- 
.sweats  disappear  totally.     The  sputum  becomes  less,  the  cough  diminishes,  but 
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the  number  of  bacilli  remains  unchanged.  Salol  appears  to  lessen  disintegra- 
tion of  tuberculous  material,  but  has  not  any  an ti -tubercular  action. — British 
Medical  JournaL 

IiitraveiMiH  liiJectioiiM  of  Siibliiiiutfi  SoltiUoii. — G.  Baccelu,  after  making 

numerous  experiments  on  animals,  has  established  the  method  of  intravenous 

sublimate  injections  in  treating  obstinate,  malignant  malaria,  cerebral  syphilis 

and  hydatids  of  the  liver.     The  solution  used  is — 

R.    Hydrarg.  Perchlor _ _ gm.i. 

Nat.  Chlorat gm.iii. 

Aqu.  Distil _ gm.iooo  M. 

By  pressure,  the  veins  at  the  elbow  are  made  to  stand  out,  and  a  syringeful 
(i  c.cm.)  of  the  fluid  is  injected,  which  is  followed  by  some  salivation  in  about 
five  or  six  minutes.  This  amount  is  injected  daily,  and  soon  it  is  gradually 
increased  up  to  8  c.cm.  The  advantages  of  the  method  are:  J(i)  The  small 
quantity  of  the  drug  used.  (2)  The  possibility  of  combating  rapidly  the  severe 
symptoms  due  to  syphilitic  blood  poisoning.  (3)  The  prompt  action  on  the 
vessel  wall,  the  favorite  seat  of  syphilis.  The  author  speaks  highly  of  the 
treatment  of  hydatid  of  the  liver  by  injecting  20  grammes  of  a  iiiooo  subli- 
mate solution  after  about  30  c.cm.  hydatid  fluid  has  been  drawn  off.  After  five 
days  the  patient  may  be  looked  upon  as  cured,  since  the  parasite  is  dead,  and 
the  symptoms  rapidly  recede. — British  Medical  Journal^  April  7,  1894. 


MEDICINE    AND    PATHOLOGY. 

By  Aliikki-  Ahkams,  M.I).,  Professor  of  I'atholojjy,  Cooper  Medical  College,  San  Francisco. 

Tile  Or:riiiiic  Jiiicos. — Wili^iam  C.  Krauss  specifies  the  epoch  in  which  we 
live  as  the  sky-rocket  period  of  the  19th  century.  Men,  like  methods,  approach 
their  zenith  with  an  increasing  roar  and  sparkling  brilliancy,  and  as  suddenly 
fade,  to  fall  with  a  dull  and  heavy  thud.  The  first  reports  of  the  method  of 
Brown-Sequard  read  like  a  fairy  tale,  and  the  "Elixir  of  Life,"  so-called,  seemed 
to  be  the  magic  fluid  that  philosophers  had  vainly  sought  for  centuries.  Brown- 
Sequard  resuscitated  a  method  of  treatment  dormant  for  more  than  300  years  in 
the  alcoves  of  the  National  Library  of  Paris,  and  established  by  one  Dr. 
Mizauld,  a  physician  who  lived  in  Paris  in  the  i6th  century.  The  writer  makes 
the  following  quotation  from  the  work  of  Dr.  Mizauld:  "If  the  genital  organs 
of  a  red  bull  be  bruised  in  a  mortar  and  taken  by  a  woman  in  some  wine  or 
soup,  it  will  give  her  a  disgust  for  love,  while,  to  the  contrary,  the  same  bever- 
age taken  by  a  debilitated  man  will  reawaken  his  amorous  desires."  The 
famous  communication  of  Brown-Sequard  to  the  Soci^tc  de  Biologie  of  Paris,  on 
June  I,  1889,  certainly  contained  nothing  more  explicit.  Many  enthusiastic 
reports  were  presented  in  1889  and  1890,  confirming  Brown-Sequard 's  observa- 
tions after  injections  of  testicular  juice.  Gradually  the  reports  became  less 
numerous  and  less  encouraging,  save  those  which  came  from  the  master  him- 
self and  some  of  his  former  pupils.  Perhaps  the  greatest  check  to  this  move- 
ment was  the  fact  that  Charcot  and  his  pupils  refrained  from  using  these 
injections,  or,  at  least,  never  gave  it  their  sanction.  Pulawski  made  a  series  of 
experiments  with  12  cases,  and  came  to  the  following  conclusions:  "Local  pain 
and  abscess  formation;  fever  with  chills;  no  specific  action;  subjective  and 
positive  amelioration  were  dependent  upon  suggestion."  Ovarian  juice  has 
given,  according  to  Brown-Sequard,  similar  results,  though  less  marked  than 
those  of  testicular  fluid.  Spermin  is  a  derivative  of  Brown-Sequard's  testicular 
juice,  and  its  action  seems  to  be  similar.     Brown-Sequard's  method  is  discon- 
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tinued  at  the  present  time  by  neurologists,  both  in  America  and  in  Europe,  but 
the  master  and  his  pupils  still  employ  it  with  good  results  in  a  certain  class  of 
nervous  diseases.  Following  this  method  of  treatment,  Gley  injected  the  juice 
of  thyroid  glands  in  dogs  deprived  of  these  organs,  and  found,  instead  of  dyings 
they  recovered  without  serious  difficulties.  In  the  human  family,  it  has  been 
found,  after  removal  of  the  thyroid  gland  through  disease,  that  a  certain  train 
of  symptoms  will  develop,  which  have  received  the  name  of  myxedema,  an 
affection  manifested  by  swelling  of  the  face,  body  and  extremities,  loss  of  hair, 
subnormal  temperature,  etc.  Horsley  attempted  to  transplant  the  thyroid 
gland  of  animals  to  these  patients,  and  met  with  particularsuccess.  Murray,  of 
Newcastle,  then  injected  hypodermically  a  glycerine  extract,  with  good 
results.  The  injections  were  followed,  in  many  cases,  by  pain,  inflammation 
and  abscess  formation.  To  overcome  these  hindrances,  Pox  and  Mackenzie 
advised  treatment  of  myxedema  by  feeding  with  sheep's  thyroid,  and  the 
results  seem  to  be  every  way  satisfactory.  Dieulafoy  has  injected  extracts  of 
the  cortical  portion  of  the  kidney  into  patients  suffering  with  Bright's  disease. 
He  proposed  the  name  nephrine  for  this  particular  fluid.  Comby  and  Dieula- 
foy have  also  injected  an  extract  of  pancreas  in  cases  of  diabetes,  with  tempo- 
rary good  results.  The  author's  conclusions  in  regard  to  the  animal  extracts 
are:  ** That  since  recent  experimenters  fail  to  corroborate  the  results  obtained 
immediately  after  the  introduction  of  Brown-Sequard's  method,  the  whole 
matter  must  be  left  open  for  further  investigation.  That  many  of  the  results 
obtained  were  due  to  suggestion  and  auto-suggestion,  and  that  no  specific 
action  has  been  discovered."  In  a  recent  work  by  Charon,  of  Paris,  the  fol- 
lowing occurs:  "All  liquids  when  introduced  under  the  skin  produce  identical 
effects,  provided  they  are  not  toxic  and  have  no  specific  toxic  action.  They 
increase  arterial  tension,  and,  in  the  diseases  in  which  these  fluids  have  been 
used,  a  deg^ree  of  hypertension  has  existed,  which  being  relieved  by  injections, 
temporary  results  have  followed." — The  Medical  Age. 

EmboIiHiii  of  the  Brain. — S.weubw  has  studied  all  the  cases  of  this  affec- 
tion— 102  in  number — which  have  occurred  during  the  37  years  (1856  to  1893) 
of  Virchow*s  regime  in  Berlin.  The  majority  of  patients  are  afflicted  with  some 
heart  lesion  in  more  than  89  per  cent,  of  the  cases.  The  main  source  of  cerebral 
emboli  is  from  precipitates  from  the  blood  on  the  endocardium,  and  next  in 
order  of  frequency  ulceration  processes  in  the  endocardium  itself.  The  distri- 
bution of  144  clinical  cases  of  cerebral  embolism  according  to  age  was  as  fol- 
lows: (I)  I  to  10  years,  4;  (2)  11  to  20,  17;  (3)  21  to  30,  33;  (4)  31  to  40,  23; 
(5)  41  to  50,  35;  (6)  51  to  60,  26;  (7)  over  60  years  of  age,  6  cases.  According 
to  the  foregoing,  the  largest  number  of  cases  of  cerebral  embolism  occurred 
during  the  fifth  decennium.  The  writer -found  cerebral  embolism  of  more  fre- 
quent occurrence  in  women  than  in  men.  The  clinical  course  of  the  affection 
is  briefly  as  follows:  The  individual  is  usually  attacked  suddenly  without  warn- 
ing. There  may  be  fever,  chills,  delirium,  vertigo,  headache,  vomiting,  palpi- 
tation of  the  heart,  dyspnea,  together  with  motor  sensory  disturbances.  After 
an  attack  the  patient  may  improve  greatly;  consciousness  is  restored,  paraU^ses 
and  other  manifestations  may  disappear.  Improvement  is  of  course  dependent 
on  the  reestablishment  of  the  circulation  of  the  blood  by  the  collateral  vessels. 
It  is  also  dependent  on  the  fact  that  certain  parts  of  the  healthy  brain  can  do 
vicarious  duty  for  the  affected  parts.  Sooner  or  later  a  second  attack  occurs, 
and  the  source  of  the  emboli  cannot  be  eliminated.  The  following  are  cited  as 
characteristic  symptoms  of  embolism:    Loss  of  consciousness,  demonstration  of 
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■etiological  factor  (heart  lesion),  absence  of  prodromata,  temporary  character  of 
the  paralyses  and  aphasia.  It  must  also  be  noted  that  embolism  is  more  fre- 
quent on  the  left  side,  and  attacks  women  more  often  than  men. —  Virchow's 
ArchiveSy  January  10,  1894. 

Infectious  Icterus. — This  affection,  also  known  as  icterus  febrilis  (Weil)  and 
■morbus  Weilii,  has  been  carefully  studied  by  Munzer,  who  reports  observa- 
tions made  on  nine  patients.  The  latter  presented  theipselves  usually  with 
high  fever;  the  fever  begins  suddenly  with  chills.  The  highest  point  of  the 
fever  is  attained  on  the  third  or  fifth  day  of  the  sickness,  falling  by  crisis  or 
lysis.  With  the  subsidence  of  the  fever  the  patient  becomes  convalescent. 
Icterus  occurs  on  the  third  or  fifth  day,  or  it  may  be  postponed  until  the  tem- 
perature falls  to  the  normal.  The  intensity  of  the  icterus  is  rapid  and  is  prob- 
ably due  to  resorption.  The  liver  is  usually  enlarged  and  painful  on  pressure. 
Knlargment  of  the  spleen  is  constant.  The  severest  manifestations  of  the  dis- 
ease arise  from  renal  complications.  In  all  the  cases  albuminuria  was  present. 
Usually  the  quantity  of  urine  is  diminished,  even  to  anuria,  while  in  other 
cases  uremia  occurs.  In  the  sediment  of  the  urine  casts  and  renal  epithelium 
can  be  demonstrated.  Among  the  other  symptoms  were:  Muscular  pains, 
epistaxis  and  cutaneous  hemorrhages.  The  following  conclusions  were  formu- 
lated: (i)  Infectious  icterus  is  a  sufficiently  characterized  general  infectious 
disease,  which  is  manifested  by  fever,  nephritis  and  icterus.  It  occurs  during 
the  summer  months  (May- August)  and  attacks  young  people,  especially  males. 

(2)  The  course  of  the  disease  varies,  and  the  prognosis  is  always  uncertain. 

(3)  The  cause  of  the  icterus  is  not  known. — Centralblatt  f.  Klin,  Medicin. 

A  New  Method  of  Auscultatory  Percussiou. — Dr.  Andrew  H.  Smith  rec- 
ommends the  following  method  of  auscultation  in  detecting  shades  of  differen- 
tial dulness  not  easily  determined  by  ordinary  methods.  The  binaural  stetho- 
scope fitted  with  the  small  extremity  intended  for  examination  of  the  heart  is 
held  between  the  patient's  teeth  and  the  lips  are  closed  around  it.  During  the 
percussion  the  nostrils  are  compressed  with  the  fingers.  By  this  method, 
there  is  a  confined  column  of  air  reaching  uninterruptedly  from  the  interior  of 
the  patient's  lungs  to  the  tympanum  of  the  examiner's  ear;  thus,  impulses  com- 
municated to  this  column  are  completely  shut  in  and  none  of  the  sound  waves 
are  lost.  The  length  of  the  sound  waves  will  be  in  proportion  to  the  elasticity 
of  solid  structures  acted  upon  by  the  percussing  finger.  If  there  is  no  solid 
tissue  beneath  to  dampen  the  vibrations  of  the  thoracic  wall,  the  waves  will  be 
long,  the  pitch  low,  and  the  tone  resonant.  The  effect  of  this  form  of  auscul- 
tation does  not  differ  in  kind  from  that  obtained  in  ordinary  percussion,  but  its 
intensity  is  much  greater.,  In  examing  the  back  of  the  chest,  a  stethoscope 
with  long  tubes  is  necessary,  or  the  percussion  may  be  made  by  an  assistant. — 
Medical  Record. 

Protozoa  aud  Carchiouia. — I.  Adler,  after  critical  survey  of  the  literature 
that  has  accumulated  during  the  last  few  years  on  protozoa  and  their  relations 
to  malignant  tumors,  concludes  as  follows:  "The  existence  of  parasitic  protozoa 
in  cancer  is  probable,  though  the  greater  part  of  what  has  hitherto  been 
described  as  parasitic  is  certainly  not  so.  No  constant  nor  in  any  way  specific 
organism  has  as  yet  been  demonstrated  Ijeyond  possibilities  of  doubt.  At 
present  no  facts,  histological  or  otherwise,  compel  the  assumption  of  a  parasitic 
origin  of  carcinoma,  while  there  are  very  strong  aud  valid  arguments  against 
such  assumption." — American  Journal  of  Medical  Sciences. 
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MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

The  Hypnotic  Action  of  Somnal. — Dr.  Giovanno  Mkmom  reports  that  he 
has  obtained  good  results  from  the  administration  of  somnal,  in  such  forms  of 
insanity  as  epileptic  frenzy,  paranoia,  alcoholic  psychose-mania,  etc.  He  thinks 
it  is  superior  to  chloral,  sulfonal,  and  trional  in  many  cases,  not  only  in  its 
hypnotic  effect,  but  it  is  better  tolerated  and  is  not  followed  by  any  disagreeable 
after-effects.  The  writer  does  not  agree  with  Umphenbach,  who  reported 
unfavorably  as  to  the  effect  of  somnal  on  insane  women,  and  claims  that  it  has 
the  same  effect,  provided  special  precautions  are  taken,  in  insane  women  as  in 
men.  It  is  ver>'  beneficial  in  the  insomnia  of  hysteria  of  tuberculosis,  and  in 
those  patients  suffering  with  cardiac  affections,  in  whom  it  is  not  contraindi- 
cated  as  some  of  the  other  hypnotics,  because  of  the  unfavorable  sequelae.  In 
various  cases  where  the  other  hypnotics,  as  chloral,  sulfonal,  and  morphin,  have 
not  given  lasting  and  satisfactory  results,  somnal  has  succeeded  without  pro- 
voking  any  disturbance  or  secondary  phenomena.  According  to  Myers,  somnal 
should  have  a  good  effect  in  convulsive  cough,  spasmodic  laryngitis,  asthma^ 
and  chorea.  Dr.  Memom  has  given  somnal  in  3  to  5  gramme  doses,  and  has 
succeeded  in  obtaining  a  sound  sleep  of  from  five  to  six  hours*  duration.  It  is 
not  followed  by  any  deleterious  effects,  either  on  the  part  of  the  digestive, 
respiratory,  or  circulatory  systems. — Bull,  de  la  Reale  Acad,  di  Roma.— Journal 
\enx>us  and  Mental  Diseases. 

Halfonal  in  the  Treatment  of  tlie  Insane. — Dr.  J.  H.  Scally,  of  the  Mary- 
land  Hospital  for  the  Insane,  reports  favorably  concerning  the  action  of  sulfo- 
nal in  the  stages  of  excitement  during  attacks  of  acute  mania,  mania  following 
epilepsy,  recurrent  mania,  chronic  mania,  and  also  in  melancholia.  The  writer 
does  not  give  it  regularly  every  day,  but  only  when  extreme  restlessness  and 
motor  excitability  are  present.  In  cases  of  acute  mania  just  admitted,  when  it  is 
necessary  to  secure  immediate  rest,  sulfonal  has  not  failed  to  give  the  desired 
effect.  In  such  cases  it  was  given  in  drachm  doses,  preferably  in  whisky,  and 
generally  produced  from  six  to  eight  hours  of  sound  sleep,  and  the  patient 
would,  after  waking,  be  fairly  quiet  for  from  eight  to  twelve  hours.  In  each 
case  sleep  was  obtained  within  one  hour  after  administration,  and  in  none  w^ere 
any  bad  after-effects  noticed.  In  two  cases  of  acute  mania,  in  which  the  hyp- 
notic effect  of  sulfonal  was  prompt  and  reliable,  both  patients  had  been  given 
morphin  injections  and  other  hypnotics  with  no  appreciable  effect.  In  a  case 
of  epileptic  mania,  sulfonal  was  found  to  act  much  more  promptly  than  bromidia, 
paraldehyde,  or  morphin,  all  of  which  had  been  previously  f^ven.— Journal 
\erzvus  and  Mental  Diseases. 

Three  Casen  of  Remarkable  Anterior  Spinal  Cnrvatnre  with  Mental  Aber- 
ration.—Dr.  S.  Weir  Mitchell  reports  three  cases,  in  each  of  which  certain 
s\'mptoms  were  present,  such  as  mental  failure,  physical  weakness,  and  rapidly 
developing  and  severe  symptoms  of  spinal  disease.  In  the  first  case,  a  girl  of 
13,  there  was  a  remarkable  curvature  of  the  entire  spine,  with  protrusion  of  the 
abdomen,  and  the  head  carried  back  to  enable  her  to  see  objects  on  a  level  with 
the  eyes.  There  was  no  possibility  of  straightening  her,  either  by  passive 
efforts  or  through  volition,  but  these  efforts  gave  rise  to  no  pain.  The  spine 
seemed  to  be  rigid,  allowing  but  little  motion  laterally;  the  head  also  possessed 
small  power  of  rotation  or  flexion,  but  the  neck-muscles  were  not  rigid.     Since 


370 


Departments, 


her  mental  condition  has  improved,  these  peculiar  symptoms  are  also  present 
to  a  less  extent.  The  second  case  presented  nearly  the  same  symptoms,  except 
that  the  patient's  spinal  difficulty  was  altogether  above  the  lumbar  region ,  and 
that  the  symptoms  were  not  of  a  hysterical  type  as  in  the  first  case.  The 
symptoms  in  the  third  case  were  not  as  characteristic  as  those  of  the  other  two, 
but  the  resemblance  was  sufficient  to  justify  the  gjrouping;  the  three  patients 
being  more  or  less  insane  and  all  showing  disorder  of  the  vertebral  column, 
which  increased  with  the  increase  in  the  intensity  of  the  mental  symptoms,  and 
diminished  as  these  subsided;  at  the  same  time  no  organic  disease  appeared  to 
be  present. — Medical  News, 

FORMUL/E. 

By  Geo.  B.  Sombrs,  M.  D.,  San  Francisco,  Cal. 


Three  Coryza  Pre^criptioiiN. — In  a 

recent  discussion   before  one  of  the 
Parisian  medical  societies,  the  three 
following  prescriptions  were  given  as 
having  been  found  of  value: 
GREI.LETY  advised; 

Betol gm.  2.5 

Menthol gm.    .25 

Cocain  . .  _ gm.    .50 

Powd.  burnt  coffee-.  _gm.  1.5 

BucHARD  recommended  a  snuff  con- 
taining less  cocain: 

Bismuth  subnitrate. .  .gm.  15. 

Camphor gm.    5. 

Cocam  hydrochlorate.gm.      .05 

JULiEN  preferred  an  ointment  to  a 

dry  powder: 

Vaselin gm.  30 

Boric  acid gm.    5 

Menthol gm.  .05  to  20 

— Boston  Med.  and  Surgical  Journal. 

Dyspepsia  of  Niirslin^K: 

Acidi  hydroclilorici m  xxx 

Aquae 5  iii 

Syr.  simplicis 5  iiss 

S. — Teaspoonful    a    quarter    of   an 

hour  after  nursing.      Lactic  acid  may 

be  combined  with  hydrochloric  in  the 

same  formula,  as  follows: 

Acidi  lactici m  xv 

Acidi  hydrochlorici m  xv 

Aquce 5  iii 

Syr.  simplicis 5  iiss 

S. — Give  same  as  in  above  prescrip- 
tion.— Rifonna  Medica. 

Rosacea. — Petrixio  uses: 

Ichthyol 2  parts. 

Resorcin i  part. 

Collodion  flex 30  parts. 

— Medical  Record. 


Gonorrhea. — Watier  prescribes: 

Antipyrin gm.  jo 

Bichloride  of  mercury^  eg.  10 
Water gm.  100 

S. — Inject  and  let   remain   in    the 

canal  half  an  hour. — Medical  Record. 

Nerve  Toiiie  in  Debility: 

Liq.  strychniae  -__ mv 

Liq.  arsenicalis m  iii 

Tinct.  aurantii m  xx 

Tinct.  zingiberis. m  x 

Sp.  cliloroformi m  x 

Aq.  destillat ad  ^  i 

S. — For  one  dose  twice  daily  after 

meals. — Medical  Press  and  CircularX 

Lucas- CliainpionniereN  Antiseptic 

Powder : 

Iodoform, 

Powdered  benzoin, 

Powdered  cinchona, 

Carb.    magnesium. aa  equal  parts. 

Oil  eucalyptus few  drops. 

The  odor  is  masked  in  this  mixture. 

— Ne2v  I  ork  Medical  Journal. 

Bleeiiiiisr  Piles: 

Vaseline.-      5! 

Acetate  of  lead gr.xx 

Powdered  opium gr.xv 

Balsam  of  Peru 31 

S. — Apply   to  piles    after    washing 

with  cold  water. — Matheiv's  Medical 

Quarterly. 

Hemorrhoids: 

Hydrochlorateofcocain.gr.  xx 
Sulphate  of  morphin. . .  .gr.  vi 

Sulphate  of  atropin gr.  iv 

Tannin gr.  xx 

Vaseline .^  i 

S. — To  be  applied  after  each  evacu- 
ation.— Medical  Press  and  Circular, 
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T4iusi1lili5i. — West  uses:  St^borrliral  EezPiiia  of  Sciil|».  Psor- 

Salicylic  acid 3  ii  iasis  And  Faviis. — Chotzen  advises: 

Bicarbonate  of  soda §t.  75  Alumnol                                   .5 

Glycerine 51              '  Distilled  water 1.5 

Peppermint  water 3111  Glycerin                                 3. 

S. — Tablespoonful    every  three    or  Lanolin  pomade. 15. 

four  hours. — Union  Midicale.  — Medical  Record. 


PUBLIC  HEALTH. 

By  \V.  R.  CuuN'Kfts.  M.A..  M.D.,  San  Francisco,  Cal. 

M.»rtalH.v  fiir  Aj>rll,  1894. — The  deaths  registered  in  86  town  districts  of 
the  State,  during  the  month  of  April,  in  a  population  of  793,244,  correspond 
to  an  annual  rate  of  16.80  a  thousand,  the  total  mortality  having  been  i,iiS. 
7^  d:;aths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  1.06  a  thou- 
sind.  Of  these,  17  were  due  to  diphtheria,  8  to  cholera  infantum,  8  to  typhoid 
fever,  8  to  diarrhea  and  dysentery,  10  to  cerebro-spinal  fever,  7  to  whooping 
cjjgh,  6  to  croup,  i  to  intermittent  and  remittent  fevers,  3  to  scarlet  fever,  2  to 
mt<is!es,  and  o  to  small-pox.  350  deaths  resulted  from  diseases  of  the  respirator}'^ 
organs,  giving  an  annual  rate  of  5.29  a  thousand.  Of  these,  210  were  due  to 
consumption,  10 1  to  pneumonia,  36  to  bronchitis,  and  14  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  3.12  and  1.52,  respectively. 
96  deaths  resulted  from  diseases  of  the  heart,  6  from  alcoholism,  7  from  ery- 
sipelas, 31  from  cancer,  and  474  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  582,200,  was  17.70.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  io.odo  or  more  inhab- 
itants, was  reported  from  Fresno  and  Sacramento,  the  lowest  from  Oakland. 


METEOROLOGY. 

Siiitiiiiary  fi>r  April. —  Tevtperatnre. — The  normal  temperature  of  the  State 
for  April  is  57.7°,  the  average  for  April,  1894,  was  59.6^;  a  departure  from 
the  normal  of  -f  1.9°.  The  highest  monthly  mean  was  76^,  at  Indio;  the 
lowest,  37°,  at  Cisco,  in  the  mountain  regions.  The  maximum  was  103^,  at  Sal- 
ton,  on  the  20th;  the  minimum,  15°,  at  Boca,  in  the  mountain  regions,  on  the 
27th.  The  greatest  monthh'  range  was  63°,  at  Pleasanton;  the  least,  27°,  at 
Point  Lobos.     The  absolute  range  in  the  State  was  88^. 

Rain/ail. — The  normal  precipitation  for  the  State  for  April  is  2.36 
inches;  the  average  for  April,  1894,  was  0.70  of  an  inch;  a  departure  from  the 
normal  of — 1.66  inches.  The  greatest  monthly  precipitation  was  4.41  inches, 
at  Crc^scent  City;  the  least,  nothing,  at  numerous  places  througout  the  State. 

Wind. — The  prevailing  direction  of  wind  was  westerly  and  northwest. 

f'nusnai  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  continued  drought,  which  has  been  very  injurious  to  all  kinds  of  crops 
except  fruits,  which  will  be  abundant. 

Mat  ion  alt  Kwler  DiMCOiitiinied. — Keeler  station  has  been  discontinued,  and 
the  station  at  Indio  has  been  placed  in  the  space  for  Keeler.  Indio  is  a  verj- 
dry  place,  the  average  humidity  for  April  being  but  18.  The  greatest  humidity 
was  40  per  cent,  at  5  A.  M.,  on  the  27th,  and  the  least  was  7  per  cent,  at  5  P.  M., 
on  tlie  I2th.  The  lowest  dry  point  was  12°  on  the  17th,  and  the  highest  44^  on 
the  9th.  Indio  is  20  feet  below  sea  level. — James  A.  Barwick,  Director  Cali- 
fornia Weather  Service. 
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CoMscrNiCATiONs  are  invited  from  all  parts  of  the  wortd.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


3acramento:      jIune,    1894 


THE  AMERICAN  MEDICAL  ASSOCIATION. 


After  an  absence  of  twenty-three  years,  the  American  Medical  Asso- 
ciation will  meet  in  San  Francisco.  At  present  every  indication 
points  to  a  successful  meeting.  At  the  time  when  an  invitation  was 
extended,  at  Milwaukee,  it  could  not  have  been  foreseen  that  a 
period  of  unexampled  financial  depression  would  overtake  the  coun- 
try, and  that  \vith  this  would  come  the  inevitable  disturbance  in 
commercial  and  agricultural  pursuits,  which  reacts,  perhaps,  most 
directly  upon  our  profession.  The  attendance,  therefore,  may  not 
be  so  large  as  might  be  expected  in  more  prosperous  times.  As  an 
oTset  to  this,  the  meeting  will  be  held  in  the  Midwinter  Fair  year, 
which  provides  a  substantial  attraction,  and  which  has  also  insured 
more  favorable  rates,  both  transcontinental  and  local,  than  could  be 
obtained  at  other  times. 

The  coming  of  the  Association  has  already  created  a  very  consid- 
erable activity  in  professional  circles  and  in  the  various  medical  soci- 
eties. There  has  been  a  marked  increase  of  membership  in  many  of 
the  societies,  some  have  been  organized,  others  have  been  reorgan- 
ized, one  of  the  most  important  being  the  Nevada  State  Medical 
Society,  a  report  of  which  will  be  found  on  another  page.  With  all 
this  there  has  been  an  increase  of  membership  in  the  National  Asso 
ciatiou,  and  we  venture  to  say  that  a  large  percentage  of  this  will  be 
more  permanent  than  can  be  demonstrated  of  the  annual  increment 
in  the  older  States.  It  is  as  yet,  perhaps,  too  early  to  talk  of  results; 
these  must  be  reckoned  after  the  meeting,  but  it  is  certain  that  an 
influence  has  been  exerted  in  professional  organization  that  will  last 
long  after  this  visit  has  become  a  pleasant  memory. 

The  fort3'-fifth  annual  meeting  has  attracted  much  attention  from 
the  fact  that  at  it  would  be  submitted  for  action  the  reports  of  the 
Committees  on  Revision  of  the  Constitution  and  By-laws  and  of  the 


374  Leading  Articles, 

Code  of  Ethics  of  the  Association.  We  have  kept  these  reports 
before  our  readers  each  month,  and  have  discussed  them  in  the  dif- 
ferent aspects  from  which  the  question  can  be  viewed.  A  great  deal 
of  feeling  has  been  excited  by  the  proposed  changes,  and  dire  results 
are  prophesied  in  case  of  failure  to  adopt  very  radical  alterations  in 
the  fundamental  principles  of  the  organization.  We  do  not  take  this 
view  of  the  situation.  While  strongly  opposed  to  many  of  the 
changes  suggested,  particularly  those  relating  to  the  Code  of  Ethics, 
we  believe  that  the  Association  will  survive,  and  that  it  will  progress 
as  it  has  in  the  past,  neither  more  nor  less  rapidly  for  mere  changes 
in  the  written  law.  It  would  be  satisfactory  if  every  element  ol 
bitterness  could  be  eliminated  from  the  meeting.  This  will,  to  a 
great  extent,  be  possible  if  the  President  rules,  as  we  believe  he 
must,  that  the  report  of  the  Committee  on  Revision  of  the  Code 
must  lie  over  for  one  3'ear.  In  this,  as  in  all  efforts  at  harmony,  he 
will  have  the  hearty  support  of  the  profession  of  California,  which 
needs  no  change  in  Code  or  in  spirit  on  these  debatable  questions. 

It  has  been  said  that  when  the  Association  was  last  on  this  coast 
the  profession  w^as  divided,  and  that  things  were  far  from  harmoni- 
ous. It  was  fortunate  that  good  manners  prevented  these  disafFec- 
tions  from  appearing  on  the  surface,  for  the  memories  of  that  occasion 
seem  to  have  dwelt  most  warmly  in  the  hearts  of  all  who  came  to 
San  Francisco  in  '71.  On  the  present  occasion  no  such  accusation 
can  be  raised.  In  the  midst  of  hard  times  the  profession  has 
responded  generously,  and  if  we  are  less  lavish  than  becomes  the 
extravagant  reputation  of  the  State,  it  has  not  been  because  of  want 
of  inclination.  Of  social  features  an  abundance  has  been  provided, 
and  all  has  been  arranged  to  avoid  interference  with  the  real  work 
of  the  Association.  Nor  have  the  ladiejf  been  neglected.  Recog- 
nizing that  the  "Doctor's  wife"  shares  with  him  his  hardships,  and 
that  his  calling  throws  upon  her  greater  responsibilities  than  fall  on 
others  in  the  married  sphere,  the  holiday  of  those  who  come  will  be 
made  especially  pleasurable.  We  believe  that  we  shall  be  able  to 
record  a  most  enjoyable  meeting,  and  in  conclusion  we  have  only  to 
add  that  as  the  Association  comes  as  the  guests  of  the  profession,  it 
is  to  the  profession  alone  indebted  for  its  entertaintment. 
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Dr.  Albert  Abrams. 

Dr.  Albert  Abrams,  of  San  Francisco,  has  gone  abroad  for  a  pro- 
longed stay  in  Europe.  He  intends  to  resume  practice  about  Feb- 
ruary' I,  1895.  During  his  stay  abroad  Dr.  Abrams  will  visit  the 
principal  medical  centers  of  the  old  world,  and  will  act  as  special 
correspondent  for  The  Medical  Times.  In  his  absence  his  depart- 
ment will  be  conducted  by  Dr.  H.  E.  Sanderson,  San  Francisco. 

Nevada  State  Medical  Society. 

As  a  direct  result  of  the  coming  of  the  American  Medical  A^ocia- 
tion  to  this  coast  the  Nevada  State  Medical  Society,  that  died  of 
inanition  several  years  ago,  has  been  reorganized,  and  now  givgs 
promise  of  a  healthy  and  permanent  existence.  In  response  to  a 
call  for  a  meeting  of  the  physicians  of  the  State  to  organize  a  State 
Medical  Society,  a  meeting,  which  was  well  attended,  was  held  in 
Reno,  April  11,  1894.  Dr.  Pickard,  of  Virginia  City,  was  elected 
temporary  Chairman,  and  Dr.  W.  A.  Phillips,  of  Reno,  temporary 
Secretary.  The  constitution  of  tJie  Society,  adopted  in  1878,  was 
read,  and,  after  some  slight  modifications  rendering  it  more  fitted  to 
the  present  needs  of  the  profession,  was  adopted.  The  following 
resolution  was  passed:  **All  regular  physicians  who  make  appli- 
cation before  our  next  meeting,  and  whose  credentials  are  passed 
upon  by  the  Board  of  Censors  as  satisfactory,  shall  be  placed  on  the 
list  of  members."  The  following  were  elected  permanent  officers: 
H.  Bergstein,  Reno,  President;  James  Guinan,  Carson,  Vice-Presi- 
dent; \V.  A.  Phillips,  Reno,  Secretary  and  Treasurer;  J.  E.  Pick- 
ard, Virginia  City;  B.  Robinson,  Reno,  and  M.  Hirschberg,  Virginia 
City,  Board  of  Censors.  The  meeting  then  adjourned  to  meet,  on 
the  first  Monday  in  July,  at  Virginia  City. 

Alleffed  Carelessness  at  the  San  Francisco  Receiving  Hospital. 

Recently  a  Chinese  woman,  who  had  been  shot  in  several  places, 
was  taken  to  the  San  Francisco  Receiving  Hospital  for  treatment. 
She  remained  under  observation  several  days,  and  finally  died.  A 
post-mortem  examination  revealed  the  presence  of  a  bullet  in  the 
brain.  The  autopsy  surgeon  maintained,  in  an  interview  with  news- 
paper reporters,  that  the  wound  had  not  been  treated.  On  the  other 
hand,  the  assistant  police  surgeon,  having  the  case  in  charge,  is 
said  by  the  newspapers  to  have  replied  that  all  the  wounds  had  been 
treated,  but  that  the  patient  had  been  so  unruly  and  delirious  as  to 
tear  away  the  }>andages.  He  was  further  quoted  as  saying  that  he 
did  not  believe  that  a  bullet  was  found  in  the  brain.  This  quotation 
led  the  autopsy  surgeon  to  continue  the  discussion  by  addressing  a 
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letter  to  the  Examiner^  in  which  he  repeated  his  first  assertions. 
Neither  party  to  this  discussion  appears  in  a  very  dignified  light.  If 
the  remarks  of  the  hospital  surgeon  are  quoted  correctly,  they  seem 
to  have  been  made  at  random,  and  the  rushing  into  print  on  the  part 
of  the  autopsy  surgeon  appears  uncalled  for.  Whether  the  wound 
of  the  head  was  overlooked,  or  left  entirely  untreated,  could  not  of 
course  have  been  determined  by  a  simple  post-mortem  inspection. 
That  no  operation  was  performed*  does  not  prove  that  the  wound  was 
overlooked.  There  may  have  been  symptoms  present  which  pre- 
cluded operative  interference.  Granting  that  the  case  was  carelessly 
handled,  it  is  to  be  regretted  that  the  parties  concerned  could  not 
have  discussed  their  views  privately,  or  at  least  in  the  columns  of  the 
medical  press. 

The  San  Francisco  "Home  for  Inebriates." 
This  institution  has  obtained  unusual  notoriety  during  the  past 
few  months.  The  newspapers  have  busied  themselves  with  one  sen- 
sation after  another,  wherein  patients  are  said  to  have  been  abused, 
neglected,  and  improperly  treated.  A  careful  inquiry  into  the  causes 
of  the  attacks  reveals  a  condition  of  things  somewhat  as  follows:  The 
Superintendent,  Dr.  S.  O.  L.  Potter,  has  offended  a  number  of  news- 
papermen, who  have,  from  time  to  time,  been  detailed  to  get  infor- 
mation concerning  cases  under  treatment.  He  maintains  that  the 
institution  is  a  private  corporation,  and  that  he  is  not  bound  to  sub- 
mit to  interviewers,  or  give  any  information  concerning  cases  under 
his  care.  He  refuses  to  talk  to  the  press  representatives,  and  treats 
them  in  anything  but  a  conciliatory  manner.  Lack  of  policy  on  the 
part  of  the  superintendent  seems,  however,  to  be  the  principal  cause 
of  the  attack  on  the  institution.  As  for  the  charges  regarding  the 
treatment  of  the  inmates,  much  allowance  must  be  made.  The 
stories  of  dissatisfied  persons  regarding  public  institutions  are  noto- 
riously unreliable  and  exaggerated,  but  there  is  one  point  that  is 
worth  noticing,  namely,  the  alleged  unnecessary  severity  of  treat- 
ment. A  number  of  patients  that  have  been  sent  to  the  Home  for 
observation,  and  that  have  afterwards  been  discharged  as  sane, 
though  testifying  in  the  main  to  good  treatment,  have  complained  of 
being  strapped  to  their  beds  when  first  admitted.  It  is  possible  that 
the  practice  of  the  institution  in  this  respect  errs  on  the  side  of  over- 
caution.  Insane  persons,  when  under  proper  restraint,  should  be 
presumed  harmless  until  they  show  themselves  to  be  dangerous,  and 
should  be  given  as  much  freedom  as  is  consistent  with  proper  super^ 
vision. 


.^ 
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Crainiectomy  for  Acute  Mania  followingr  Traumatism. 

The  following  case  has  been  to  me  very  interesting,  and  the  results  of  oper- 
ative treatment  fairly  satisfactorj'.  February  28,  1894,  I  was  called  to  see 
George  D ,  aged  28,  who  was  said  to  have  "gone  crazy."  The  case  devel- 
oped into  one  of  acute  mania.  There  was  nq  history  of  hereditary  insanity, 
and  no  suspicion  of  syphilis.  The  morals  and  habits  of  the  patient  were  excep- 
tionally good.  He  had  always  enjoyed  excellent  health  until  about  a  year  ago 
when  he  was  kicked  by  a  horse,  in  the  head,  just  in  front  of  the  right  parietal 
eminence,  since  which  time  he  has  suffered  much  from  headache,  notwithstand- 
ing the  prompt  healing  of  the  scalp  wound.  When  not  at  work,  his  habit  has 
been  to  rest  his  arms  on  a  table  and  his  head  on  his  arms,  in  which  position  he 
would  sit  for  hours  without  speaking.  When  asked  why  he  did  so,  his  answer 
was  always,  **My  head  aches."  He  referred  the  pain  to  the  occipital  and  pari- 
etal regions  on  the  right  side,  and  told  also  of  pain  in  left  arm  and  leg,  with 
distinct  numbness  of  the  left  thumb  and  index  finger.  On  examination  I  found 
a  slight  depression  at  the  seat  of  injury.  On  April  14th,  as  the  case  was  now 
one  of  apparently  confirmed  insanity,  with  the  assistance  of  Drs.  Thoma  and 
Fee,  I  removed  a  portion  of  the  skull,  about  an  inch  by  an  inch  and  a  half  in 
extent,  without  injury  to  the  dura  mater.  The  bone  was  abnormally  thickened 
and  the  membrane  presented  an  unhealthy  grey  appearance.  The  scalp  wound 
was  sutured,  and  it  healed  without  suppuration.  For  the  first  twenty-four 
hours  after  operation,  patient  was  perfectly  sane.  He  then  relapsed  for  a  few 
days,  after  which  continuous  improvement  began.  At  this  date  (May  15),  he 
has  seemingly  completel}'  recovered,  except  that  on  over-exertion  or  exposure 
to  hot  sun,  he  complains  somewhat  of  pain  in  the  head.  The  arm  and  leg 
symptoms  have  disappeared.  The  opening  of  the  skull  has  refilled  with  bone. 
I  have  since  thought  that  I  should,  perhaps,  have  removed  a  larger  section  of 
the  skull.  W.  H.  Patterson,  M.D. 

Reno,  Xev. 

AMERICAN   MEDICAL  ASSOCIATION. 

Xeiiiberrthip  in  the*  American  Medical  Association.— "This  is  obtainable, 
at  any  time,  by  a  member  of  any  State  or  local  Mc'lical  Society  which  is  enti- 
tled to  send  delegates  to  the  Association.  All  that  is  necessary  is  for  the  appli- 
cant to  write  to  the  Treasurer  of  the  Association,  Dr.  Richard  J.  Dunglison, 
Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a  certificate  or  statement  that 
he  is  in  good  standing  in  his  own  Society,  signed  by  the  President  and  Secre- 
tary of  said  Society,  with  five  dollars  for  annual  dues  and  subscription  for  the 
founial.  Attendance  as  a  delegate  at  an  annual  meeting  of  the  Association  is 
not  necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
weeliAy /ourfuxl  of  the  Association  will  be  forwarded  regularly." 

Application  Blanks  for  Meuibersliip. — On  advertising  page  xxvii  we  print  a 
convenient  form  of  application  blank  that  is  being  circulated  by  the  Associa- 
tion Journal,  Any  physician  desirous  of  joining  the  Association  can  cut  out 
this  blank,  and,  having  properly  filled  it,  can  mail  same  with  his  subscription 
to  the  Treasurer.  As  many  physicians  seem  to  be  waiting  for  these  blanks 
before  joining  the  Association,  it  is  pertinent  to  remark  that  the  blank  is  not  a 
necessity  but  merely  a  convenience.  The  essential  is  a  certificate  signed  by  the 
President  and  Secretary  of  a  State  or  local  Medical  Society,  and  this,  accom- 
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panied  by  $5,  will  be  duly  honored  by  the  Treasurer.  Meanwhile  our  reader* 
will  find  the  regular  application  form  in  our  advertising  columns,  and  we  shall 
be  at  all  times  ready  to  afford  any  information  in  these  matters. 

Place  of  Meetin*^. — The  Committee  of  Arrangements  has  secured  Odd  Fellows* 
Hall,  corner  Market  and  Seventh  streets,  as  the  place  of  meeting  for  the  general 
sessions  and  the  sections.  This  building  furnishes  one  large  hall  with  a  seating 
capacity  of  1,500,  and  twelve  halls  that  can  accommodate  from  500  to  iod- 
persons.  There  are  also  committee  rooms  in  the  building.  This  enables  all 
the  Association  work  to  be  carried  on  under  the  same  roof,  a  very  desirable 
feature  that  has  not  always  been  possible  in  other  cities.  It  permits  members 
to  be  present  at  diflFerent  section  meetings  on  the  same  day  with  the  least  possi- 
ble loss  of  time,  and  by  this  concentration  will  tend  to  prevent  stragglers.  The 
acoustic  properties  of  the  main  hall  are  good,  and  there  is  a  large  gallery  for  the 
accommodation  of  visitors. 

Headqiiart'er^. — The  headquarters  of  the  Association  will  be  at  the  Palace 
Hotel,  corner  Market  and  New  Montgomery  streets.  It  is,  therefore,  on  the 
same  street  and  just  four  blocks  from  the  place  of  meeting.  It  should  be  men- 
tioned that  the  whole  of  the  Market-street  system  of  cable  cars  traverses  these 
four  blocks — the  Hayes,  Castro,  Valencia,  and  McAllister-street  lines  coming 
into  Market  street  at  Odd  Fellows'  Hall.  This  provides  a  car  each  way  every 
few  seconds,  a  service  that  is  certainly  not  surpassed  in  any  American  city.  The 
Registration  Bureau,  Association  Post-office,  etc.,  will  be  in  Marble  Hall,  close 
to  the  hotel  vestibule,  and  committees  will  meet  in  Parlor  A  on  the  first  floor 
One  of  the  many  features  of  the  Palace  is  its  central  covered  court,  which  will 
make  it  pleasant  for  the  ladies  when  going  to  or  coming  from  the  different 
entertainments. 

Poi^tofflcc. — Station  K  is  located  in  the  Palace  Hotel,  on  the  office  floor  adja- 
cent to  the  Registration  room,  where  members  can  receive  all  mail  matter  by 
having  it  so  addressed. 

Hdtel  Rat<^.s. — Dr.  R.  A.  McLean,  chairman  of  the  sub-committee  on 
hotels,  furnishes  the  following  list  which  will  be  available,  in  addition  to  those 
already  published  in  these  pages,  and  which  will  be  found  at  the  end  of  this 
number: 

Single  Rooms,  '  ^,        ,  „ 

with  Board,  Suites.  ^o-  of  Persons 

per  Day.         !  .  tobeKecciveu. 


Richelieu — O'Farrell  and  Van  Ness  1  1 

Avenue _.  $300  |4  00  12  to  15 

Lenox — 628  Sutter  street _  i  50  2  00  to  2  50  8  to  15 

Sutherland — S.E.  comer  Jones  and  |  , 

Sutter I  25  to  I  50  2  50  8  to  10 

Alexandria — Jones  and  Sutter  sts. .  i  30  '                  2  50  30  to  40 

Westminster— (i\\  Sutter  street '  2  00  2  50  to  3  00  i  5  to  6 

Brresford — Cor.  Bush  and  Stockton  I50t0  200    '  10  to  15 

yicloria — Sutter  (near  Jones) o  75  1 6  to  8 

{If^ilhottt  Board)  ' 

.S7.  u\ieholaSf  Market  and  Larkin  streets — 200  rooms;  rates,  American,  $1.50- 
to  $2.00;  European,  $1.00  to  $2.00. 

Mirabeau,  corner  Ellis  and  Leavenworth — 15  suites;  American  plan  only,. 
$1.00  to  $2.00. 
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Jfirafnar^  corner  Geary  and  Leavenworth — 20  suites;  American  plan  only, 
$1.50  to  $2.00. 

Lyndhurst^  501  Geary  street;  10  suites;  American  plan  only,  $1.25  to  $1.50. 

Berkshire,  711  Jones  street,  near  Sutter — 10  suites;  American  plan  only,  $1.50 
to  52.50. 

Colonial^  comer  Jones  and  Pine — 5  suites;  American  plan  only,  $2.50  to  $3.00. 
Marechal  JVicl,  corner  Ellis  and  Jones — 5  rooms;  American  plan  only,  $1.50 
to  f  2.00. 

Brooklyn,  Bush  street,  near  Sansome — 10  rooms;  American  plan  only,  $2.00 
to  $3.00. 

lUitprarjr  «f  Excursion.^. — The  Itinerary  of  Excursions,  with  cost  of  same, 
that  was  published  in  our  issue  of  April,  has  led  to  so  many  inquiries  that  we 
decided  to  republish  it  in  the  two  issues  remaining  before  the  meeting  of  the 
Association.     It  will,  accordingly,  be  found  after  the  last  page  of  this  number. 

Aiiierifftii  Mnlical  Edit<irK'  Association. — The  annual  meeting  of  the  Amer- 
ican Medical  Editors'  Association  will  lake  place  at  the  Palace  Hotel,  on  Mon- 
day, June  4at  8  o'clock.  In  the  evening  the  Association  and  friends  will  be 
tendered  a  banquet  by  Mr.  R.  E.  Quken,  of  San  Francisco.  Dr.  C.  H. 
Hughes,  of  St.  Louis,  is  President;  Dr.  Geo.  M.  G0UI.D,  of  Philadelphia,  Sec- 
retary; and  Dr.  I.  N.  Love,  of  St.  Louis,  Chairman  of  the  Committee  of  Ar- 
rangements. 

roiiiiiiittH^s,  National  and  L'»cal. — The  following  is  a  complete  list  of  the 
various  committees,  with  the  names  of  the  members.  Each  committee  will 
wear  a  distinctive  badge,  and  members  can  at  all  times  be  found  on  duty  in 
their  respective  departments. 

Commitiee  0/  Arranqemenis. — R.  H.  Plummer,  chairman;  G.  L.  Simmons ^ 
\V.  W.  Kerr,  W.  R.  Cluness,  W.  S.  Thorne,  H.  Bert  Ellis,  R.  A.  McLean,  J. 
Rosenstim,  H.  Gibbons,  Jr.,  J.  H.  Parkinson;  R.  L.  Rigdon,  Secretary. 

Finance  Commitiee. — H.  Gibbons,  Jr.,  Chairman;  H.  H.  Hart,  John  Gallwey, 
G.  W.  Davis,  J.  H.  Barbat. 

Commitiee  on  Halls, — J.  Rosenstirn,  S.  Stillman,  B.  F.  Clarke,  Luke  Robin- 
son, F.  B.  Carpenter,  M.  Krotoszyner,  F.  P.  Wilson,  A.  W.  Perry,  W.  C. 
Eidenmiiller. 

Committee  on  Transportation. — G.  L.  Simmons,  T.  W.  Huntington,  E.  H. 
Woolsey,  W.  Winterberg,  G.  F.  Shiels,  T.  B.  DeWitt,  M.  Regensburger. 

Commitiee  on  Res^istration. — W.  S.  Thorne,  H.  E.  Sanderson,  W.  B.  Lewitt,. 
(f.  B.  Somers,  A.  L.  Lengfeld,  J.  T.  McDonald,  A.  P.  Woodward,  N.  Rogers. 

Committee  on  Entertainments. — W.  R.  Cluness,  Emmet  Rixford,  J.  W. 
Keency,  W.  J.  Younger,  Washington  Dodge. 

Committee  on  Exhibits. — R.  L.  Rigdon,  C.  C.  Wadsworth,  J.  D.  Hodgen, 
F.  B.  Sutherland,  C.  F.  Griffin,  M.  L.  Pettit,  E.  W.  Thomas. 

Committee  on  Printing. — W.  W.  Kerr,  W.  F.  Cheney. 

Committee  on  Hotels. — R.  A.  McLean,  A.  H.  Taylor,  W.  H.  Mays,  W.  F. 
Southard,  H.  N.  Winton,  S.  P.  Tuggle,  O.  H.  Hund,  A.  A.  D'Ancona,  J.  W. 
Hawkins. 

Committee  on  Reception. — R.  H.  Plummer,  W.  Ayer,  James  Simpson,  H.  M. 
Fisk,  C.  L.  Goddard,  R.  F.  Verrinder,  W.  M.  Lawlor,  F.  Bazan,  C.  N.  Ellin- 
wood,  A.  Barkan,  A.  T.  Leonard,  O.  O.  Burgess,  J.  D.  Arnold,  C.  Cushiiig, 
Basil  Norris,  G.  H.  Powers,  J.  W.  Robertson,  J.  O.  Hirschfelder,  Isaac  Rivas> 
F.  H.  Titus,  C.  H.  Steele,  C.  E.  Farnum,  T.  F.  Rumbold,  R.  W.  Murphy,  P. 
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De  Vecchi,  David  Cohn,  George  Chismore,  M.  A.  Cachot,  E.  L.  Parramore, 
San  Francisco;  A.  Hartsuff,  Deputy  Survey or-GeneralU.  S.  A.,  Medical  Director 
Department  of  California;  J.  V.  D.  Middleton,  Deputy  Surveyor-General,  San 
Francisco,  U.  S.  A.  Presidio;  I.  M.  Procter,  Petaluma;  R.  P.  Smith,  Jr.,  Santa 
Rosa;  R.  S.  Markell,  Cloverdale;  L.  W.  King,  Ukiah;  A.  H.  Pratt,  George  C. 
Pardee,  F.  L.  Adams,  J.  H.  Wythe,  Oakland;  W.  P.  Gibbons,  Alameda;  Medical 
Inspector  G.  W.  Woods,  U.  S.  N.,  Mare  Island;  A.  M.  Gardner,  E.  Z.  Hennesey, 
Napa;  H.  M.  Pond,  St.  Helena;  F.  W.  Mitchell,  Calistoga;  C.  W.  Kellogg.  Lake- 
port;  H.  D.  Lawhead,  Woodland;  L.  P.  Tooley,  Willows;  John  Fife,  Red  Bluff; 
J.  H.  Miller,  Redding;  C.  H.  Wheeler,  Sissons;  C.  W.  Nutting,  Etna;  C.  L. 
Gregory,  Yreka;  Oscar Stansbury,  Chico;  David  Powell,  E.  E.  Stone,  Mar3rsville; 
D.  Shoemaker,  Truckee;  R.  M.  Hunt,  Nevada  City;  T.  M.  Todd,  Auburn;  \\\  A. 
Briggs,  W.  E.  Briggs,  Thos.  Ross,  Sacramento;  Asa  Clarke,  Stockton;  W.  N. 
Sherman,  E.  S.  O'Brien,  Merced;  C.  W.  Evans,  Modesto;  A.  J.  Pedlar,  Chester 
Rowell,  Fresno;  W.  H.  Cook,  Bakersfield;  H.  Bert  Ellis,  H.  S.  Orme,  J.  P. 
Widney,  W.  L.  Wills,  Jos.  Kurtz,  Los  Angeles;  Walter  Lindley,  Whittier;  S. 
G.  Huff,  San  Bernardino;  K.  D.  Shugart,  Riverside;  C.  M.  Fenn,  C.  C.  Valle, 
San  Diego;  C.  L.  Bard,  Ventura;  S.  B.  P.  Knox,  R.  J.  Hall,  J.  M.  McNulty. 
Santa  Barbara;  W.  W.  Hayes,  San  Luis  Obispo:  W.  T.  Lucas,  Santa  Maria;  S. 
J.  Call,  Paso  Robles;  J.  H.  Tebbetts,  HoUister;  G.  B.  Richmond,  Salinas;  J.  L. 
Ord,  Monterey;  C.  H.  Anderson,  Santa  Cruz;  R.  P.  Gober,  Los  Gatos;  R.  Cald- 
well, J.  U.  Hall,  Jr.,  H.  J.  B.  WMght,  San  Jos6;  T.  D.  Wood,  Palo  Alto;  F.  W. 
Hatch,  Ag^ews. 

Ladies^  Committee  of  Arrangements. — Mrs.  Henry  Gibbons,  Jr.,  Chairman; 
Mrs.  R.  H.  Plummer,  Mrs.  G.  L.  Simmons,  Mrs.  W.  W.  Kerr,  Mrs.  W.  R. 
Cluness,  Mrs.  W.  S.  Thorne,  Lula  T.  Ellis,  M.D.,  Mrs.  R.  A.  McLean,  Mrs.  J. 
Rosenstim,  Mrs.  J.  H.  Parkinson,  Mrs.  R.  L.  Rigdon. 

Associate  Committee. — Mrs.  C.  G.  Kenyon,  Mrs.  O.  O.  Burgess,  Mrs.  Wash- 
ington Dodge,  lyirs.  J.  D.  Arnold,  Mrs.  C.  N.  Ellinwood,  Mrs.  A.  L.  Lengfeld, 
Mrs.  W.  J.  Younger,  Mrs.  W.  E.  Hopkins,  Mrs.  W.  Winterberg,  Mrs.  J.  T. 
McDonald,  Mrs.  L.  L.  Dunbar,  Agnes  Lowry,  M.D.,  Isabel  Lowry,  M.D.,  Char- 
lotte B.  Brown,  M.D. 

The  headquarters  of  this  committee  will  be  in  the  general  reception  room. 
Palace  Hotel,  where  members  of  the  committee  can  always  be  found. 

Eiif  ertainmeiitM, — The  following  entertainments  have  been  provided  for  the 
visitors,  in  which  it  is  hoped  all  will  participate: 

Tuesday  evenings  June  5:  The  San  Francisco  County  Medical  Society  will 
give  a  reception  to  the  Association,  thus  welcoming  them  to  San  Francisco. 
The  reception  will  be  held  at  Pioneer  Hall,  on  Fourth  street,  below  Market. 
The  whole  building,  including  the  Mining  Bureau,  will  be  thrown  open,  and 
the  visitors  will  thus  have  an  opportunity  of  inspecting  many  interesting  relics 
of  early  days.  An  orchestra  will  be  stationed  in  the  large  hall,  providing  music 
for  dancing  and  promenade.     Supper  will  be  served  downstairs,  buffet  style. 

Wednesday  evening y  June  6:  Cooper  Medical  College  will  receive  the  Associ- 
ation at  the  college  building,  Sacramento  and  Webster  streets.  Visitors  will  be 
extended  the  freedom  of  the  college,  the  whole  building,  as  well  as  the  Lane 
Hospital  adjoining,  which  is  now  almost  completed,  being  thrown  open  for  the 
occasion. 

Thursday  evening,  June  7:  The  Association  will  visit  the  Midwinter  Fair  at 
Golden  Gate  Park.  All  the  buildings  will  be  open  and  will  be  illuminated. 
The  grand  court  and  the  electric  tower  will  also  be  illuminated  for  the  occasion. 
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Friday  evening ^  June  8:  The  Medical  Department  of  the  University  of  Cali- 
fornia will  give  a  reception  at  the  Hopkins  Institute,  on  Nob  Hill.  Music  will 
be  provided  and  refreshments  will  be  served  during  the  evening.  The  whole 
building  will  be  thrown  open  so  that  visitors  will  be  enabled  to  see  the  pictures 
and  other  works  of  art. 

Satatday^June  g:  The  medical  profession  of  the  State  of  California » through 
the  various  medical  societies,  will  give  an  excursion  on  the  bay.  The  steamer 
Newark,  of  the  Southern  Pacific  Company,  one  of  the  largest,  and  the  fastest 
steamer  on  the  bay,  has  been  engaged  for  the  occasion.  The  steamer  will  leave 
the  foot  of  Market  street  at  9  a.  m.  sharp,  and  will  first  proceed  up  the  bay  to 
Hunter's  Point,  stopping  at  the  Union  Iron  Works  and  at  the  Sugar  Refinery, 
and  returning  along  the  water  front  so  that  the  city  can  be  viewed  from  the  water. 
The  boat  will  then  steam  down  the  bay  to  the  Heads,  showing  the  Gate,  Fort 
Point,  and  the  Presidio  reservation,  then  turning,  in  smooth  water,  she  will 
head  for  Raccoon  Straits,  passing  Alcatraz,  and  stopping  at  the  United  States 
Quarantine  Station;  thence  up  the  bay  along  the  Marin  county  shore  and  hav- 
ing cleared  the  land  she  will  head  for  Mare  Island,  where  a  landing  will  be 
made.  Time  will  be  allowed  here  for  visiting  the  Navy  Yard  and  the  United 
States  Naval  Hospital.  When  the  visitors  have  embarked  the  steamer  will  turn 
for  home,  passing  down  the  Contra  Costa  county  shore,  then  Berkeley  and  Oak- 
land, again  crossing  the  bay  to  San  Francisco.  This  excursion  can  be  enjoyed 
by  the  most  timid,  as  the  early  morning,  which  is  always  fine  in  June,  will  be 
spent  around  San  Francisco,  and  the  afternoon  in  the  calm  waters  of  San  Pablo 
Bay.  Music  will  be  provided,  and  refreshments  of  a  substantial  character  will 
be  served  on  board  during  the  day.  Irving  M.  Scott  of  the  Union  Iron  Works, 
J.  D.  Spreckels  of  the  Sugar  Refinery,  Deputy  Surveyor-General  J.  V.  D.  Mid- 
dleton,  U.  S.  A.,  and  Medical  Inspector  G.  W.  Woods,  U.  S.  N.,  will  accompany 
the  excursion  and  will  furnish  information  to  visitors  in  their  respective  spheres. 

Cards  for  the  various  entertainments,  and  tickets  for  admission  to  the  Fair  on 
Thursday  evening,  can  be  procured  from  the  Committee  of  Arrangements  at 
headquarters. 

In  addition  to  the  various  evening  entertainments  at  which  the  ladies  will  be 
present,  the  following  have  been  arranged  for  their  special  benefit: 

Tuesday f  June  5. — Drive  to  Golden  Gate  Park,  Ocean  Beach,  Presidio  Reser- 
vation, and  other  points  of  interest.     Carriages  will  leave  Palace  Hotel  at 

I  p.  M. 

Wednesday^  June  6. — **Tea"  given  by  the  Ladies'  Reception  Committee  to 
the  ladies  of  the  American  Medical  Association,  at  the  residence  of  Mrs.  R.  A. 
McLean,  Pacific  Avenue,  between  Devisadero  and  Broderick,  from  2  to  5  p.  m. 
Take  Sutter  street  car,  and  transfer  to  Polk  and  Pacific  Avenue. 

Thursday t  June  7. — Visit  to  Midwinter  Fair. 

Friday^  June  8, — Reception  at  Sutro  Hights  given  by  Mr.  Adolph  Sutro  to 
the  ladies  of  the  American  Medical  Association.  A  special  car  will  leave  the 
Baldwin  Hotel,  comer  Market  and  Powell  streets,  at  10:30  a.  m.  sharp.  Guests 
will  show  card  to  conductor. 

Cards  for  the  tea,  and  for  Mr.  Sutro *s  reception,  may  be  obtained  at  the 
Ladies*  Headqujirters — Monday,  Tuesday,  and  Wednesday  mornings. 

Ladies  wishing  to  do  shopping,  or  to  visit  Chinatown,  can  obtain  desired 
information  at  the  headquarters  of  the  committee. 

Association  Batton  and  Badges. — The  Association  button  will  be  of  silver 
from  a  very  effective  design  by  Messrs.  Geo.  Shreve  &  Co. ,  the  well-known 
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jewelers,  who  are  also  responsible  for  the  execution  of  the  work.  The  design 
shows  the  Golden  Gate,  with  the  Heads  on  either  side,  indicating  the  "City  by 
the  Gate,"  in  which  the  Association  will  meet.  In  the  center  the  bear 
also  appears,  this  symbol  of  the  Bear  Flag  indicating  the  participation  of  the 
whole  State  in  welcoming  the  Association.  Below  is  seen  the  Geneva  Cross, 
which  has  for  many  years  been  identified  with  the  medical  profession  in  peace 
and  in  war.  The  letters  A.  M.  A.,  San  Fracisco,  and  the  date,  1894,  complete 
the  design.  The  President's  button  will  be  of  gold  with  red  enameled  cross. 
Officers  of  the  Association,  silver  with  red  enameled  cross.  Officers  0/  Sections, 
silver  with  golden  cross.  Members,  silver  button  or  pin.  The  State  badge,  or 
ribbon,  on  which  is  printed  the  name  of  the  State  from  which  the  member  hails 
will  be  poppy  colored,  or  of  the  same  shade  as  the  California  poppy  (Eschschoitzia 
Calif omica),  the  State  flower.  Delegates  from  affiliated  societies  will  in  addi- 
tion wear  a  narrow  white  ribbon,  on  which  will  be  printed  the  word  "Delegate.'* 

Committee  Badg'es. — The  various  local  committees  will  wear  a  distinctive 
badge,  so  that  visitors  in  search  of  information  can  readily  identify  the  particu- 
lar committee  sought.  The  following  are  the  badges:  Committee  of  Arrange- 
ments, blue  ribbon,  gold  lettering.  Sub-Committees  on  Finance,  Halls,  Trans- 
portation, Registration,  Entertainment,  Printing,  Exhibits,  Hotels,  Reception, 
lavender  ribbon,  with  name  of  committee  on  badge. 

The  Ladies'  Committee  will  wear  the  Association  badge  and  button,  and  in 
addition  the  committee  badge  with  appropriate  lettering. 

Private  Eiitertaiiiiiieiits. — There  will  no  doubt  be  several  private  entertain- 
ments during  the  meeting,  though  the  only  one  so  far  announced  is  that  by  Dr. 
\V.  F.  McNuTT.  Dr.  McNutt  will  entertain  the  Association  at  his  residence, 
1805  California  street,  on  Wednesday  evening,  June  6.  The  San  Francisco 
Gynocological  Society  will  entertain  the  Section  on  Obstetrics  and  Diseases  of 
Women  at  breakfast,  at  the  Baldwin  Hotel,  from  i  to  3  p.  m.,  Thursday,  June  7. 
The  annual  dinner  of  the  Sections  on  Ophthalmology  and  on  Lar>'ngology  will 
take  place  on  Wednesday,  June  6.  The  place  will  be  announced  hereafter,  as 
well  as  price  of  tickets. 

SpceiAl  Invitations. — Special  invitations  to  the  Association  keep  pouring  in. 
Amongst  those  not  already  announced  are  the  following:  Dr.  H.  W.  Harknkss, 
President  of  the  California  Academy  of  Sciences,  invites  the  Association  to 
visit  the  Academy,  at  815  Market  street,  and  inspect  their  very  interesting  col- 
lection. Mr.  Irving  M.  Scott,  of  the  Union  Iron  Works,  where  the  United 
States  cruiser  Olympia  and  the  battle  ship  Oregon  are  now  in  process  of  con- 
struction, will  be  glad  to  see  any  members  of  the  Association  interested  in 
marine  architecture  and  in  our  new  navy.  It  may  not  be  generally  known 
that  the  battle-ship  Illinois,  so  familiar  at  the  World's  Fair,  at  Chicago,  was 
really  a  model  of  the  Oregon.  President  Martin  Kei,i,ogg,  of  the  State 
University,  will  be  glad  to  see  members  of  the  Association  at  Berkeley.  Dr. 
David  Starr  Jordan,  President  of  the  Stanford  University,  has  asked  the 
Association  to  visit  Palo  Alto.  The  location  of  Palo  Alto,  with  directions  for 
reaching  same,  will  be  found  in  our  itinerary  of  excursions.  The  medical  offi- 
cers of  the  United  States  Army,  stationed  at  San  Francisco,  have  invited  mem- 
bers of  the  Association  to  visit  any  and  all  of  the  army  posts  about  the  bay. 

Tlie  Exliibition. — An  exhibition,  such  as  is  usually  held  in  connection  with 
the  meeting  of  the  Association,  will  be  found  on  the  ground  floor  of  Odd  Fel- 
lows' building.     The  following  well-known  firms  have  been  assigned  space:  W. 
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D.  Allison  Co.,  physicians*  office  furniture,  appliances,  etc.;  The  Howard  Co., 
surgical  chair;  W.  B.  Sanders,  J.  B.  Lippincott  Co. ,  medical  books;  W.  Hatte- 
roth,  J.  H.  A.  Folker,  W.  H.  Armstrong  Co.,  surgical  instruments;  Humboldt 
Mineral  Water  Co.;  R.  W.  Gardner,  McKessons  &  Robbins,  W.  R.  Warner  & 
Co.,  C.  E.  Worden  &  Co.,  Sultan  Drug  Co.,  Dias  Chemical  Co.,  pharmaceutical 
preparations;  San  Francisco  Artificial  Limb  Co.,  artificial  limbs  and  surgical 
appliances;  California  Grape  Food  Co.,  unfermented  grape  juice;  Horlick's 
Food  Co.,  malted  milk;  Tarrant  &  Co.,  Tarrant's  Hoff 's  malt  extract;  Clam 
Juice  Food  Co.,  clam  juice;  Coronado  Springs  mineral  water;  Highland  Springs 
Mineral  Water  Co.;  Mellier's  Food  Co.;  R.  Hoppe.  special  form  of  splint; 
Reed  &  Camrick;  John  Wyeth  &  Bro.  There  are  several  other  intending 
exhibitors  who  have  not  as  yet  made  definite  arrangements. 

Highland  Springs. — Highland  Springs  is  situated  in  an  arm  of  the  great 
Clear  Lake  Valley,  in  Lake  county,  and  has  long  been  recognized  as  a  pleasant 
and  invigorating  health  resort,  apart  from  the  medicinal  value  of  its  waters. 
The  management  is  desirous  that  members  of  the  Association  should  pay  them 
a  visit.  Mr.  J.  Craig,  the  manager,  states  that  if  a  party  is  formed  he  will 
procure  the  lowest  possible  railroad  rates,  and  will  extend  the  limits  of  his  hos- 
pitality free  to  the  visitors  during  their  stay  at  the  Springs.  This  courtesy  has 
been  extended  through  Dr.  H.  D.  Lawhead,  of  Woodland.  The  attractions 
of  Lake  county— often  called  the  Switzerland  of  America — are  many  and 
varied,  and  will  well  repay  even  a  brief  visit. 

The  itinerary-  will  be  as  follows: 

Leave  San  Francisco  (Tiburon  Ferry) 7 130  a.  m. 

Arrive  Pieta 12:00      m. 

Leave  Pieta  (by  stage,  12  miles) 1:00  p.  m. 

Arrive  Highland  Springs 2 :30  p.  m. 

Returning,  leave  Highland 10:30  a.  m. 

Arrive  Pieta 12:00       m. 

Leave  Pieta i  :oo  p.  m. 

Arrive  San  Francisco 6:00  p.  m. 

Hotel  Del  Coronado. — An  itinerary  of  California  resorts  and  points  of  inter- 
est would  be  very  incomplete  were  Coronado  left  out.  When  San  Diego,  with 
its  beautiful  hotel,  was  included  in  our  itinerary  we  were  unable  to  state  that 
a  special  reduction  would  be  offered  to  visiting  members  of  the  Association. 
We  have  now  the  assurance  of  Mr.  E.  S.  Babcock,  the  manager  of  the  Hotel  Del 
Coronado,  that  '  'a  special  reduced  rate  will  be  made  to  any  members  visiting 
the  hotel.*'  There  have  been  many  nice  things  written  and  spoken  about 
Coronado,  but  none  that  exceed  the  claims  of  that  delightful  place.  We  strongly 
urge  every  member  of  the  Association  who  goes  to  Southern  California,  not  to 
leave  without  seeing  San  Diego. 

Points  of  Interest  in  and  Near  San  Francisco. — In  addition  to  those  points 
of  interest  that  have  been  mentioned  in  our  itinerary,  the  following  in  San 
Francisco  and  its  immediate  vicinity  have  been  noted:  Academy  of  Sciences, 
815  Market  street.  Bank  of  California,  California  and  Sansome  streets;  one  of 
the  financial  institutions  of  this  country.  Fire  Patrol;  drill  daily  at  12  m. 
sharp;  corner  Stevenson  and  Ecker  streets.  Bancroft  Library,  Valencia, 
near  Army  street;  30  years  in  collecting;  cost  half  a  million  dollars;  to  index  it 
cost  f39,ooo.  Collection  occupies  one  mile  of  shelving.  Alaska  Commercial 
Co.,  310  Sansome  street;  museum  of  Alaska  Curios;  by  invitation  the  A.  M. 
A.  may  visit  and  be  conducted  through  at  any  time.     Geo.  C.  Shreve  &  Co., 
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Market  and  Post  streets;  elegant  display  of  bronzes,  bric-a-brac,  statuary,  etc. 
manufacturers  of  the  Association  buttons.  Society  California  Pioneers,  No.  5 
Pioneer  Place,  Pioneer  Building,  oflf  Fourth  street,  near  Market;  library,  cabinet 
of  minerals,  relics  of  early  times,  various  other  objects  of  interest.  Golden 
Gate  Park,  4  miles  long,  bordering  on  the  Pacific  ocean.  Andrew's  Diamond 
Palace,  No.  221  Montgomery  street;  the  most  unique  and  gorgeous  affair  of  its 
kind  in  this  country.  Mechanics*  Library,  31  Post  street,  between  Montgomery 
and  Kearny;  50,000  volumes  scientific  and  literary  works,  including  many  rare 
copies;  reading  rooms,  chess  room,  etc.  Olympic  Athletic  Club,  Post  street, 
near  Taylor  street;  one  of  the  leading  athletic  clubs  of  the  world;  ranks 
among  the  first  of  the  social  organizations  of  the  city.  California  State  Mining 
Bureau,  Pioneer  Building,  Fourth,  near  Market  street;  specimens  of  all  geological 
and  mineralogical  substances,  fossils,  Mexican  mummies,  meteors,  casts  of 
largest  gold  nuggets,  hundreds  of  rare  and  interesting  specimens;  open  10  a. 
M.  to  5  p.  M.,  free.  Alcatraz  Island,  military  post,  and  one  of  the  government 
fortifications  in  the  Bay  of  San  Francisco;  a  visit  will  prove  interesting;  the 
steamer  "Gen.  McDowell"  makes  two  trips  daily,  for  which  no  charge  is  made; 
permission  to  visit  the  island  and  such  information  as  is  wanted  can 
be  obtained  at  the  government  offices,  in  the  Phelan  Building,  comer 
Market  and  O'Farrell  streets,  or  from  the  Committee  of  Arrangements' 
Mission  Dolores,  old  adobe  Catholic  church,  Sixteenth  and  Dolores  streets;  this 
very  ancient  Mission  was  founded  by  Father  Junipero  Serra,  the  father  ot  the 
California  Missions,  on  the  9th  of  October,  1776;  at  the  organization,  fifteen 
soldiers  were  stationed  at  the  Presidio  for  its  protection;  a  cemetery  is  attached, 
in  which  first  interment  was  made  in  September,  1776;  first  Indian  convert 
was  baptized  27th  December,  same  year.  Midwinter  Fair  in  Golden  Gate  Park. 
Fort  Point  and  Presidio  Reservation.  Sutro  Rights,  baths,  seal  rocks  and 
Cliff  House.  Telegraph  Hill,  in  the  northeastern  corner  of  the  city,  is  296  feet 
high,  and  from  its  summit  the  best  view  of  the  water  front  and  business  portion 
of  the  city  can  be  obtained;  the  Golden  Gate  and  the  Pacific  ocean,  nearly  all 
of  both  arms  of  San  Francisco  Bay,  part  of  San  Pablo  Bay,  the  Contra  Costa 
Mountains  for  a  distance  of  thirty  miles,  Mount  Diablo,  the  Suscol  Hills,  the 
hills  beyond  Napa  Valley,  the  range  between  Napa  and  Sonoma,  the  plains,  of 
San  Pablo,  and  Alameda,  Oakland,  Berkeley,  San  Leandro,  San  Lorenzo,  Hay- 
wards,  and  various  other  villages  are  visible;  the  best  time  for  going  to  the 
Hill  is  about  9  o'clock  on  a  clear  morning.  University  of  California,  at  Berke- 
ley; library  of  33,000  volumes  is  constantly  augmented  by  gift  and  purchase, 
especially  from  the  income  of  the  Michael  Reese  Fund  of  $50,000.  State  Board 
of  Trade,  602  Market  street,  opposite  the  Palace  Hotel  ;  a  cordial  invitation  is 
extended  to  visiting  members  to  inspect  this  most  interesting  exhibit,  where 
every  attention  will  be  paid  them  by  the  gentlemen  in  charge. 
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SACRAMENTO    SOCIETY   FOR   MEDICAL   IMPROVEMENT. 

Regular  Meetings  April  24,  iSg^. 
The  President,  W.  F.  Wiard.  M.D.,  in  the  Chair. 

New  Members.— J.  D.  Reed,  M.D.,  J.  S.  Jadarola,  M.D.,  and  H.  D'Arcy 
Power,  M.D.,  were  duly  elected  members  of  the  Society. 

Dr.  F.  B.  Sutliff  read  a  paper  on  "Catarrhal  Pneumonia  in  Children,  with 
Reference  to  a  Special  Form  of  Treatment."     [To  be  published.] 
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Dr.  G.  L.  Simmons,  in  opening  the  discussion,  said:  Many  years  ago  I  used 
veratrom  viride  quite  extensively,  but  of  late  years  have  rarely  prescribed  it. 
Twenty  years  ago,  Dr.  Cutter,  of  New  York,  went  to  Vienna,  ana  when  there 
wrote  a  paper  on  the  use  of  veratrum  viride  in  catarrhal  pneumonia  and 
capillary  bronchitis.  He  was  assigned  some  cases  at  the  Vienna  General 
Hospital,  in  which  this  method  was  tried,  but  it  was  tound  that  the  percentage 
of  recoveries  under  tonic  and  expectorant  treatment  was  as  ^ood.  I  can  take 
patients  suffering  from  this  trouble,  and  with  warm  fomentations— quinine  and 
expectorants — can  reduce  the  temperature  and  accomplish  the  same  results 
reported  by  the  author.  In  these  cases  it  is  very  important  to  maintain  the 
heart's  action,  and  for  this  reason  I  do  not  give  veratrum  viride.  Several  years 
ago  the  late  Dr.  Oatman  read  a  paper  before  this  Society,  on  the  the  action  of 
veratrum  viride  in  puerperal  convulsions,  and  I  remember  he  used  the  expres- 
sion that  the  patient  "was  bled  into  his  own  veins."  This  drug  is  a  powerful 
cardiac  depressant,  and  should  be  used  with  great  care. 

Dr.  T.  a.  Snidbr:  Some  years  ago  I  was  in  the  habit  of  usin^  veratrum 
viride  quite  freely,  and  believed  that  I  derived  great  benefit  from  its  use.  In 
some  cases,  however,  the  action  of  the  drug  was  quite  alarming,  and  it  was 
necessary  to  use  stimulants  in  order  to  overcome  the  depression.  I  have  now 
totally  abandoned  its  use.  In  these  cases  I  now  give  quinine,  antipyretics  and 
stimulants,  sometimes  using  aconite  in  the  incipient  stages. 

Dr.  M.  Gardner:  I  have  not  discarded  veratrum  entirely.  My  principal 
objection  to  its  use  in  children  is  that  vou  should  be  there  to  watch  its  action. 
It  is  a  very  dangerous  remedy,  ana  one  whose  administration  cannot  be 
entrusted  to  the  average  nurse  or  parent.  I  think  we  have  other  remedies  that 
are  equally  effective. 

Dr.  G.  a.  White:  I  have  not  used  veratrum  in  the  past  lo  years  in  pneu- 
monia; I  depend  upon  stimulating  treatment:  carbonate  of  ammonia  and 
expectorants,  with  a  jacket  poultice  and  counter  irritation.  Dover's  powder  or 
morphine  may  be  required  if  the  case  is  severe.  Oi-dinarily  this  disease  is  self- 
limited,  and  we  cannot  cut  short  the  attack  by  any  treatment. 

Dr.  C.  B.  Nichols  said  he  was  glad  that  the  author  had  brought  forward  a 
certain  line  of  treatment,  and  he  hoped  to  see  more  papers  of  this  character 
read  before  the  Society,  as  they  were  both  practical  and  instructive.  Catarrhal 
or  general  pneumonia  in  a  youn^  child  is  usually  cut  short  by  death.  He  had 
seen  cases  where  veratrum  was  given  with  very  beneficial  results.'  In  one  case 
he  had  given  the  drug  until  vomiting  set  in,  which  nearly  ended  fatally. 

Dr.  C.  £.  Fowi«BR  said  that  Hare,  in  his  system  of  therapeutics,  used  the 
same  expression  that  had  been  ascribed  to  Dr.  Oatman.  The  remedy  could  be 
given  with  safety  in  robust  children  and  in  adults,  but  it  was  very  dangerous  in 
weak  patients. 

Dr.  Thomas  Ross:  In  the  practice  of  medicine  we  are  apt  to  run  in  ruts. 
Twenty  years  ago  I  used  veratrum  in  pneumonia  and  in  all  inflammatory 
diseases.  Norwood's  tincture  was  the  favorite  prescription.  It  has  now  been 
almost  entirelv  abandoned  in  the  treatment  of  these,  diseases  because  it  is  a 
dangerous  and  powerful  cardiac  sedative,  and  we  must,  therefore,  watch  the 
heart's  action  closely.  I  have  not  used  the  drug  for  12  years.  In  pneumonia 
we  should  sustain  the  patient  by  every  means.  High  fever  may  require  cold- 
sponging  and  even  the  wet  pack.  Opium  should  certainly  be  given  in  cases  of 
restlessness  or  severe  cough.  Quinine  is  certainly  useful  in  children.  If  the 
patient  be  sustained,  the  disease  will  run  its  course.  Lobular  pneumonia  is  a 
dangerous  disease,  and  often  proves  fatal. 

Dr.  H.  W.  Strader:  In  that  part  of  Nebraska  where  I  formerly  practised, 
the  daily  range  of  temperature  was  excessive.  There  would  occasionally  be  a 
change  of  50^  in  24  hours.  Pneumonia  was  a  common  disease  and  was  usually 
very  severe.  In  these  cases  I  used  often  to  blister  freely  with  cantharides. 
Veratrum  is  one  of  the  best  remedies,  but  it  is  dangerous,  and,  if  the  patient  is 
feeble,  I  prefer  aconite.  Opium  in  any  form  should  not  be  given  in  these 
diseases,  as  it  prevents  expectoration.  When  giving  veratrum  or  aconite  we 
should  make  it  a  point  to  see  the  patient  frequently.  I  believe  that  I  have 
often  succeeded  in  cutting  this  disease  short. 

Dr.  J.  H.  Parkinson:  As  I  understand  the  paper,  it  treats  only  of  catarrhal 
pneumonia  in  children.  In  this  disease  I  have  used  veratrum  freely,  and 
sometimes  the  benefit  has  been  so  marked  as  to  lead  one  to  doubt  the  accuracy 
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of  the  diagnosis.  I  use  the  fluid  extract  in  small  doses,  frequently  repeated. 
Regarding  the  disuse  of  remedies  and  methods  bv  the  profession,  it  is  not  so 
much  that  our  methods  of  treatment  have  changed  as  that  methods  and  reme- 
dies have  been  replaced  by  newer  and  more  effective  drugs.  Many  years  ago 
bleeding  was  a  routine  practice  in  certain  cases.  Antimony  was  used  for  the 
same  purpose,  namely,  depressing  the  heart's  action.  These  methods  were 
employed  in  acute  inflammatory  conditions  to  arrest  the  inflammation,  check 
fever,  or  relieve  pain.  Later  on,  veratrum  and  aconite  were  employed  for  the 
same  purpose.  These  methods  have  now  been  replaced,  in  some  cases,  by 
morphine,  and  in  others  by  the  coal-tar  products,  which  are  equally  eflicacious. 
In  giving  veratrum,  I  have  found  the  most  satisfactory  results  from  small  doses 
frequently  repeated;  but,  as  has  been  stated  by  a  previous  speaker,  it  is  unsafe 
to  leave  the  administration  of  this  drug  in  incompetent  hands. 

Dr.  W.  a.  Briggs:  In  February,  March  and  April  of  1885,  we  had  a  severe 
and  extensive  epidemic  of  catarrhal  pneumonia  in  children.  In  common  with 
other  practitioners,  I  treated  quite  a  number  of  cases,  and  lost  several  of  them. 
I  felt  at  that  time  that  the  means  at  my  hand  were  certainly  defective.  I  used 
the  stimulating  plan,  with  expectorants,  and  saw  a  large  number  of  them  die. 
In  all  cases  where  the  respirations  ranged  from  60  to  95  per  minute,  death  was 
almost  certain  to  follow.  At  this  time  the  late  Dr.  Agard,  6f  Oakland,  spoke 
to  me  of  the  marked  benefit  of  veratrum  and  ergot  in  these  cases.  In  the  earlv 
years  of  my  professional  life  I  had  used  veratrum,  but  had  abandoned  it,  as  it 
caused  nausea  in  adults.  Under  Dr.  Agard's  recommendation,  I  resumed  its 
use,  and  since  then  I  have  treated  a  large  number  of  cases  with  it.  With  the 
exception  of  one  case  of  recurrent  secondary  pneumonia,  I  have  not  lost  a 
single  case  of  catarrhal  pneumonia  in  children.  I  believe  that  children  tolerate 
the  drug  far  better  than  adults.  To  one  patient,  whose  respiration  was  90, 
pulse  144,  I  have  given  ^  to  ^  of  a  minim  hourly,  until  the  respirations  went 
down  to  60.  I  have  no  fear  of  this  drug  in  children.  I  have  used  Norwood's 
tincture,  and  have  given  ^  of  a  minim  hourly  to  a  child,  one  year  old,  whose 
respirations  were  108  per  minute  for  72  hours,  at  the  end  of  which  time  the 
respirations  had  been  reduced  to  60,  and  rapid  convalescence  followed.  I  have 
never  seen  a  fatal  result  or  any  case  that  I  would  class  as  dangerous.  It 
depresses  the  respiratory  center  and  may  often  cause  Cheyne-Stokes  respira- 
tion. Catarrhal  pneumonia,  in  my  observation,  is  not  fatal  from  heart-failure, 
but  from  respiratory  failure.  On  the  contrary,  croupous  pneumonia  causes 
death  by  cardiac  failure.  With  veratrum,  as  has  been  already  stated,  we  bleed 
the  patient  into  his  own  veins,  and  diminish  the  arterial  tension,  and  this  can 
be  continued  for  days  at  a  time.  In  severe  cases  we  may  keep  the  patient 
under  veratrum  for  10  days,  I  would  strongly  urge  the  use  of  this  drug  in  the 
early  stages  of  capillary  bronchitis.  For  a  child  one  year  of  age  I  would  pre- 
scribe: 

Tr.  Verat.  Virid.  (Norwood's) ms  xv. 

Tr.  Opii  Camph 4 3  iii. 

Spts.  Eth.  Nit giii. 

Syr.  Tolutan  ad 5  ii. 

S. — 15  drops  hourly. 

If  nausea  or  restlessness  are  produced,  diminish  the  dose.  It  rarely  happens 
that  this  dose  causes  any  untoward  symptoms  in  a  child,  althoup^h  it  corre- 
sponds to  a  3-minim  dose  for  an  adult,  which  would  cause  emesis  in  a  short 
time.  Spirits  of  niter  diminishes  the  action  of  the  vagus  center,  w^hile  veratrum 
produces  vasa-motor  depression  and  dilatation  of  the  arterioles.  My  success 
has  been  so  uniform  that  I  cannot  help  recommending  it  most  highly. 

The  President:  I  remember  a  classmate  of  mine  writing  a  thesis  on  the 
subject  of  veratrum.  In  order  to  accurately  describe  its  effects,  he  took  5-drop 
doses  of  the  tincture  every  hour,  and  then  lo-drop  doses,  which  latter  caused 
severe  emesis.  I  believe  there  is  no  fatal  case  reported  from  the  use  of 
veratrum.  I  have  often  seen  it  produce  emesis  in  the  adult,  but  no  alarming 
symptoms  resulted.  In  cases  of  pneumonia  I  shall  depend  on  hot  applications, 
feeding  the  patient  as  much  as  possible,  and  giving  strychnine  and  carbonate  of 
ammonia.  No  matter  what  treatment  is  adopted,  we  will  frequently  meet  with 
bad  results. 

Dr.  Sutliff,  in  replying,  said  he  did  not  recommend  veratrum  in  pneu- 
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monia,  but  only  in  capillary  bronchitis  or  catarrhal  pneumonia  in  children. 
He  was  aware  that  he  could  let  them  get  well,  but  he  bielieved  in  making  them 
get  well,  and  he  felt  that  this  was  the  best  way  to  do  it. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  April  lo,  iSg^. 
The  President,  Wm.  Watt  Kerr,  M.D.,  iu  the  Chair. 

»w  Meitiber:^. — S.  C.  Mish,  M.D.,  L.  A.  Kengla,  M.D.,  Mark  L.  Pettit, 
M.D.,  and  P.  M.  Jones,  M.D.,  were  duly  elected  members  of  the  Society. 

American  Meilical  Association. — The  question  as  to  the  particular  form  of 
entertainment  that  should  be  tendered  to  the  American  Medical  Association, 
and  for  which,  as  has  already  been  stated,  the  sum  of  $1,500  was  appropriated, 
was  discussed  at  some  length,  but  in  view  of  the  small  attendance  at  the  meeting 
it  WBS  decided  to  postpone  definite  action  until  a  later  date. 


CALIFORNIA     ACADEMY     OF     MEDICINE. 

Regular  Meeling^  Febf  uaty  //,  i8g4. 
The  President,  John  F.  Morsf,  M.D.,  in  the  chair. 

Patiiologieal  Specimens — Renal  CyHts. — Dr.  Max  Solomon  presented  some 
pathological  specimens,  and  read  their  histories.  In  the  first  case,  the  peculiar 
feature  was  that  there  was  no  appearance  during  life  of  the  suffering  that  would 
ordinarily  attend  such  a  pathological  condition.  The  patient  was  83  years  old. 
He  was  practically  well  on  February  7,  at  7  p.  M.,  but  for  a  weak  pulse.  He 
died  at  3  A.  m.  the  following  day.  On  post-mortem  examination  there  was 
found  an  atheromatous  deposit  on  the  aortic  valves.  If  it  had  caused  stenosis 
there  had  been  no  indications  of  it  by  former  physical  examination.  The  kid- 
neys were  in  bad  condition.  In  tlie  left  there  were  cysts,  and  a  small  one  had 
burst-  In  the  liver  there  was  quite  a  good-sized  gallstone.  As  a  rule,  a  cyst  of 
this  size  in  the  kidney  is  rare,  and  it  should  cause  more  disturbance  than  was 
present  in  this  case. 

Dr.  Dudley  Tait:  I  fully  agree  with  Dr.  Solomon  as  to  the  rarity  of  larger 
cysts  of  the  kidney,  but  as  he  says  the  smaller  ones  are  more  frequent  than  one 
would  suppose,  and  most  authorities  claim  it  impossible  to  diagnose  them. 
Generally  with  arterio-sclerosis  in  old  people  we  find  cysts  in  the  kidneys. 
Possibly  if  a  microscopical  section  shoiild  be  made  of  this  kidney  there  would 
be  found  an  arterio-sclerosis,  and  the  cyst  might  be  traced  to  an  endarteritis. 
.\s  to  the  gall  stone,  they  are  frequent  in  old  age.  After  60  or  70  years  45  per 
cent,  out  of  100  have  them. 

Dr.  W.  Watt  Kerr:  The  whole  kidney  may  be  destroyed  and  no  symptoms 
relative  to  that  organ  be  manifested.  I  have  seen  cases  apparently  suffering 
from  other  troubles,  where  on  post-mortem  examination  the  whole  kidney  was 
found  to  be  a  mass  of  multilocular  cysts,  the  formation  being  absolutely 
destroyed,  the  healthy  kidney  doing  all  the  work.  The  whole  surface  as  well 
as  the  internal  structure  was  affected.  Apparently  the  disease  was  not  malig- 
nant. 

Dr.  T.  C.  Rethers:  In  Berlin  at  an  autopsy  a  cyst  fully  10  inches  wide  was 
found  that  had  given  rise  to  absolutely  no  symptoms  during  life,  the  patient 
d3ring  from  apoplexy. 

Dr.  E.  E.  Kelly:  I  have  never  seen  an  entire  dissolution  of  the  kidney.  In 
one  case  seen  by  Dr.  Howitt  and  myself  there  was  a  hydronephrosis,  which  was 
diagnosed  by  aspiration,  and  subsequent  examination  of  the  liquid  thus 
obtained,  and  an  interstitial  nephritis  was  present,  albumin  being  in  the  urine 
before  aspiration.  The  case  previous  to  our  examination  had  been  diagnosed 
as  tubercular  peritonitis  from  the  distension  of  the  abdomen  and  the  fluid  in 
the  lower  part.  The  patient  was  tapped,  and  three  quarts  of  uriniferous  and 
purulent  matter  drawn  off.  I  believe  that  these  cysts  all  develop  •  from  some 
affection  of  the  tubules,  and  it  might  be  possible  for  a  serous  cyst  to  thus  form 
from  the  substance  of  the  kidney.  I  saw  an  interesting  case  in  Chicago  last 
summer,  somewhat  different  from  these  under  discussion.  Patient,  a  male,  had 
suffered  a  long  time  with  general  debility,  and  no  definite  results  were  arrived 
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at.  Dr.  Sherwood  found,  on  examining  the  urine,  the  bacillus  of  tuberculosis, 
and  diagnosed  tubercular  nephritis,  and  on  further  physical  examination  the 
right  kidney  was  found  enlarged.  It  was  suggested  that  it  be  removed,  which 
was  done.  It  was  greatly  enlarged,  being  6  inches  in  diameter,  and  aside  from 
the  kidney  substance  it  contained  18  ounces  of  purulent  matter  full  of  tubercle 
bacilli.  This  was  the  first  case  I  had  seen  where  the  tubercular  condition  of 
the  kidney  was  diagnosed  by  examining  the  urine. 

Glanders — Farcy. — Dr.  Dudi^ey  Tait:  I  have  now  in  the  French  Hospital 
a  rare  case,  should  the  members  like  to  see  it,  a  case  of  acute  glanders.  The 
affection  dates  back  18  days;  it  is  very  typical;  no  symptoms  are  wanting;  in 
all  probability  she  will  die  to-morrow.  I  have  also  a  case  of  chronic  glanders 
or  farcy,  which  may  be  curable.  I  arrived  at  the  diagnosis  of  the  case  from  the 
symptoms,  which  are  well  marked.  The  patient,  a  woman,  was  confined 
January  3,  1894,  being  out  on  the  12th.  Fifteen  days  ago  she  experienced 
severe  frontal  headache,  a  vesicular  eruption  developing  into  a  condition  of 
of  pemphigus,  the  vesicles  suppurating,  and  terminating  in  a  phlegmonous 
slough  of  the  forehead.  The  eyelids  were  very  much  congested,  and  the 
mucous  membrane  secreting  a  characteristic  ropy  pus,  as  seen  in  glanders  of 
horses.  The  case  was  diagnosed  by  exclusion  from  pyemia,  syphilis,  lupus 
tuberculosis  and  erysipelas.  The  cultures  are  not  ready  yet,  but  I  have  suc- 
ceeded in  getting  the  bacillus.    I  inoculated  some  guinea  pigs  48  hours  ago. 

A  Hemorrhagic  Eruption  Accompanying  Quinsy. — Dr.  W.  Watt  Kerr:  I 
wish  to  report  a  peculiar  complication  of  a  common  disease.  Last  month  a 
woman,  32  or  33  years  of  age,  came  to  the  hospital  with  what  was  evidently  a 
quinsy,  but  in  my  absence  she  was  isolated  as  diphtheritic.  The  peculiar  point 
is  that  as  the  throat  began  to  get  well,  hemorrhagic  spots,  as  in  scurvy,  appeared 
from  the  knee  to  the  ankle.  She  volunteered  the  information  that  always  after 
quinsy,  which  she  had  had  two  or  three  times  a  year  for  years  past,  these  spots 
appeared;  in  a  week  they  would  disappear.     There  was  no  history  of  syphilis. 

Renioval  of  the  Tonsil  witli  the  Actual  Cautery.— Dr.  Dudi«by  Tait:  I 
would  like  to  inquire  if  any  member  has  had  experience  in  removing  tonsils 
with  the  actual  cautery.  In  some  50  cases  I  have  removed  them  by  this  means 
at  three  or  four  sittings,  without  pain  or  hemorrhage.  I  have  used  the  cautery  in 
phlegmon  of  peritonsilar  tissue.    There  is  no  danger  even  in  the  acute  stage. 

Dr.  W.  a.  Martin  :  I  have  not  had  much  experience  with  the  actual  cautery, 
but  frequently  use  the  galvano-cautery.  I  have  opened  an  abscess  of  the  tonsil 
by  this  method.  I  have  also  used  it  in  the  lacunar  form  of  tonsilitis,  and  some- 
times meet  with  cure  by  it.  If  not,  I  have  to  keep  on  burning  if  the  disease 
recurs. 

SAN     FRANCISCO     MEDICO-CHIRURGICAL     SOCIETY. 

Regular  meeting,  April  12,  1894. 

The  President,  Albert  Abrams.  M.D.,  in  the  Chair. 

New  Members. — GrailyH.  Hali,,  M.D.,  San  Jos6;  Ralph  T.  Orvis,  M.D., 
Alvarado;  TuLUO  Rottanzi,  M.D.,  and  Mark  H.  Woolsey,  M.D.,  of  San 
Francisco,  were  duly  elected  members  of  the  Society. 

lYaiiinalisiii  followed  by  Secondary  Cataract— Cholesterine  Crystals  in  the 
Anterior  Chamber. — Dr.  A.  Barkan  presented  a  case  of  traumatism  of  the  eye 
followed  by  secondary  cataract  and  the  presence  of  cholesterine  crystals  in  the 
anterior  chamber.  Eight  years  ago  the  patient's  left  eye  was  struck  with  a 
rope's  end.  Some  contusion  and  inflammation  resulted,  but  the  eye  was  blind 
at  once.  The  pain  and  inflammation  subsided,  but  after  two  years  cataract 
formed.  He  now  comes  to  be  treated  for  commencing  ordinary  cataract  in  the 
other  eye.  Examination  here  shows  no  complications,  but  as  the  cataract  is 
not  yet  ripe,  operation  will  be  deferred.  The  left  eye  shows  cholesterine  crys- 
tals floating  in  the  aqueous  humor,  which  in  daylight  are  visible  to  the  naked 
eye.  The  lens  is  opaque,  the  iris  is  attached  to  the  lens;  there  is  complete 
detachment  of  the  retina  and  there  is  absolutely  no  appreciation  of  light.  We 
cannot  tell  whether  there  are  cholesterine  crystals  in  the  vitreous,  because  of 
the  opacity  of  the  lens,  but  they  are  probably  present,  for  the  vitreous  is  a 
favorite  site  for  the  disposition  of  cholesterine.     The  crystals  do  not  sink  to  the 
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bottom  of  the  anterior  chamber,  but  float  in  the  aqueous  humor,  and  when  the 
eye  moves  they  dance  about  in  front  of  the  iris,  making  it  seem  as  if  the  iris 
trembled.  The  deposition  of  cholesterine  in  the  eye  generally  follows  trauma- 
tism. 

Dr.  F.  Z.  Bazan  suggested  that  the  cholesterine  might  be  derived  from  the 
blood  effused  into  the  eye  after  an  injury,  for  it  has  been  shown  blood  corpuscles 
contain  cholesterine. 

Dr.  Barkan  said  that  cholesterine  can  be  extracted  from  normal  vitreous 
humor,  and  in  fact  crystals  are  occasionally  deposited  in  the  normal  eye.  It  is 
not  certainly  known  whether  the  crystals  are  formed  within  the  eye,  but  there 
is  evidence  for  that  view.     This  patient  has  no  cholesterine  in  the  right  eye. 

The  President  said  cholesterine  is  found  normally  only  in  the  bile,  where 
it  is  held  in  solution.  It  constitutes  about  50  per  cent,  of  all  gall-stones.  Path- 
ologically, cholesterine  crystals  are  found  in  nearly  all  pathological  new-forma- 
tions, and  are  closely  related  to  fatty  degeneration.  The  symptoms  of  biliary 
intoxication  are  due  to  the  presence  of  cholesterine  in  the  blood,  whence  the 
designation  cholesteremia.  How  the  crystals  are  deposited  and  why,  are  ques- 
tions as  yet  not  definitely  answered. 

Dr.  R.  L.  Rigdon  read  a  paper  entitled  "The  Causes  of  Frequent  and  Pain- 
ful Micturition."     [To  be  published.] 

Dr.  C.  F.  Griffin  spoke  of  those  cases  of  frequent  micturition  due  to  strict- 
ure. The  man  has  one  or  more  attacks  of  gonorrhea  followed  by  a  strict- 
ure. Behind  the  stricture  there  is  apt  to  be  left  a  spot,  the  seat  of  chronic 
inflammation,  kept  up  by  a  number  of  conditions,  the  chief  of  which  is  poor 
drainage.  The  irritation  on  the  nerve  terminals  of  this  chronically  inflamed 
spot  causes,  in  many  cases,  frequent  micturition,  more  especially  if  the  stricture 
is  near  the  meatus  or  in  the  posterior  urethra.  Stricture  in  the  penile  portion 
of  the  urethra  does  not  generally  cause  interference  with  the  function  of  urina- 
tion. If  asked  to  determine  whether  a  person  with  stricture  can  safely  marry, 
several  points  should  be  considered.  These  cases  always  have  some  discharge. 
Otis  says  that  any  muco-purulent  discharge  from  the  urethra  may  be  capable 
of  communicating  a  catarrhal  inflammation  of  greater  or  less  severity  to  any 
woman.  Lockhart  has  produced  pseudo-gonorrhea  and  epididymitis  from  pure 
cultures  of  staphyllococci  and  streptococci,  the  cases  not  differing  in  appear- 
ance from  ordinary  gonorrhea.  If  a  man  have  gonococci  in  his  discharge  he 
may  not  marry;  it  he  have  discharge  and  no  gonococci  he  may  not  marry;  if 
he  have  stricture  and  a  discharge  he  may  not  marry;  if  a  man  have  stricture 
and  no  appreciable  discharge,  but  have  frequent  micturition,  he  may  not  marr\'; 
if  a  man  have  a  strif:ture  and  no  discharge,  and  no  frequent  micturition,  he 
may  marry. 

Dr.  Geo.  Geruch  said  that  in  cases  of  eneuresis  he  had  found  the  remedy 
simple  enough.  The  alarm  clock  is  set  to  ring  at  a  little  before  the  time  the 
child  is  expected  to  wet,  and  when  the  time  comes  he  is  made  to  get  up.  The 
remedy  is  simple  but  it  is  efiicient. 

Dr.  H.  Gibbons,  Jr.,  asked  the  President  what  success  he  had  had  with  the 
procedure  of  painting  a  ring  of  collodion  on  the  glans  penis  in  cases  of  eneu- 
resis, saying  that  he  had  found  it  of  considerable  though  temporary  benefit. 

The  President  said  he  had  met  with  but  little  success  with  the  use  of  col- 
lodion, and  had  abandoned  it. 

Dr.  Rigdon  said  that  none  of  the  gentlemen  speaking  of  eneuresis  had 
mentioned  electricity.  Any  irritation  of  the  anus  will  sometimes  cause  reten- 
tion of  urine.  One  electrode  is  placed  in  the  rectum,  the  other  on  the  abdo- 
men.    A  number  have  tried  this  method  of  treatment  and  with  varying  success. 

Rotary  Lateral  Cnrrature  of  8pine. — Dr.  Emmet  Rixford  exhibited  a 
specimen  of  rotary  lateral  curviture  of  the  spine,  of  extreme  degree,  found  in 
the  dissecting  room. 

REVIEWS   AND   NOTICES. 


W.  B.  Saunders,  the  Philadelphia  publisher,  encouraged  by  the  success  of 
his  "Question  Compends,"  has  decided  to  issue  a  series  of  hand-books  or 
manuals  in  the  various  branches  of  medicine  and  surgery.  These  will  be  com- 
pactly and  authoritatively  written  by  representative  authors.    The  mechanical 
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work  is  proposed  to  be  in  the  best  style,  and  an  effort  will  be  made  to  make  the 
series  most  popular  by  placing  the  price  at  the  very  low  figure  of  $1.25  per 
volume. 

Outlines  of  Obstetrics;  A  Syllabus  of  Lectures  Delivered  at  the  Long 
Island  College  Hospital,  by  Charles  Jewett,  A.M.,  M.D.,  Professor  of 
Obstetrics  and  Pediatrics  in  the  College,  and  Obstetrician  to  the  Hospital. 
Edited  by  Harold  F.  Jewett,  M.D.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street,     1894. 

In  a  prefatory  note  the  author  of  this  syllabus  says  that  it  is  intended  as  an 
aid  to  the  study  of  obstetrics  in  both  the  didactic  and  the  clinical  work  of  the 
college  course.  After  careful  examination  and  repeated  consultation  on  mooted 
and  important  points,  we  have  no  hesitation  in  pronouncing  it  admirably 
adapted  to  its  purpose.  It  is  brief,  and  yet  complete;  concise,  and  yet  lucid; 
logical,  and  yet  not  over-refined,  and  withal  is  comparatively  free  from  those 
rhetorical — not  to  say  grammatical— errors  that  so  frequently  mar  American 
medical  works. 

Weekly  Abstract  of  Sanitary  Reports  Issued  by  the  Supervising 
Surgeon-General  Marine  Hospital  Service.  Vol.  VIII.  Nos.  i  to 
52.     Washington:  Government  Printing  Office. 

This  volume  comprises  the  weekly  abstract  of  sanitary  reports  that  have  been 
issued  during  the  year  from  the  office  of  the  Supervising  Surgeon-General, 
Marine  Hospital  Service.  Their  usefulness  has  been  greatly  increased  by  the 
addition  of  a  general  index  making  them  available  for  reference.  These  reports 
show  that  the  department  is  doing  good  work,  and  the  material  presented  is 
valuable  for  preservation,  as  well  as  for  frequent  reference  for  those  interested 
in  sanitary  matters. 

Clinical  Diagnosis.  By  Albert  Abrams,  M.D.  (Heidelberg),  Professor  of 
Pathology,  Cooper  Medical  College,  San  Francisco,  Cal.;  Pathologist  to  the 
City  and  County  Hospital,  San  Francisco.  Third  edition,  revised  and 
enlarged.    Illustrated.    New  York:  E.  B.  Treat,     pp.  xii,  274.    Price,  $2.75. 

Soon  after  the  first  appearance  of  this  work,  a  second  edition  was  demanded. 
This,  in  a  great  measure,  corrected  the  defects  of  the  original  issue,  and  the 
book  continued  to  find  a  ready  sale.  Its  merits  as  a  manual  for  students,  and 
its  certain  popularity,  attracted  the  firm  of  E.  B.  Treat,  of  New  York,  who 
efifected  arrangements  with  the  author  to  take  charge  of  its  publication.  As  a 
result,  the  third  edition  is  now  before  us.  It  has  been  revised  with  care,  and 
has  been  enlarged  in  a  manner  that  greatl}^  increases  its  usefulness.  The  addi> 
tional  matter  comprises  a  chapter  on  insanity  in  its  relation  to  diagnosis,  and  a 
number  of  very  valuable  tables,  comprising  diseases  of  the  brain  and  spinal 
cord,  functional  neuroses,  the  paralyses,  and  a  table  of  the  bacteria.  We  also 
find  the  use  of  drugs  in  diagnosis  illustrated,  and  the  volume  closes  with  an 
enumeration  of  the  newer  methods  of  diagnosis,  as  reported  in  current  litera- 
ture. As  we  have  already  said,  the  book  contains  a  vast  amount  of  informa- 
tion; it  is,  in  fact,  a  small  encyclopedia  of  diagnosis.  In  its  present  improved 
and  enlarged  form,  it  will  undoubtedly  meet  with  an  increased  and  well-deserved 
popularity.  There  is  still  need  for  improvement  in  the  typographical  arrange- 
ment of  the  book,  so  that  it  may  present  a  more  pleasing  aspect.  With  the 
present  arrangement  of  type  this  will  be  a  difficult  matter,  but  the  effort  should 
be  made  in  future  editions,  as  it  would  greatly  add  to  its  attractiveness. 

Funny  Bone;  A  Book  op  Mirth  for  Doctors,  Druggists,  Dentists, 
Medical  Students,  and  others.  The  Funny  Bone  Publishing  Com- 
pany, St.  Louis,  Mo. 

This  volume  of  102  pa^es,  excluding  advertisements,  is  of  a  decidedly  unique 
character.  The  illustrations,  the  letter-press,  and  the  humor,  are  all  of  a  strictly 
professional  shade.  Much  of  it  is  very  good,  and,  as  might  be  expected,  some 
is  rather  poor.  The  illustrations  are  uniformly  good.  The  cover  represents  an 
elfish  skeleton  extracting  from  the  ulnar  nerve  of  a  skeleton  arm  with  a  plex 
imeter,  a  shower  of  sparks  or  stars,  probably  the  latter,  as  the  new  moon  is 
conspicuous.  Some  of  the  jokes  are  old  friends,  but  all  are  presented  in  an 
attractive  garb  and  will  be  found  interesting.  The  price  is  50  cents  and  no  one 
can  fail  to  realize  much  more  than  that  amount  of  "phun"  out  of  it. 
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The  International  Medical  Annual  and  Practitioner's  Index,  1894 
(Twelfth  year).    New  York:  E.  B.  Treat,     pp.  620.     Price,  $2.75. 

The  publishers  have  headed  their  circular  announcing  the  Annual  for  1894, 
"Better  than  ever,"  and  a  careful  perusal  of  the  volume  certainly  bears  out 
their  statement.  While  the  general  style  of  the  book  has  been  maintained,  its 
scope  has  been  enlarged  in  several  directions.  One  feature  of  increased  value 
ana  importance  is  the  presentation  of  a  series  of  articles,  necessarily  brief,  on 
the  more  prominent  medical  questions  of  the  day  in  which  there  is  a  difference 
of  opinion  as  to  procedure.  Excellent  examples  of  this  are  the  articles  on 
appendicitis,  written  by  an  English  and  an  American  authority.  In  illustra- 
tions this  volume  far  exceeds  any  of  its  predecessors.  The  article  on  insanity, 
by  Dr.  Shaw,  presenting  chromo-lithographs  as  well  as  a  profusion  of  half- 
tone work,  all  of  good  character.  We  find  but  little  to  criticize.  We  must 
again  object  to  the  presence  of  advertisements  in  a  book  intended  for  sale  to 
the  proi^ssion.  The  article  on  new  instruments,  in  its  present  shape,  seems 
hardly  worth  including,  and  that  on  sanitary  science  might  be  enlarged  with 
advantage.  With  these  minor  disadvantages  we  find  additions  and  new  fea- 
tnies  that  more  than  balance  the  defects.  'Thus  Dr.  Koch's  article  on  the  new 
pharmacopeia  is  both  timely  and  interesting,  and  Professor  Hare's  comments 
on  therapeutic  progress  are,  as  usual,  valuable.  Altogether  the  Annual,  which 
is  larger  and  better  than  any  previous  issue,  and  which  is  still  published  at  the 
same  price,  presents  an  excellent  investment. 
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LICENTIATES   OF  THE    BOARD   OF    EXAMINERS. 


At  a  meeting:  of  the  Board  of  Examiuers,  held  April  5,  1894,  the  following:  physi- 
cians, having:  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

Alfred  Edward  Blake.  San  Francisco;  Missouri  Med.  Coll.,  Mo.,  March  27. '9*. 
John  Sylvester  Brown.  New  York;  Med.  Dept.  Univ.  City  of  New  York,  March  24.'9i. 
Predersck  William  Browning,  San  Francisco;  Royal  Coll.  Phys.  and  Surgs.,  Edinburgh,  Scot- 
land, May  4. '88;  Faculty  Phys.  and  Surgs.,  Glasgow,  Scotland,  May  V88. 
J.  L.  Carson.  Alameda;  Northwestern  Med.  Coll.,  St.  Joseph.  Mo.,  March  2,'94. 
P.  W.  Basling,  Burrton,  Kansas;  Coll.  Phys.  and  Surgs.  Keokuk,  la.,  March  i,'8i. 
Williard  H,  Falcs,  San  Francisco;  Harvard  Univ.  School  of  Med.,  Mass.,  June  28,'82. 
William  J.  Gavigan,  San  Francisco;  Barnes  Med.  Coll.,  Mo.,  March  20,'94. 
Robert  I^tchcr  Hogg.  Paso  Robles;  Med.  Dept.  Univ.  Louisville.  Ky  ,  Mar  13, '93. 
David  P.  Kayner,  Sacramento;  Castleton  Med.  Coll..  Vermont,  Nov.  2i,'49. 
William  Ross  Lee.  Los  Angeles;  Med.  Dept.  Univ.  City  of  New  York,  March,  25,'90. 
Archibald  Lyle  Macleish,  Los  Angeles:  Univ.  of  Edinburgh,  Scotland,  M.  B.  and  C.  M.,  August 

I, '81;  Univ.  of  Edinburgh.  Scotland.  M.  D.,  Aug.  i,*90 
Brace  Miller,  San  Francisco;  Coll.  of  Phys.  and  Surgs.,  Illinois,  Feb.  23,'86. 
Willard  B.  Piaeo,  Minneapolis,  Minn.:  Mmnesota  Hosp.  Coll.,  Minn.,  Feb.  27,'85. 
Henry  D'Arcy  Power,  Sacramento;  Lie.  Society  Apoth.,  England,  July  5,'83.;  Lie.  Kings  and 

Queens  Coll.  Phys.,  Ireland,  March  i2,'H6. 
J.  W.  Reeves,  San  Job6;  Kentucky  School  of  Med.,  Ky.,  June  w.'Sy. 
William  Benson  Reeves,  Los  Angeles;  Kentucky  School  of  Med.,  Ky.,  June  3o,'87. 
Charles  G.  Reum,  San  Diego;  Jefferson  Med.  Coll.,  Pa..  May  2,'93. 
A.  B.  Small,  New  York;  Memphis  Hosp.  Med.  Coll.,  Tenn.,  March  i.'88. 
Dimitrius  Staneff.  Alameda;  Cincinnatti  Coll.  Med.  and  Surg.,  O.,  March  22,'92. 
Frederick  R.  Starr.  Oakland:  Harvard  Univ.  Med.  School.,  Mass.,  June  29,'92. 
A.  W.  Traverse,  San  Francisco;  Rush  Med.  Coll..  Ill,,  Feb.  i9.'89. 
William  P.  Williamson,  San  Francisco;  McGlll  Univ.,  Montreal,  Canada,  April  i,'94, 
Henry  Baxter  Wilson,  Fresno;  Tennessee  Med.  Coll.,  Tenn.,  March  i7,'92- 

The  new  Board  met  on  Tuesday  evening,  May  i,  and  organized  by  electing  A.  H.  Pratt  of 
Oakland,  President,  and  C.  C.  Waasworth  (present  incumbent),  Secretary  and  Treasurer. 

At  a  meeting  of  the  Board,  held   May  i,  1894,  the  following   physicians  were  granted 
certificates: 

Niven  Ag:new,  Winnipeg,  Manitoba;  Univ.  Victoria  Coll.  Coburg,  Canada.  Oct.  30,'58. 
W.  L.  Bucklcv,  Stockton;  Med.  Dept.  Stete  Univ.  Oregon,  April  2, '94. 
Tboman  Cecil,  San  Francisco:  Cincinnatti  Coll.  Med.  and  Surs:.,  Ohio,  March  6,'9i. 
David  Andrew  Conrad,  San  Francisco;  Med.  Dept.  Univ.  California,  Dec.  i4f'93- 
August  Bertram  Cowan,  Fresno;  Cooper  Med.  Coll.,  California,  Dec.  7,'o3, 
Wm  D.  Dilworth,  Pasadena;  Coll.  Phys.  and  Surgs. ;Chicago,  111.,  April  3.'94. 
P.  X.  Emerson,  San  Francisco;  Cooper  Med.  Coll.  California.  Dec.  7,'94. 
J.  P.  Prizell,  Escondido;  Kings  and  Queens  Coll.  Phys.,  Ireland,  Aug.  i.'88. 
Leonanl  K.  Garfield,  Algona,  la.:  CoTl.  Phys.  and  Surgs.  Keokuk,  la.,  June  i8,'78. 
Henry  D.  Grindle,  San  Diego;  Med.  Dept.  Univ.  City  of  New  York,  March  i,'67. 
James  Henry  Haile,  Benicia;  Bellevue  Hosp.  Coll.,  N.  Y.,  March  27,'93. 
Albert  M.  Jones,  Redi^nds;  Med.  Coll.  01  Ohio,  March  xo,'86. 
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Claude  H.  Kinnear.  Covelo;  Tefferson  Med.  Coll.,  Pa..  April  3/89. 

Eleanor  McAllister,  Redlands;  Syracuse  Med.  Coll.,  N.  Y.  June  13/89. 

Isaac  E>  Nicholson,  Jr.,  Oakland;  Bellevue  Hosp.  Coll.,  N.  Y..  March  s6,'94. 

T.  Edward  Post,  I/>s  Angeles;  Coll.  Med.  Univ.  Southern  California,  May  25,'q2. 

Emil  Arnold  Praeger,  Los  Angeles;  Faculty  Phys.  and  Surgs.,  Glasgow,  Scotland,  July  26,'83; 

Society  of  Apothecaries,  England,  Sei>t.  6. '83. 
Walter  Lee  Price,  San  Francisco;  Missouri  Med.  Coll.,  Mo  ,  March  4/00. 
Wm.  H.  Prettie,  Pasadena;  Harvard  Univ.  Med.  School,  Mass..  Marcn  11/68. 
John  B.  Rosson,  Tulare;  Med.  Coll.  of  Ohio,  March  i,'72. 
W.  W.  Stockwell,  Stockton;  Med.  Dept.  State  Univ.  Oregon,  April  2,'94. 
Geo.  D.  Taylor,  Los  Angeles;  Leonard  Med.  Coll.,  North  Carolina,  March  ^,'90. 
Walter  M.  Thome,  San  Francisco:  Cooper  Med.  Coll.,  California,  Dec.  7, '93. 
Henry  C.  Wire,  Los  Angeles;  Bellevue  Hosp.  Coll.,  N.  Y.,  March  i,'66. 

Chas.  C.  Wadsworth,  Secretary, 

Official  List  of  Changes  iu  the  Stations  aud  Duties  of  Officers  serving  in  the 

Medical  Department  of  the  U.  S.  Army,  from  April  20  to  May  20,  1894. 

Leave  of  absence  for  eight  days,  to  take  effect  on  or  about  May  15,  1894,  is  granted  C  apt  n 
Jefferson  D.  Poindexter,  assistant  surgeon.  Port  Bowie,  Arizona  Territory.  Par.  3,  S.  O.  ^i, 
Dept.  of  the  Colorado,  April  23,  1804. 

First  Lieutenant  George  M.  Wells,  assistant  surgeon,  will  proceed  from  Fort  Grant,  Arizona 
Territory,  to  Fort  Bowie,  Arizona  Territory,  in  time  to  reach  the  latter  post  not  later  than  the 
15th  proximo,  and  report  to  the  commanding  officer  for  temporary  duty  during  absence, 
on  leave,  of  Captain  Jefferson  D.  Poindexter,  assistant  surgeon.  Upon  completion  of  this 
duty,  Assistant  Surgeon  Wells  will  rejoin  his  proper  station.  Par.  4,  S.  O.  21,  Dept.  of  the 
Colorado,  April  23,  1S94. 

The  telegraphic  instructions  from  these  headquarters  of  the  17th  instant,  to  the  command- 
ing officer,  Fort  Spokane,  Wash.,  directing  Captain  B.  C.  Carter,  assistant  surgeon,  to  return 
to  his  station,  Vancouver  Barracks,  Wash.,  are  confirmed.  Par.  6,  S.  O.  68,  Dept.  of  the 
Columbia,  April  30,  1894. 

So  much  of  S.  O.  No.  40,  C.  S.,  from  these  headquarters.'as  relates  to  First  Lieutenant  Charles 
Willcox,  assistant  surgeon,  is  rescinded,  and  Captain  Walter  D.  McCaw,  assistant  surgeon, 
now  at  the  cavalry  camp  near  Gilroy.  California,  is  detailed  in  his  stead  to  accompany  Troop 
C,  4th  Cavalrv,  as  medical  officer  to  the  Yosemite  National  Park,  California.  Par.  5,  S.  O.  47, 
Dept.  of  California,  May  3,  1894. 

First  Lieutenant  George  M.  Wells,  assistant  surgeon,  is  detailed  as  additional  member  of 
the  general  court-martial  appointed  to  meet  at  Fort  Bowie,  Arizona  Territory,  by  Par.  5,  S.  O. 
No.  20,  C.  S.,  from  these  headquarters;  this  order  to  take  effect  and  remain  in  force  during 
Lieutenant  Wells'  temporary  duty  under  Par.  4,  S.  O.  No.  21,  C.  S.,  from  these  headquarters. 
Par.  4,  S.  O.  24,  Dept.  of  the  Colorado,  May  5,  1894. 

So  much  of  Par.  i,  S.  O.  No.  40,  C.  S.,  from  these  headquarters,  as  relates  to  First  Lieutenant 
Charles  K.  B.  Flagg,  assistant  surgeon,  is  so  far  modified  as  to  direct  him  to  report  for  duty  at 
the  cavalry  camp  near  Gilroy.  Caufomia,  on  the  i6th  intant  instead  of  on  June  ist.  Par.  i,  S. 
O.  48,  Dept.  of  California,  May  5, 1894. 

Leave  of  abt>enee  for  ten  days,  to  take  effect  on  or  about  the  26th  instant,  is  granted  Lieuten- 
ant Colonel  J.  V.  D.  Middleton,  deputy  surgeon  general.  U.  S.  army.  Par.  2,  S.  O.  52,  Dept.  of 
California,  May  15,  1894. 

The  leave  of  absence  for  twelve  days  granted  Captain  Louis  A.  LaGarde,  assistant  surgeon, 
by  Par.  2,  S.  O.  No.  22,  C  S.,  from  these  headquarters,  is  extended  two  days.  Par.  i,  S.  O.  26, 
Dept.  of  the  Colorado,  May  15,  1894, 

Leave  of  absence  for  four  months,  on  surgeon's  certificate  of  disability,  is  granted  Major 
Van  Buren  Hubbard,  surgeon. 

Leave  of  absence  for  three  months,  on  account  of  disability,  with  permission  to  leave  the 
department  of  Texas,  is  granted  Captain  Alonzo  R.  Chapin,  assistant  surgeon. 

First  Lieutenant  John  S.  Kulp,  assistant  surgeon,  is  relieved  from  duty  at  Fort  Sheridan, 
Illinois,  and  ordered  to  Fort  Spokane,  Washington,  for  duty. 

Captain  C.  N.  Berkeley  Macauley,  assi<itant  surgeon,  is  relieved  from  duty  at  the  U.  S.  Mili- 
tary Academy,  West  Point,  New  York,  and  ordered  to  duty  at  Fort  Wingate,  N.  M  ,  reliev- 
ing Major  Washington  Matthews,  surgeon,  who,  on  being  thus  relieved,  will  repair  to 
Washington,  D.  C,  aud  report  in  person  to  the  surgeon  general  for  temporary  duty  in  his 
office. 

So  much  of  Par.  13,  S.  O.  79.  A.  G.  O.,  April  3, 1894,  as  assigns  Maior  Peter  J.  A.  Cleary,  sur- 
geon, to  dut3r  at  Fort  Wingate,  N.  M.,  is  revoked. 

Captain  William  L.  Kneedlen  assistant  surgeon,  will,  in  addition  to  his  present  duties  as 
post  surgeon.  Fort  Mason,  California,  perform  that  of  attending  surgeon,  San  Francisco,  Cali- 
fornia, until  further  orders. 

Par.  2,  S.  O.  No.  86,  April  12,  1894,  A.  G.  O.  assigning  First  Lieutenant  Harlan  B.  McVay, 
assistant  surgeon,  to  station  at  Angel  Island,  California,  is  revoked  He  will  be  relieved  from 
duty  at  Fort  Huachuca,  Arizona,  and  will  report  for  duty  at  the  Presidio  of  San  Francisco, 
California,  relieving  First  Lieutenant  Charles  Willcox,  assistant  surgeon,  who,  after  being 
thus  relieved,  will  report  for  duty  at  Angel  Island,  California. 


ITEMS. 


WilUam  B.  Wanier  A  To.,  of  Philadelphia,  have  added  another  to  their  long  list  of 
trophies  by  taking  a  silver  medal  at  the  recent  International  Medical  Congress  at  Rome. 

Dr.  Emory  I<anphear,  editor  of  the  Kansas  City  Medical  Index,  has  resigned  the  chair  of 
Operative  Surgery  and  Clinical  Surgery  in  the  Kansas  City  Medical  College,  and  has  removed 
to  St.  Louis.  He  makes  the  change  in  order  to  become  Professor  of  Surgery  in  the  St.  Louis 
College  of  Physicians  and  Surgeons. 
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GANGRENE  OF  THE  SCROTUM. 

By  E.  E.  Kelly,  M.D.,  San  Francisco,  Cal. 

/dfad  before  the  California  Academy  of  Medicine. 

As  a  basis  for  my  remarks  and  conclusions  upon  this  subject,  I 
wish  to  introduce  the  follo^\4ng  case:  On  May  23,  1893,  I  was  called 
to  see  Chas.  Thomas,  a  bootblack,  colored,  aged  34  years;  married, 
with  a  family  of  healthy -looking  children;  who  gave  the  following 
histor>':  Has  always  enjo5'^ed  good  health.  Has  had  the  ordinary 
diseases  of  childhood.  Denies  all  forms  of  venereal  disease,  and  no 
evidence  of  syphilis  is  to  be  seen  either  upon  himself  or  upon  his 
children,  A  number  of  years  ago  he  had  a  swelling  and  contraction 
of  the  left  elbow,  for  which  a  resection  was  made.  No  other  evi- 
dence of  tuberculous  disease  was  discovered,  and  no  history  of  tuber- 
culosis could  be  found  among  his  relatives. 

The  first  symptoms  of  the  present  trouble  were  noticed  several 
days  previous  to  my  visit,  when  he  observed  some  swelling  of  the 
prepuce,  which  prevented  its  retraction.  The  swelling  rapidly 
extended,  soon  invohdng  the  integument  of  the  entire  penis  and 
scrotum.  The  swelling  was  accompanied  by  slight  itching  and 
burning,  and  a  dull  pain,  but  not  sufficient  to  cause  any  great  incon- 
venience. About  four  days  after  the  beginning  of  the  swelling,  the 
gangrenous  process  began,  involving  a  small  patch  upon  the  inferior 
surface  of  the  penis.  From  this  point  it  rapidly  spread  to  the 
scrotum. 

I  found  my  patient  in  the  following  condition:  He  was  apparently 
a  well-nourished  individual,  and  yet  had  an  anxious,  hippocratic 
face.  His  temperature  was  103°  F. ;  pulse,  120,  small  and  thready. 
For  48  hours  he  had  had  alternating  chills  and  sweats.  The  house 
was  permeated  with  the  stench  of  decaying  flesh.  Upon  examina- 
tion, the  scrotum  was  found  to  be  a  mass  of  gangrenous  tissue.  The 
lower  surface  of  the  penis  displayed  a  large  patch  of  denuded  surface 
of  irregular  shape,  extending  back  to  the  scrotum,  from  which  the 
dead  skin  had  fallen  off.  The  urethra  was  uninvolved,  and  the 
patient  had  had  no  difficulty  in  urinating  at  any  time.  The  scrotal 
tissue  was  entirely  dead,  and  had  separated  from  the  integument  and 
fascia  covering  the  rami  of  the  pubes  and  ischii  and  the  perineal 
tissues  behind. 


394  Original  Communications, 

With  scissors  I  removed  the  sloughing  mass  without  encountering 
any  living  tissue  whatever.  Beneath  the  mass  of  dead  tissue,  the 
connective  tissue  and  tunica  vaginalis  covering  the  testes  were  black 
and  gangrenous.  When  the  sloughs  were  removed,  as  far  as  sepa- 
ration from  the  living  structures  beneath  had  taken  place,  the  testes 
were  entirely  exposed,  and  also  a  large  part  of  the  spermatic  cords 
dragged  down  by  the  weight  of  the  unsupported  organs.  Some 
sloughing  masses  remained  undetached;  a  charcoal  dressing  was 
applied,  and  a  supportive  treatment  inaugurated. 

After  three  or  four  days  the  sloughs  separated  entirely  from  the 
testes,  leaving  the  white,  fibrous  tunica  albuginea  plainly  visible. 
Not  having  before  seen  such  extensive  death  of  the  tissues  of  this 
region,  but  remembering  the  rapid  reparative  processes  of  nature 
when  a  smaller  surface  was  involved,  I  determined  to  wait  and  see 
what  nature  would  accomplish  in  this  case.  The  reparative  process 
was  most  rapid  and  interesting.  Using  simply  a  dusting  powder  of 
sub-iodide  of  bismuth  and  a  covering  of  iodoform  gauze  and  absorb- 
ent cotton,  frequently  changed,  I  saw  the  "z/w  medicatrix  natures'^ 
fashion  and  build  a  new  covering  for  the  denuded  organs  which 
could  not  be  equaled  by  the  most  skilful  surgical  processes. 

The  testes  were  supported  and  held  up  near  the  body  until  a  pro- 
fuse growth  of  healthy  granulation  tissue,  springing  from  the  edges 
of  the  denuded  surface,  had  grown  up  and  around  them,  fixing  them 
in  this  position.  Remembering  the  elasticity  of  the  integument  of 
this  region,  as  shown  by  the  great  elongation  of  the  scrotum  in 
neglected  cases  of  inguinal  hernia,  I  attempted  to  assist  nature  in  the 
work  of  enclosing  the  exposed  organs  by  drawing  upon  the  surround- 
ing skin  with  strips  of  adhesive  plaster,  but  with  indifferent  results. 

The  reparative  process  was  accomplished  by  the  exuberant 
growth  of  granulations  from  around  the  edges  of  the  denuded  sur- 
face, drawing  the  skin  along  with  them  as  they  gradually  surrounded 
the  testes,  so  that  a  very  small  surface  was  left  to  be  covered  by 
cicatricial  tissue,  as  I  hope  to  show  you  by  the  patient's  present  con- 
dition. 

The  integument  of  the  penis  reformed  rapidly,  but  shows  far  more 
cicatricial  tissue  than  is  present  on  the  scrotum.  The  cicatricial 
tissue  is  devoid  of  pigment,  a  not  unusual  result  to  be  seen  in  scar 
tissue  of  the  negro  race.  In  seven  weeks  from  my  first  visit,  the 
repair  was  complete. 

Gangrene  of  the  scrotum  is  by  no  means  of  rare  occurrence.  The 
genital  region  of  the  body  in  both  the  male  and  female  is  frequently 
the  seat  of  such  processes.  The  anatomical  character  of  the  penis 
and  scrotun:,  especially  the  latter,  makes  strangulation  of  its  tissues 
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easily  possible.  The  scrotum  consists  of  simply  the  skin  and  the 
superficial  fascia,  which  is  a  continuation  of  the  fascia  of  the  perin- 
eum, groin  and  inner  sides  of  the  thighs.  It  is  connected  by  a  very 
loose,  areolar  tissue  to  the  tissues  beneath,  and  is  freely  movable 
over  them.  In  other  portions  of  the  body  the  skin  and  superficial 
&scia  is  intimately  connected  with  the  deeper  structures,  and  frequent 
capillary  vessels  pass  back  and  forth  from  skin  to  fascia.  In  the 
scrotum  those  inosculating  capillaries  are  not  found.  All  the  vessels 
are  long  and  tortuous,  and  while  very  numerous,  having  frequent 
anastomosing  branches  with  each  other,  have  no  connection  with  the 
arteries  of  the  deeper  structures.  Therefore,  when  the  scrotum 
becomes  edematous,  the  serum  pressing  upon  these  vessels  is  quite 
likely   to  occasion  strangulation  and  death  of  the  tissues. 

This  region,  also,  in  those  not  scrupulously  cleanly  in  their  habits, 
affords  a  most  favorable  field  for  the  lodgment  and  development  of 
various  microbic  organisms,  ready  to  invade  the  tissues  when  the 
minutest  door  for  infection  opens  to  them.  Infiltration  of  urine  in 
this  region  not  infrequently  occasions  extensive  destruction  of 
tissues.  Erysipelas  may  be  followed  by  gangrene,  and  it  is  quite 
probable  that  some  so-called  cases  of  idiopathic  gangrene  may  result 
fi'om  this  cause.  Dr.  Allen,  of  New  York,  suggests  that  the  strep- 
tococcus may  in  some  cases  produce  simply  erysipelas,  and  in  others — 
where  there  is  lowered  vitality,  or  in  tissues  with  lower  resistance,  or 
where  for  any  reason  the  pathogenic  power  of  the  streptococcus  is 
increased — ^a  gangrenous  process. 

Diabetes  seems  to  lower  the  vitality  of  the  entire  organism,  ren- 
dering its  resistance  to  diseases  much  less  effective,  and  gangrene  of 
the  scrotum  or  other  parts  of  the  body  is  not  infrequently  seen  as  a 
result  of  this  disease.  Thrombosis  and  embolism  are  given  as  causes 
of  gangrene  of  the  scrotum.  But  such  cases  must  be  of  limited 
extent,  since  the  scrotum  receives  its  blood  supply  from  so  many 
sources,  and  anastomosis  is  so  free  between  them  that  the  collateral 
circulation  would  be  quickly  established  unless  the  thrombus  or 
embolus  should  involve  the  common  iliac  artery  or  the  several  arte- 
ries supplying  the  scrotum. 

The  acarus,  itch-mite,  and  the  pediculus  pubis  have  each  beexii 
assigned  etiological  relationship  to  gangrene  of  the  scrotum,  but  I 
am  inclined  to  think  that  very  few  authorities,  in  these  days  of  bac- 
teriological research,  will  admit  any  direct  relationship  between 
the  parasites  and  the  gangrenous  process.  However,  the  presence 
of  these  ilch-mites  may  open  a  highway  of  infection  for  specific 
microbes  into  the  lymphatic  channels  through  the  scratching  nails 
of  the  victims. 
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The  rapid  advance  in  recent  years  of  bacteriology  and  microscopy 
threatens  to  greatly  weaken,  if  not  to  destroy,  one  of  our  time-hon- 
ored refuges  when,  from  lack  of  knowledge  of  an  adequate  cause, 
we  learnedly  call  the  condition  an  *  idiopathic* '  one.  It  seems  to 
me  quite  probable  that  what  we  have  been  accustomed  to  style  idio- 
pathic gangrene  of  the  scrotum  will  ultimately  prove  to  be  microbic 
in  origin. 

Unfortunately,  owing  to  the  late  stage  of  the  disease  in  this  case 
when  first  observed,  no  bacteriological  investigations  were  made, 
and  therefore  no  definite  conclusions  can  be  arrived  at.  However, 
in  the  absence  of  any  other  discoverable  pathological  factor,  I  am 
inclined  to  believe  that  microbic  infection  occurred  through  some 
unnoticed  lesion  at  the  point  where  the  swelling  first  began. 

In  my  search  for  literature  on  this  subject,  I  have  been  unable  to 
find  any  large  number  of  cases,  and  in  most  of  those  reported  there 
have  been  open  lesions  in  the  groin  or  vicinity,  or  some  constitutional 
dyscrasia — as  diabetes  or  alcoholism.  In  conversations  with  sur- 
geons of  this  city  I  have  met  with  equally  poor  results,  and  they 
affirm  that  such  cases  as  the  one  detailed  in  this  paper  are  exceed- 
ingly rare.  Dr.  L.  C.  Lane  says  he  has  seen  but  one  case  on  this 
coast,  but  that  he  had  seen  several  in  Paris. 

Dr.  Alexander  Marcy,  of  Baltimore,  reports  a  case  in  a  child  two 
weeks  old,  where  sloughing  of  the  scrotum  and  part  of  the  skin  of 
the  penis  occurred.  As  in  the  case  I  have  reported,  the  lesion  began 
in  edema  of  the  penis  and  rapidly  extended  to  the  scrotum,  followed 
by  gangrene  of  the  entire  scrotal  sac.  Rapid  and  complete  recovery 
occurred.     He  expressed  no  opinion  as  to  the  etiology  of  the  case. 

Dr.  Piatt,  of  Baltimore,  in  the  Medical  NewSy  reported  three  cases 
where  gangrenous  patches  appeared  on  the  scrotum  after  operation 
for  the  removal  of  inguinal  glands.  In  all  of  these  cases  the  sloughing 
involved  the  side  of  the  scrotum  corresponding  to  that  from  which 
the  glands  were  removed,  and  not  involving  the  opposite  side.  In 
all  of  the  cases,  a  bridge  of  healthy  skin  separated  the  sloughing 
surface  from  the  operated  field.  Hence  he  concludes  that  the  gan- 
grene was  of  neurotic  origin,  resulting  firom  injury  to  the  trophic 
nerves  through  the  operation  in  the  groin,  since  the  nervous  supply 
is  the  same  to  the  lymphatics  of  the  groin  and  to  the  scrotum.  He 
arrives  at  his  conclusions  by  exclusion:  excluding  septic  gravitation, 
from  the  fact  that  the  currents  in  the  lymph  channels  are  toward  the 
body;  strangulation  of  the  blood  supply  was  excluded,  from  the 
numerous  arterial  branches  extending  to  the  scrotum,  remote  from 
the  field  of  operation.  There  was  no  evidence  of  erysipelas  at  the 
site  of  operation  and  the  sloughing  did  not  involve  any  tissues  con- 
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tiguous  to  it.  In  support  of  the  theory  of  neurotic  origin,  he  refers 
to  other  reflex  phenomena  of  the  skin,  as  various  forms  of  herpes 
and  in  the  symmetrical  gangrene  of  Reynaud*s  disease. 

Dr.  AbW,  of  New  York,  reports  several  cases  of  sloughing  of  the 
ischio-rectal  fossa,  in  a  paper  entitled  **An  Idiopathic  Gangrenous 
Cellulitis  Around  the  Rectum."  He  expresses  his  opinion  that  the 
cases  were  of  septic  origin. 

The  most  recent  case  reported  is  one  by  Dr.  C.  W.  Allen,  before 
the  New  York  Academy  of  Medicine,  January  9,  1894.  The  sub- 
ject, an  oyster-man,  34  years  old,  was  admitted  to  the  City  Hospital 
March  15,  1893.  I^  this  case  there  was  a  suppurating  bubo  in  the 
groin.  The  patient  was  intoxicated  when  he  first  noticed  the  dull 
pain  and  swelling  of  the  scrotum.  In  four  days  the  swelling  became 
gangrenous  and  left  both  the  testicles  exposed.  As  in  my  own  case, 
he  left  the  healing  process  to  nature  and  dismissed  the  patient 
entirely  cured  in  six  weeks  from  the  time  of  his  admission.  He 
concludes  that  alcoholic  excesses,  an  indefinite  history  of  violence, 
and  the  open  wound  were  probably  important  etiological  factors  in 
his  case. 

The  treatment  in  these  cases  should  always  be  a  conservative  one. 
The  first  impulse  of  the  surgeon,  upon  seeing  the  testicles  entirely 
denuded,  is  to  remove  them,  as  it  seems  quite  impossible  that  they 
can  be  enclosed  with  a  covering  of  skin  without  the  presence  of  so 
much  scar  tissue  as  to  make  unnatural  pressure  upon  them  and  to 
render  them  useless.  But  from  the  history  of  all  these  cases  in  which 
nature  provided  for  the  exposed  organs,  I  conclude  that  in  no  case 
is  removal  justifiable  so  long  as  the  testicles  are  not  included  in  the 
gangrenous  process.  It  must  be  remembered  that  however  urgent 
the  need  of  castration,  and  however  rapid  the  cure,  the  patient  never 
forgives  the  surgeon  who  unsexes  him.  Some  simple  antiseptic 
dusting  powder  and  a  due  regard  for  cleanliness  are  the  only  meas- 
ures needed,  unless  the  granulating  tissue  becomes  unhealthy.  If 
any  constitutional  dyscrasia  be  present,  such  as  diabetes,  it,  of  course, 
should  be  carefully  attended  to,  and  supportive  measures  used  to 
build  up  the  general  health. 

In  conclusion,  let  me  say  that  from  the  clinical  side  alone  it  would 
seem  not  improbable  that  the  gangrenous  process  in  the  scrotum, 
when  not  due  to  constitutional  dyscrasia,  is  infectious  in  origin, 
since  in  all  but  two  of  the  reported  cases  I  have  mentioned,  an  open 
channel  of  infection  is  recorded,  and  it  is  not  improbable  that  in 
these  two  some  unnoticed  door  of  infection  was  open  to  the  micro- 
scopic germs. 

1247  Market  street. 
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CATARRHAL    PNEUMONIA    IN   CHILDREN,  WITH    REFERENCE 
TO  A  SPECIAL  METHOD  OP  TREATMENT. 

By  F.  B.  SUTWFF,  M.D.,  Sacramento,  Cal. 

Read  before  the  Sacramento  Society  for  Medical  Improvement, 

While  there  are  few  diseases  with  which  the  general  practitioner 
may  not  come  in  contact  at  any  time,  there  are  some  that  he  can 
regard  as  belonging  to  the  season  of  the  year.  The  fall  and  summer 
months  accompanied  by  fevers  and  bowel  diseases,  while  winter 
brings  pneumonia  and  bronchitis  in  their  different  forms;  and,  of 
late,  influenza.  Of  all  the  forms  of  pneumonia  with  which  we  have 
to  deal — ^and  all  are  serious — I  think  none  is  calculated  to  give  the 
practitioner  more  concern,  nor  to  cause  the  friends  more  alarm,  than 
that  form  so  often  seen  in  young  children  and  old  people — ^broncho- 
pneumonia. 

There  seems  to  be  some  confusion  in  giving  to  the  condition  a 
name  that  will  suit  the  symptoms.  Gordon  Morrill,  in  Keating*  s 
Cyclopedia  of  Diseases  of  Children,  when  trying  to  give  a  definition, 
speaks  of  it  as  **acute  broncho-pneumonia,  acute  lobular  pneumonia, 
and  others  which  are  obsolete.**  Osier  says  that  much  of  this  con- 
fusion has  arisen  from  the  description  of  capillary  bronchitis  as  a 
separate  disease,  ** whereas  it  is  only  a  part,  though  a  primary  and 
important  one,  of  broncho-pneumonia.** 

We  all  are  perfectly  familiar  with  the  clinical  picture  of  the 
disease.  We  are  generally  told  that  the  child  **has  a  cold  on  the 
chest;**  that  it  has  been  ill  for  a  day  or  two,  that  home  remedies 
have  been  given  without  effect,  and  the  mother  has  become  alarmed 
because  of  the  fever  and  other  symptoms  of  distress.  We  find  the 
patient  with  all  the  symptoms  the  mother  speaks  of,  and  more.  The 
pulse  may  be  very  rapid,  the  respiration  proportionately  increased, 
fever  high,  and  the  eyes  often  having  nearly  the  expression  that  we 
see  in  croup.  Upon  auscultation,  the  trouble  is  often  found  to  have 
extended  over  a  large  area  of  both  lungs,  though  I  have  seen  cases 
where  only  one  was  affected.  Marked  dulness  is  not  found  upon 
percussion,  at  least  in  the  beginning  of  an  attack,  though  it  can 
often  be  discovered  in  spots.  Later  on  it  may  become  general,  and 
this  can  well  be  understood  when  we  reflect  that  the  condition  may 
be  such  as  one  author,  Morrill,  describes.  He  says  *4n  severe  cases 
every  component  part  of  the  lung  may  become  implicated  by  the 
inflammatory  process,  which  assumes  in  each  part  the  form  proper  to 
the  tissue  affected.** 

Osier  says  that  **the  disease  is,  as  a  rule,  a  secondary  affection, 
often  coming  on  after  scarlet  fever,  whooping  cough,  or  measles,  and 
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less  often  following  smallpox,  erysipelas  and  typhoid  fever.'*  I 
think  that  the  greater  number  of  cases  met  with  in  this  locality  are 
primar5%  though  it  is  surely  to  be  dreaded  as  a  complication  of  the 
diseases  mentioned.  Morrill  claims  that  climate  is  an  important 
factor,  and  lays  a  deal  of  blame  to  sudden  changes.  This  fact  is 
borne  out  in  our  own  locality,  as  it  is  in  the  season  of  wet  and 
changeable  weather  that  we  meet  with  most  cases.  He  says  it  is 
during  the  period  of  dentition  that  the  disease  occurs  with  the 
greatest  frequency  and  is  attended  with  the  greatest  fatality.  This 
he  claims  is  due  to  the  fact  that  **the  bronchial  and  respiratory  epi- 
thelium is  of  greater  size  during  Ithis  period;  to  its  irritability,  the 
ease  with  which  it  is  proliferated  and  shed,  and  the  fact  that  inflam- 
mation in  children  is  apt  to  be  of  the  embryonal  type.  As  the  lung 
develops,  the  disease  is  less  frequent  and  fatal.*'  This  is  proven  by 
records  of  autopsies,  and  he  gives  tables  to  support  his  position. 

He  further  states  that  no  germ  peculiar  to  the  disease  has  so  far 
been  discovered,  and  that  the  history  of  the  disease,  as  to  lack  of 
contagion,  is  such  as  to  lead  to  the  belief  that  there  is  none.  No  one 
has  observed  a  house  to  house  contamination,  as  is  often  seen  in 
croupous  pneumonia.  He  thinks  the  inflammation  due  to  numerous 
causes,  and  that  it  is  transmitted  to  the  bronchial  mucous  membrane. 
Northrup  says  that  children  who  are  confined  to  bed  for  a  long  time 
are  very  prone  to  contract  the  disease  in  a  low,  insidious  form. 
Hypostatic  congestion  of  the  lungs  and  the  collection  of  bacteria  in 
the  mouth  favor  it.  I  think  that  we  can  all  agree  with  him  when 
he  says  that  it  is  often  the  scrofulous  child,  one  that  is  poorly  nour- 
ished, and  whose  surroundings  are  not  of  the  best,  that  contracts  the 
disease,  though  this  is  by  no  means  always  the  case.  I  have  seen  it 
in  the  best  as  well  as  in  the  poorest  homes,  but  not  so  often. 

Nathan  S.  Davis  says  the  disease  may  arise  trom  all  the  causes 
that  are  capable  of  exciting  inflammation  in  the  lungs  and  medium- 
sized  tubes.  That  the  temperature  seldom  rises  beyond  103°  F., 
unless  the  disease  is  complicated  with  lobular  pneumonia;  that  the 
urine,  as  in  other  forms  of  pneumonia,  is  deficient  in  chlorine  salts. 
The  late  S.  O.  Vanderpool,  of  New  York,  was  in  the  habit,  years 
ago.  of  teaching  that  frequent  examinations  of  the  urine  should  be 
made  during  an  attack  of  pneumonia,  as  by  a  return  of  the  chlorides 
the  practitioner  might  be  assured  of  a  prompt  change  in  the  disease 
for  the  better,  and  so,  often  declare  it  before  it  could  be  seen  by 
others.  Davis  says,  further,  that  if  the  disease  continues  beyond  the 
third  or  fourth  week  it  is  prone  to  become  chronic,  to  continue 
indefinitely,  and  that  a  prolonged  attack  seems  to  cause  a  suscepti- 
bility to  the  disease  which  recurs  again  and  again. 
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Pepper  says,  after  stating  the  causes  already  given:  "Finally, 
there  are  many  persons  who  possess  a  catarrhal  diathesis;  that  is,  in 
whom  the  epithelial  layers  are  especially  vulnerable,  and  when 
attacked  are  especially  prone  to  take  on  cellular  proliferation  of  a 
deep-seated  and  obstinate  character.*'  All  authors  mention  the  fact 
that  the  disease  may  result  in  pulmonary  phthisis.  Pepper  describes 
a  very  interesting  case  in  a  young  man,  23  years  of  age,  whose 
attack  was  followed  by  gangrene  of  the  lungs,  and  as  a  result  there 
were  frequent  attacks  of  hemoptysis.     He  was  in  bed  four  weeks. 

We  have  all  seen  how  severely  the  nervous  system  may  suffer  from 
the  effects  of  the  disease,  convulsions  in  children  and  delirium  in 
young  people  being  by  no  means  uncommon.  All  writers  admit  the 
gravity  of  the  disease,  and  no  practitioner  can  fail  to  appreciate  the 
danger  it  brings,  especially  to  the  very  young,  the  feeble  and  the 
aged.  In  view  of  this  fact  its  treatment  becomes  of  very  great 
importance. 

Osier  recommends  a  purge  of  castor  oil  or  calomel,  a  jacket  of  cot- 
ton wool,  opium  for  pain  and  restlessness,  good  food,  brandy;  if  the 
pulse  should  show  signs  of  failing,  stimulating  expectorants,  such  as 
ammonia,  squill  and  senega.  For  children  he  prefers  the  aromatic 
spirits  of  ammonia  to  the  carbonate.  He  says  if  the  tubes  fill  too 
much  with  mucus,  emetics  should  be  given,  either  the  wine  of 
ipecacuanha  or,  if  necessary,  tartar  emetic.  In  threatened  collapse 
he  recommends  strychnin,  electricity,  the  hot  and  cold  douche,  and 
inhalations  of  oxygen. 

Pepper  says  that  there  is  a  deal  of  good  in  all  this,  but  argues  that  the 
greatest  attention  should  be  given  to  the  digestive  functions.  That 
not  only  the  diet  but  the  whole  plan  of  medication  should  be  laid  out 
with  the  view  of  not  disturbing  that  powerful  ally,  the  stomach.  He 
claims  that  there  is,  as  shown  by  the  tongue,  a  catarrhal  condition, 
not  only  of  the  bronchi,  but  of  the  whole  gastro-intestinal  tract.  He 
therefore  restricts  the  diet  in  the  early  stage,  and  gives,  if  called  for, 
quinine  by  enema,  so  as  not  to  disturb  the  stomach.  He  speaks  of 
the  good  effect  where  opium  cannot,  for  any  reason,  be  given,  of 
hyoscyamin,  in  doses  of  y^^  to  -V  ^f  ^  grain  for  an  adult. 

Gordon  says  that  "the  time-honored  flaxseed  poultice  should  not 
be  used,'*  but  recommends  the  cotton  jacket  instead.  He  gives 
opium  at  first,  to  ease  the  harrassing  cough  that  so  disturbs  the 
patient,  but  advises  caution  later  on,  "lest  that  sensibility  that 
prompts  the  child  to  expel  mucus  by  cough  be  blunted."  He  says 
he  is  aware  that  good  authorities  prohibit  its  use  in  any  and  all 
stages  of  the  disease,  but  he  feels  that  it  is  a  valuable  remedy  to  give 
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the  patient  rest,  thereby  saving  strength,  which  it  will  so  greatly 
need  later  on. 

Flint  recommends  emetics  and  opium  in  the  early  stage  of  the 
disease.  He  leaves,  as  he  does  in  nearly  all  that  he  says  about  the 
treatment  of  diseases,  a  deal  to  the  good  sense  of  the  attending 
physician,  and  very  properly  so,  for  this  is  a  disease  where  one  must 
have  resources  and  use  them. 

In  writing  this  paper  my  object  has  been  to  recommend  to  your 
attention  a  plan  of  treatment  that  I  think  is  as  nearly  a  specidc  as 
we  generally — I  think  I  ought  to  say,  ever  get  in  medicine.  I  know 
that  Dunglison  says  that  probably  no  such  thing  as  a  specific  exists, 
and  he  is  doubtless  correct,  but  by  a  specific  I  mean  a  form  of  medi- 
cation that  is  as  likely  to  lead  speedily  to  satisfactory  results  as  mer- 
cury in  syphilis,  or  quinine  in  malaria.  I  think  there  is  no  remedy 
that  is  more  of  a  specific,  for  any  disease,  than  is  veratrum  viride  in 
catarrhal  pneumonia  in  children.  During  the  past  five  years  I  have 
used  little  else  in  these  cases,  and  in  the  next  five  years  I  expect  to 
find  no  better  treatment. 

In  years  gone  by,  I  was  in  the  habit  of  using  aconite  and  bella- 
donna, I  often  thought  with  good  effect,  but  I  have  discarded  them 
wholly.  I  do  not  believe  veratrum  has  anything  like  the  same  influ- 
ence on  other  forms  of  pneumonia,  and  I  think  to  this  is  probably 
due  the  fact  that  it  has  at  times  received  such  unlimited  praise,  and 
at  others,  such  condemnation.  I  give  the  tincture  in  not  large,  but 
oft  repeated  doses,  until  the  pulse  is  reduced,  the  respirations  low- 
ered, and  the  whole  aspect  of  the  case  changed  for  the  better. 

I  do  not  hesitate  to  give  it  to  young,  nursing  babes,  prescribing  it 
in  doses  from  a  fraction  of  a  minim  to  more  for  older  patients,  and 
repeating  the  dose  at  least  each  two  or  three  hours.  Dr.  W.  A. 
Briggs  first  called  my  attention  to  the  remedy  for  this  peculiar  con- 
dition, and  during  the  past  four  or  five  years  I  have  treated  many 
cases  with  it,  and  have  seen  him  use  it  with  very  satisfactory  results. 

I  shall  briefly  report  the  last  really  grave  case  in  which  I  used  it : 

I  was  called  to  see  a  child  aged  2  years.  I  found  him  breathing 
about  sixty  to  the  minute,  pulse  very  fast.  He  could  not  sleep  nor 
rest  for  the  constant  cough.  He  had  been  ill  for  one  night  only,  but 
there  were  course  rales  over  both  lungs.  He  was  getting  blue,  and 
the  case  looked  like  a  bad  one.  All  the  worse  because  of  the  fact 
that  the  family  know  nothing  about  nursing  or  caring  for  the  sick. 
I  was  fearful  about  giving  veratrum;  I  thought  the  safest  thing  to 
do  was  to  stimulate,  and  digitalis  seemed  to  be  more  appropriate  for 
such  a  case.  I  told  the  family  that  I  was  afraid  the  little  one  would 
die,  and  requested  consultation.     Dr.  W.  A.  Briggs  was  called  and 
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advised  giving  half  minim  doses  of  the  tincture  of  veratrum  \i'ith 
sweet  spirits  of  niter  in  syrup  of  yerba  santa,  the  dose  to  be  repeated 
hourly.  In  a  few  hours  its  good  effect  was  manifest;  in  twelve 
hours  the  child  was  very  much  better,  and  the  next  day  it  had 
changed  to  an  ordinary  case  and  soon  went  on  to  convalescence. 

In  looking  over  a  few  authorities  to  see  if  any  mentioned  the  drug 
in  this  connection,  I  find  that  it  is  oftener  condemned  than  other- 
wise. A  writer  in  the  United  States  Dispensatory  says:  **The  patient 
would  usually  be  better  off  without  it,  or  the  drugs  that  are  com- 
bined with  it;  it  only  masks  or  hides  the  symptoms,  and  does  not 
cure  them.  *  *  In  reply  to  this,  I  can  only  bring  a  long  list  of  cases 
where  the  drug  has  done  all  that  a  drug  can  do  in  any  disease.  I 
admit  that  I  often  combine  it  with  other  things,  but  the  remedy  is 
not  less  satisfactory  if  I  prescribe  it,  as  I  often  do,  from  my  pocket 

case  with  water  only. 
212  J  street. 

THE  CAUSES  OF  FREQUENT  AND  PAINFUL  URINATION. 

By  R.  Lr.  RiGDON,  M.D. 
Read  be/ore  the  San  Francisco  Medico- Chirursical  Society, 

The  formation  of  urine  is  a  continuous  process.  When  taken  from 
the  blood  it  becomes  at  once  a  foreign  body,  so  far  as  its  influence 
upon  the  general  system  is  concerned,  and  must  be  eliminated. 
Instead  of  providing  for  a  continuous  discharge  of  this  fluid  from  the 
body,  by  means  of  a  direct  tube,  nature  has  interposed  a  half-way 
station,  so  to  speak,  in  which  the  urine  collects  and  in  which  it 
remains  until  permitted  to  complete  its  journey.  Ordinarily  evacua- 
tion occurs  from  four  to  six  times  in  the  24  hours.  The  recurrence 
of  this  event  has  been  regulated  by  habit  until  it  adapts  itself  to  the 
circumstances  in  which  the  individual  is  placed  and  is  conformed  to 
his  convenience.  Should  circumstances  not  be  suitable,  the  act  can 
be  delayed  a  considerable  time,  or  until  the  surroundings  are  more 
propitious. 

Unfortunately,  disturbances  of  the  urinary  system  are  quite  com- 
mon, and  since  this  is  such  a  vital  portion  of  the  economy,  any 
alteration  in  its  physiological  processes  is  immediately  felt.  There 
are  many  symptoms  connected  with  disease  of  this  system  to  which 
the  attention  of  the  surgeon  will  be  directed.  Some  are  of  minor, 
some  of  greater  importance.  The  two  following  are,  perhaps,  the 
ones  most  frequently  encountered:  (i)  Frequent  urination,  and  (2) 
painful  urination.  These  symptoms  are  so  frequently  present,  are 
so  distressing,  and  often  so  persistent  in  spite  of  treatment,  that  we 
will  be  warranted  in  spending  a  short  time  in  their  discussion. 
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In  order  to  appreciate  the  various  relations  of  these  symptoms,  it 
is  first  necessary  to  investigate  the  act  of  normal  urination. 

The  bladder  is  made  up  of  a  layer  of  mucous  membrane  continuous 
with  that  of  the  ureters,  pelvis  of  the  kidneys,  and  the  urethra  rest- 
ing upon  a  sac-like  arrangement  of  involuntary  muscular  fibers. 
These  fibers  are  disposed  in  two  principal  layers,  longitudinal  and 
circular.  At  the  neck  of  the  bladder  these  latter  are  most  numerous, 
forming  a  circular  band  known  as  the  internal  vesical  sphincter. 
The  longitudinal  fibers  are  found,  for  the  most  part,  on  the  anterior 
and  posterior  surfaces  of  the  bladder,  and  are  collectively  known  as 
the  detrusor  muscle.  The  peritoneum  forms  a  partial  serous  cover- 
ing. The  prostate  surrounds  the  first  part  of  the  urethra,  and  is 
largely  made  up  of  circularly  and  longitudinally  disposed  involun- 
tary muscle  fibers.  In  the  apex  is  found  a  layer  of  striped  muscle 
entirely  surrounding  the  urethra. 

Immediately  beneath  the  mucous  membrane  of  this  portion  of  the 
urethra,  as  well  as  the  membranous,  is  found  a  layer  of  involuntary 
muscle,  continuous  with  the  circular  layer  of  the  bladder.  The  com- 
pressor urethrae  muscle  is  under  the  control  of  the  will,  and  surrounds 
the  membranous  urethra  from  the  prostate  to  the  anterior  layer  of  the 
triangular  ligament.  The  accelerator  urinse  is  so  disposed  that  its 
contractions  compress  the  bulb  of  the  urethra  and  aid  in  the  expulsion 
of  the  last  drops  of  urine.  It  is  also  under  the  control  of  the  will. 
The  remaining  perineal  muscles,  and  also  the  abdominal  muscles, 
are  more  or  less  employed  in  urination,  but  the  ones  mentioned  are 
those  directly  concerned. 

The  nerve  supply  to  these  muscles  is  from  two  sources,  the  spinal 
and  the  sympathetic.  Parts  of  the  second,  third  and  fourth  anterior 
sacral  nerves  unite  with  branches  from  the  sacral  sympathetic 
ganglia  and  from  the  pelvic  plexus.  From  this  plexus  branches  are 
sent  along  the  vesical  arteries  to  the  bladder;  other  branches  are 
distributed  to  the  prostate  and  urethra.  The  influence  of  lesions  of 
the  spinal  cord  upon  micturition  would  seem  to  indicate  that  the 
prostate  and  penis  receive  additional  innervation  through  the 
splanchnic  nerves.  The  perineal  muscles  are  supplied  by  the  pudic 
nerve.  The  mucous  membrane  lining  the  bladder  and  unethra  is 
supplied  by  sensory  filaments. 

In  normal  urination,  as  the  urine  trickles  into  the  bladder  from  the 
ureters,  that  viscus  becomes  gradually  distended  until  sufficient 
pressure  is  exerted  upon  the  sensory  nerve  filaments  to  arouse  them 
to  physiological  action.  This  impression  is  conveyed  to  the  cord 
and  is  there  translated  into  a  motor  impulse  that  is  sent  to  the 
bladder,  causing  it  to  contract  and  thus  expel  its  contents.     This  is 
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true  of  the  act  during  infancy,  when  the  sphincters  are  but  little 
used,  but,  as  the  child  grows,  is  influenced  more  and  more  by 
training,  and  the  will*  begins  to  be  better  developed,  the  different 
steps  in  the  process  become  more  complicated.  The  impression  that 
is  first  conveyed  to  the  cord  is  reflected  to  the  bladder  as  before,  but 
the  contraction  aroused  is  not  of  sufficient  force  to  evacuate  the 
urine.  As  the  distension  of  the  bladder  becomes  greater,  more 
pressure  is  exerted  upon  the  nerve  filaments  and  the  sensations 
aroused  and  conveyed  to  the  cord  are  more  intense  until,  at  last,  they 
are  of  sufficient  force  to  reach  the  brain,  and  a  conscious  desire  to 
urinate  is  aroused.  Through  the  influence  of  the  brain  the  vesical 
contractions  are  increased,  the  sphincters  are  inhibited  from  acting, 
and  the  urine  is  expelled.  These  different  steps  will  be  better  under- 
stood by  reference  to  the  accompanying  diagram: 

The  irritation  first  induced  in  the  sen- 
sory nerve  endings  in  the  bladder  mucous 
membrane  is  conveyed  through  v.  s.  n. 
to  s.;  from  there  to  r.  c,  where  it  is 
transformed  into  the  motor  impulse, 
which  passes,  by  means  of  v.  m.  n.,  to 
the  bladder,  resulting  in  contraction. 
This  is  all  that  is  required  in  the  infant, 
but  later  the  mechanism  is  more  complex^ 
and  the  steps  may  be  explained  thus: 
The  first  impressions  taken  to  the  sensory 
center  in  the  cord  are  reflected  to  the  blad- 
der as  before,  but  the  contractions  are  too 
feeble  to  overcome  the  resistance  offered 
by  the  sphincters,  that  are  now  better  de- 
veloped, and  consequently  more  powerful. 
More  intense  impressions  through  v.  s.  n.  , 
caused  by  greater  distension  of  the  blad- 
der, are  finally  referred  to  the  brain 
through  p,  and  a  conscious  desire  to  urin- 
ate is  aroused.  Should  it  be  convenient 
at  this  time  to  complete  the  act,  motor 
.  ^  ^,    ^  ^.    ,  impulses  are  sent  through  a  to  the  me- 

S.  S.  N.— sphincter  sensory  nerve.         *^  ^ 

s.  M.  N.-sphincter  motor  nerve,    chauism  in  the  cord  presiding  over  mictu- 

X— Sensory  nerve,  general  system.  -^  ° 

p.-sen8ory  nerve  to  brain.  ritiou.     R.  c.  is  Stimulated  to  greater  act- 

ivity;  A.  c.  is  inhibited   from  maintaining  the  contraction  of  the 
sphincter,  the  expulsive  force  upon  the  urine  is  greater,  the  resist- 
ance to  its  exit  is  less,  and  the  act  is  satisfactorily  accomplished. 
Should  it  be  desired  to  retain  the  urine  for  a  longer  time,  instead 


B— Bladder. 

S — Sensorv  center  in  cord. 

R.  C  — Reftex  center  in  cord. 

A.  C. — Automatic  center  in  cord. 

Sp — Sphincter. 

V.  S.  N.— Vesical  sensorv  nerve. 

V.  M.  N.— Vesical  motor  iterve. 
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of  the  brain  inhibiting  a.  c.  that  center  is  stimulated  to  greater  activ- 
ity, thus  strengthing  the  contractions  of  the  sphincter  and  increasing 
the  resistance  to  the  outflow  of  urine.  The  entrance  of  a  few  drops 
into  the  prostatic  urethra  gives  rise  to  a  more  intense  desire  to  uri- 
nate, and  it  may  be  that  consciousness  of  the  condition  is  in  this  way 
aroused.  The  contractions  of  the  bladder  are  also  made  stronger  by 
reflexes  from  this  part  of  the  urethra.  Usually  the  abdominal 
muscles  are  brought  into  action  and  the  force  thus  employed  aids  in 
impelling  the  first  drops  into  the  urethra. 

By  referring  to  the  diagram  and  remembering  what  has  been  said, 
we  can  easily  sum  up  the  general  causes  that  produce  frequent 
urination. 

{a)  Any  condition  that  will  bring  about  increased  irritability  of 
the  vesical  mucous  membrane,  as  inflammation,  congestion,  neuralgia, 
drugs,  etc.  As  the  urine  enters  the  bladder  it  comes  in  contact  with 
a  membrane  that  is  hyperesthetic — more  ready  to  respond  to  stimula- 
tion. A  less  degree  of  distension  is  required  to  set  in  motion  the 
reflex  phenomena,  and  consequently  the  act  is  more  frequently 
repeated. 

ib)  Abnormally  irritating  contents  of  the  bladder.  Given  a 
mucous  membrane  that  is  normal,  and  unusually  irritating  contents 
\*411  stimulate  the  nerve  endings  and  will  result  in  increased  con- 
traction and  frequent  evacuations.  It  has  been  determined  that  the 
bladder  will  retain  more  of  normal  urine  than  of  any  other  fluid,  con- 
sequently any  deviation  will  render  it  more  irritating.  This  is  seen 
in  hyperacidity  or  the  reverse  condition,  alkalinity;  also,  in  those 
pathological  states  in  which  pus  or  blood,  or  other  foreign  material, 
is  present  in  solution.  Under  this  heading  must  also  be  classed 
foreign  bodies,  calculi,  for  these  unduly  stimulate  the  sensory  nerve 
endings. 

(r)  Increased  secretion  of  urine.  Let  the  bladder  be  normal  and 
its  reflex  arc  intact  and  frequent  urination  may  arise,  because  of  an 
abnormally  rapid  filling  of  the  viscus,  as  in  diabetes,  hysteria,  and  in 
diminished  elimination  of  fluid  through  the  integument.  This  is 
readily  understood.  Whenever  the  bladder  contains  a  certain 
amount  of  urine,  or  reaches  a  certain  degree  of  distension,  micturi- 
tion occurs.  If  the  bladder  refills  rapidly  the  required  distension 
will  be  soon  reached  and  early  evacuation  recur. 

(d^  Diminished  capacity.  The  capacity  of  the  bladder  may  be 
diminished  to  such  a  degree  that  a  small  amount  of  urine  will  pro- 
duce sufficient  distension  to  bring  about  contraction  strong  enough 
to  cause  evacuation.      This  arises  in   concentric  hypertrophy   or 
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tumors  within  the  bladder,  or  pressing  upon  it  from  without. 
Residual  urine  will  also  diminish  the  working  capacity. 

{e)  Irritability  of  the  vesical  center.  Any  condition  that  will  pro- 
duce an  undue  irritability  of  the  vesical  centers  in  the  cord  or  brain 
may  give  rise  to*  the  symptoms  we  are  considering.  This  is  rarely 
seen  as  a  primary  lesion,  but  is  usually  secondary  to  some  peripheral 
disturbance. 

(/)  Reflex  influences.  Many  cases  of  frequent  urination  will  fall 
under  this  head.  The  sacral  plexus  which  supplies  the  bladder  also 
innervates  the  urethra,  rectum,  perineum,  and  other  parts  far 
removed.  Implication  of  any  of  these  branches  may  manifest  itself 
in  disordered  micturition.  Kidney  disease  is  an  example;  so,  also, 
is  urethral  stricture,  phimosis  and  balanitis.  A  proper  appreciation 
of  this  fact  will  frequently  enable  the  surgeon'  to  give  relief  when 
otherwise  treatment  might  be  almost  futile. 

(^)  Mental  impressions,  as  fear,  anger.  Mental  labor,  that  is 
associated  with  worry  are  prone  to  produce  frequent  urination. 
This  is  seen  in  those  engaged  in  hazardous  business  enterprises 
where  large  amounts  are  at  stake. 

iji)  Paresis  of  the  vesical  sphincter.  The  lesion  causing  this 
paresis  may  be  either  central  or  peripheral.  Tumors,  cerebral 
embolus,  tabes  dorsalis,  are  examples  of  the  former.  The  latter  is 
due  to  impairment  of  the  sphincter  motor  nerves.  In  either  case  the 
faulty  action  arises  from  disturbances  in  the  reflex  arc. 

It  will  be  observed  that  many  of  these  specific  causes  act  in  more 
than  one  way.  Residual  urine  will  not  only  give  rise  to  this  symp- 
tom by  diminishing  the  capacity  of  the  bladder,  but  the  decomposi- 
tion that  occurs  in  it  will  light  up  an  inflammatory  reaction  and 
thus  render  the  nerve  filaments  unusually  susceptible  to  irritation. 

Many  of  the  conditions  that  give  rise  to  frequent  urination  will 
also  produce  painful  urination.  In  following  out  the  plan  of  this 
paper  it  may  be  necessary  to  repeat  what  has  already  been  said. 

The  general  causes  of  dysuria  may  be  grouped  as  follows:  (i) 
Hyperesthesia  of  the  mucous  membrane  of  the  bladder  and  urethra. 
(2)  Abnormal  urine.  (3)  Foreign  bodies  in  the  urinary  tract.  (4) 
Pressure  upon  adjacent  inflamed  parts.  (5)  Reflexes  from  nerve- 
related  parts.     (6)  Implication  of  the  nerve  centers. 

Under  the  first  heading,  hyperesthesia  of  the  mucous  membrane, 
we  make  two  subdivisions  {a)  that  of  the  bladder;  {b)  that  of  the 
urethra.  The  first  may  be  caused  by  inflammation,  either  simple, 
specific  or  tubercular,  congestion,  neuralgia,  ulcers,  fissures,  tumors^ 
and  prostatic  hypertrophy.  In  simple  or  gonorrheal  inflammation 
the  pain  will  appear  promptly  with  the  onset  of  the  disease,  and  will 


Original  Communications.  407 

be  in  proportion  to  its  intensity.  In  general  inflammation  the  pain 
will  be  greatest  at  the  beginning  of  the  act;  i,  <?.,  when  the  bladder 
is  most  distended  and  the  sensory  nerves  most  strongly  pressed  upon. 
If  the  inflammation  is  localized  at  the  vesical  neck,  the  pain  will  be 
most  intense  at  the  termination  of  the  act  when  the  contracted  muscle 
grasps  the  sensitive  membrane.  In  tubercular  inflammation  the 
manner  of  invasion  will  have  much  to  do  with  the  production  of 
pain.  If  the  mucous  membrane  is  first  attacked  this  symptom  will 
be  present,  as  in  the  varieties  just  described.  Should  the  invasion 
come  through  the  serous  covering,  or  in  the  muscular  coat,  grave 
changes  in  these  structures  may  take  place  before  sensory  disturb- 
ances are  noticed.  Neuralgia  is  often  irregular  in  its  appearance, 
and  transitory  in  duration.  While  it  may  occur  at  any  time  during 
the  act,  it  is  more  often  felt  at  the  beginning.  In  many  cases  but 
littie  pain  is  associated  with  hypertrophy  of  the  prostate.  It  is  only 
when  the  enlargement  has  attained  sufficient  size,  or  is  so  situated 
as  to  interfere  with  the  outflow  of  the  stream  or  the  complete  empty- 
ing of  the  bladder,  that  sensory  disturbances  are  acutely  felt.  In  these 
cases  the  pain  is  usually  due  to  the  secondary  inflammatory  changes 
that  occur.  Tumors  will  give  rise  to  painful  urination,  chiefly  as 
they  are  associated  with  inflammatory  changes  in  the  mucous  mem- 
brane. Ulcers  and  fissures  produce  continuous  pain,  but  it  is  aug- 
mented by  contraction  of  the  bladder. 

(^)  Abnormal  urine.  There  is  a  physiological  variation  in  the 
density  and  reaction  of  the  urine,  but  when  it  passes  beyond  a  cer- 
tain point  in  either  of  these  directions  it  becomes  an  irritating  sub- 
stance. In  some  deranged  conditions  of  the  general  system  some  of 
the  normal  solids  of  the  urine  may  be  relatively  increased  or  dimin- 
ished, or  unusual  substances  filtered  from  the  blood  by  the  kidneys. 
Examples  of  this  condition  are  oxaluria,  lithuria,  concentrated 
urine.  Pus  or  blood  in  solution  in  the  urine  may  so  alter  its  char- 
acter as  to  render  the  bladder  intolerant  of  its  presence.  Many 
drugs,  as  turpentine  and  caiitharides,  that  have  a  selective  action 
upon  the  pelvic  viscera,  including  the  genito-urinary  apparatus,  are 
removed  firom  the  general  circulation  by  the  kidneys,  and  may  render 
the  urine  extremely  irritating. 

(r)  Foreign  bodies.  That  foreign  bodies  in  the  bladder  or  urethra 
will  cause  painful  urination  needs  no  explanation,  their  modus 
operandi  is  plain.  They  may  be  divided  into  two  general  classes — 
those  formed  within  the  body  and  those  introduced  from  without. 
Under  the  first  variety  will  be  classed  the  various  examples  of  calculi 
and  gravel,  and  the  vesicles  and  booklets  of  kidney  hydatids.  Under 
the  second  may  be  grouped  a  large  number  of  articles,  as  glass. 
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needles,  pieces  of  sticks,  broken  catheters.  One  patient,  who  came 
to  the  clinic  last  year,  had  lost  in  his  bladder  a  pencil  of  fat  pork, 
six  or  eight  inches  long,  with  a  string  attached.  He  suffered  most 
intense  pain  prior  to  its  removal. 

(^)  Pressure  upon  adjacent  inflammations.  Painful  urination 
may  arise  from  pressure  of  a  distended  bladder  or  urethra  upon 
adjacent  inflamed  parts.  Sometimes  a  vesicula  seminale  is  the  seat 
of  inflammation.  As  the  bladder  fills  and  presses  more  and  more 
upon  it,  much  discomfort  is  produced.  The  pain  is  relieved  after  the 
bladder  is  emptied.  It  is  well  to  bear  this  in  mind,  as  the  lesion  is 
easily  overlooked.  Pressure  upon  a  prostatic  or  perineal  abscess  may 
also  cause  dysuria. 

{e)  The  sensory  disturbances  that  are  felt  in  the  bladder  and 
urethra  are  not  always  produced  by  disease  of  these  structures.  Both 
may  be  entirely  normal,  and  the  disturbance  referred  to  them  from 
adjacent  parts  that  are  the  seat  of  the  disease.  Thus,  nephritic  cal- 
culus, tuberculosis,  and  pyonephrosis  may  in  a  reflex  manner  give 
rise  to  painful  urination.  This  may  also  be  said  of  phimosis,  or  bal- 
anitis, or  a  morbid  condition  of  the  rectum,  or  anus,  or  other  nerve- 
related  part. 

(/)  Affections  of  cerebral  or  spinal  centers.  The  exact  situation 
of  the  centers  of  urination,  both  in  the  cord  and  brain,  has  not  been 
accurately  determined.  Electrical  stimulation  of  certain  parts  of  the 
central  nervous  system  produces  evacuation  of  the  bladder.  A  hem- 
orrhage or  tumor  in  the  cord  or  brain  may  be  the  cause  of  both  fre- 
quent and  painful  urination.     This  is  true  also  of  an  embolus. 

"  lufiammation . 
Hyperesthesia  of  vesical  nerve  terminals *  Congestion. 

\  Drugs. 
'  Alteration  in  character  of  urine. 

Additions  to  urine  j^jj^^^ 

Foreign  bodies. 
Polyuria. 
Hysteria. 
^  Check  to  perspiration. 

i  Concentric  hypertrophy. 

Diminished  capacity  of  bladder •<  Tumors. 

( Residual  urine. 

Irritability  of  vesical  centers jTumors. 

^  (Excessive  venery. 


Causes  of 

Frequent 

Urination. 


Abnormally  irritating  contents. 


Reflex  influences 

Mental  impressions. 

Paresis  of  vesical  sphincter. 


(Local..  H^'=*"''*;. 

•J^^  (Kidney  diseases,  etc. 

( General. 


i  Tumor. 

Central •<  Embolus. 

( Tabes  dorsalis. 

1  Perioheral     ^<  Impairment  of  motor 
l^i-enpnerai.  ^     nerve  to  sphincter. 
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Causes  of 

Painful 

Urination. 


Hyperesthesia  of  M.  M. ^ 


Bladder. .  - 


Urethra. 


Abnormal  urine 


Foreign  bodies 
in  bladder.. 


Formed  within 


f  Inflammation. 
Congestion. 
Neuralgia. 
Tumors. 

Ulcers  or  fissures. 
^  Prostatic    hypertrophy. 
'  Inflammation. 
Neuralgia. 
^  Ulcer  or  fissure. 
'  Concentrated. 
Highly  acid  or  alkaline. 
Oxaluria. 
Lithuria. 
Pyuria. 
L  Drugs, 
r  Stone. 
Gravel. 

Vesicles  of  kidney  hy- 
datids. 
(Glass. 
Introduced  from  without  \  Needles. 

( Bougies,  etc. 

Pressure  upon  adjacent  inflammations jlerine^''^^^^^^^' 

( Pyonephrosis. 

Kidney \  Calculus. 

Reflex  ..<  ( Tuberculosis. 

Phimosis  or  balanitis. 
[  Rectum,  anus,  or  other  nerve-related  parts. 
^  Affections  of  cerebral  or  spinal  centers. 

The  foregoing  diagrams  will  give  schematic  outlines  of  the  cause 
of  both  frequent  and  painful  micturition.  Each  one  of  the  subdivis- 
ions is  itself  worthy  of  a  separate  paper. 

Nucleus  Building. 

ABORTION;  ITS  CAUSES  AND  TREATMENT. 

By  W.  R.  Cl,KAVEl,AND,  M.D.,  Biggs,  Cal. 

Read  before  the  California  Northern  District  Medical  Society. 

By  abortion  I  mean  the  premature  expulsion  of  the  ovum,  and  in 
speaking  of  its  causes  I  shall  not  regard  the  purely  arbitrary  division 
into  abortion,  miscarriage  and  premature  delivery,  according  to  the 
period  in  which  it  occurs. 

The  causes  of  abortion  are  predisposing  and  exciting.  Of  the  pre- 
disposing causes  there  are  certain  systemic  conditions,  that  result 
in  the  death  of  the  fetus,  as  excessively  high  temperature  in  febrile 
conditions,  the  transmission  of  the  poison  of  infectious  diseases  from 
the  mother;  eclampsia,  or  the  condition  which  causes  it,  may  result 
in  the  death  of  the  fetus,  as  may  also  extreme  anemia,  the  result  of 
hemorrhage  or  disease.  The  fetus  may  die  in  consequence  of  disease 
of  its  appendages,  as  in  syphilitic  degeneration  of  the  villi  of  the 
chorion;  or  it  may  die  as  the  result  of  violence,  direct  or  indirect; 
consecutive  changes  taking  place  in  the  appendages,  when  it  is 
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thrown  off  sooner  or  later.  Certain  states  of  the  uterus  act  as  pre- 
disposing causes,  as  endometritis,  perimetritis,  and  their  results. 
Displacements,  tumors,  or  old  and  extensive  adhesions,  that  prevent 
the  natural  expansion  of  the  uterine  walls,  may  also  be  included 
under  this  head.  There  is  a  class  of  women,  in  whom  no  disease  of 
the  ovum  or  of  the  genitalia  can  be  discovered,  who  abort,  and,  in 
the  absence  of  a  patent  cause,  this  has  been  attributed  to  a  peculiar 
condition  of  the  nervous  system. 

Once  a  predisposition  exists,  anything  that  produces  an  increased 
flow  of  blood  to  the  pelvic  organs  may  excite  contractions.  Emotion 
is  a  frequent  cause.  When  no  predisposing  cause  exists  it  is  remark- 
able— it  is  almost  marvelous — the  violence,  indirect  as  well  as  direct 
and  mechanical,  the  uterus  will  bear  without  a  sign  of  contraction. 

The  fetus  having  perished,  the  uterus  may  carry  its  contents,  in 
the  absence  of  an  exciting  cause,  for  a  longer  or  shorter  period,  some- 
times for  several  months,  as  is  illustrated  by  the  following  case: 

April  30,   1878,  I  was  called  to  see  Mrs.  J.   H .     She  was 

suffering  from  nausea,  which,  she  attributed  to  pregnancy.  She  had 
passed  two  months  without  menstruation;  at  the  end  of  the  second 
month  nausea  came  on.  It  was  for  the  relief  of  this  nausea  that  I 
was  called,  and,  prescribing,  I  heard  nothing  more  from  her  until 
the  latter  part  of  September  following,  when,  one  Monday  mornings 
her  husband  came  for  me  in  great  haste.  Upon  reaching  my  patient, 
I  learned  that  on  the  second  day  of  May  she  commenced,  as  she 
thought,  to  menstruate  again.  The  nausea  was  then  completely 
relieved,  but  a  slight  color  had  kept  up  every  day,  from  that  time. 

The  flow  was  less  than  is  usual  in  menstruation,  and,  so  far  from 
weakening  her,  she  had  felt  better  and  stronger  than  for  years 
before,  and  had  worked  hard  all  summer.  This  Monday  morning 
she  was  taken  with  flooding  when  at  the  wash-tub.  Examination 
revealed  an  enlarged  uterus,  the  cervix  hard,*bs  somewhat  dilated, 
and  a  slight  oozing  going  on.  The  cervix  was  not  dilatable.  She 
had  never  felt  motion,  and  since  the  second  day  of  May  had  not 
thought  that  she  was  pregnant.  She  was  certain  that  no  fetus  had 
passed,  and  her  word  could  be  relied  on. 

I  was  confident  that  she  was  pregnant,  and  at  about  the  end  of  the 
second  month,  when  I  saw  her  on  the  30th  of  April.  That  would 
make  it  about  the  end  of  the  seventh  month,  and  the  uterus  was  not 
large  enough  for  that  period,  and  yet  was  much  too  large  to  suppose 
that  it  contained  only  the  remains  of  a  two-months'  pregnancy.  I 
tamponed,  gave  ergot,  and  next  morning  met  a  medical  friend  in  the 
case  who  wished  the  sound  passed. 

It  entered  two  and  one  half  inches,  when  it  impinged  upon  some- 
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thing  which  gave  the  impression  of  being  solid.  The  external  hand 
felt  the  upward  pressure  of  the  sound  in  utero.  We  agreed  that  the 
uterus  proliably  contained  the  relics  of  a  pregnancy,  and  he  advised 
that  the  treatment  be  continued  until  the  cervix  softened.  On  the 
tenth  day  I  found  that  she  had  been  having  some  pain  the  latter 
part  of  the  previous  night.  Introducing  the  index  finger  through 
the  cervix,  which  now  could  readily  be  done,  pains  came  on  and 
soon  expelled  the  fetal  sack,  with  its  contents,  a  two-months'  fetus 
in  a  mummified  condition.  The  placenta  came  away  after  some 
pretty  strong  pains.  I  have  seen  smaller  placentae  at  full  term.  It 
was  hardened  and  almost  dry.  This  explained  why  the  sound  only 
entered  two  and  one-half  inches.  The  placenta  was  attached  at  the 
fimdus,  and  the  sound  probably  reached  it.  In  its  dry  and  hardened 
condition  it  gave  the  impression  of  a  solid  substance.  Recovery  was 
prompt,  but  my  patient  did  not  have  the  same  sense  of  vigor  that  she 
had  during  the  time  she  was  carrying  this  fetus  and  placenta, 
although  no  sub-involution  or  other  genital  affection  was  left  behind. 
She  often  assured  me  that  she  had  enjoyed  a  degree  of  health  during 
that  five  months,  from  the  cessation  of  nausea  to  the  attack  of  flood- 
ing, that  she  had  not  enjoyed  before  for  many  years.  She  had 
borne  two  children,  and  had  miscarried  previously,  but  the  uterine 
contents  had  then  been  expelled  promptly. 

To  illustrate  how  much  meddling  the  uterus  may  undergo,  when 
no  predisposition  to  miscarriage  exists:  In  the  winter  of  1878-9,  a 
physician  called  me  to  see  his  wife,  about  whom  he  was  somewhat 
concerned.  He  told  me  she  was  pregnant  and  that  she  must  be  at 
about  the  seventh  month.  There  was  no  motion.  There  was  a  con- 
stant discharge  from  the  vagina,  which  had  a  peculiar  appearance 
and  smell. 

He  gave  me  this  history  of  the  case:  They  had  two  children,  the 
youngest  eight  years  of  age,  and  his  wife  thought  these  enough,  in 
which  view  I  fancy  he  coincided.  At  any  rate,  when  she  had 
passed  the  second  month  without  being  able  to  disturb  matters,  he 
began  passing  the  uterine  sound,  sweeping  it  around  between  the 
uterine  wall  and  the  fetal  ball,  as  far  as  he  found  practicable  without 
using  a  degree  of  force  that  might  do  mechanical  injury.  This  had 
been  kept  up  for  a  part  of  each  month,  once  a  day,  and  sometimes 
oftener.  After  a  time  a  muco-purulent  discharge  had  come  on,  and 
some  days  previous  to  the  time  I  saw  her  the  membranes  had 
ruptured  and  the  waters  had  come  away;  since  which  time  a  more 
profuse  discharge  had  continued,  which  probably  consisted  of 
amniotic  fluid  and  muco-pus.  No  motion  had  been  felt  for  some 
time  before  the  rupture  of  the  sac,  and  no  sig^  of  uterine  contraction 
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had  appeared.  The  woman  was  nervous  and  somewhat  alarmed  at 
the  state  in  which  she  found  herself,  but  presented  no  symptom  of 
absorption.  Sulphate  of  quinine,  in  7^-grain  doses  four  times  a  day, 
was  followed  in  a  couple  of  days  by  active  contractions,  which 
terminated  the  case  promptly.  The  fetus  was  dead  and,  according 
to  the  husband*  s  account,  had  been  so  for  some  time.  A  prompt 
recovery  ensued. 

The  following  case  is  an  illustration  of  premature  delivery  follow- 
ing eclampsia:    In  January,  1876,  I  was  sent  for  to  see  Mrs.  E. 

R .     It  was  her  fourth  or  fifth  pregnancy.     She  had  done  well 

in  all  her  previous  pregnancies.  This  time  she  was  much  more 
fleshy  than  usual.  At  about  the  middle  of  the  seventh  month  I  was 
sent  for,  and  on  arriving  found  her  in  a  convulsion.  She  had  told 
her  husband  she  could  not  see,  when  he  sent  for  me  immediately. 
The  convulsion  was  severe,  and  she  remained  unconscious  after  it 
ceased.  She  was  plethoric;  the  pulse  was  hard;  the  face  and  sur- 
face remained  dark,  and  the  breathing  shallow  and  unsatisfactory. 
Abstraction  of  blood  seemed  the  most  urgent  indication.  I  accord- 
ingly bled  her  16  ounces  from  a  large  opening,  with  the  result  that 
consciousness  returned,  and  no  more  convulsions  followed.  The 
next  morning  the  urine  containing  albumin,  and  being  scanty,  she 
was  put  upon  a  milk  diet  with  appropriate  treatment.  She  did  not 
appear  to  be  weakened  by  the  venesection,  and  complained  no  more 
for  just  two  weeks,  when  I  was  again  sent  for.  Labor  was  quickly 
terminated.  The  skin  slipped  from  the  fetus  wherever  touched,  and 
the  odor  of  all  was  offensive.  No  motion  had  been  felt  since  the 
day  previous  to  the  convulsion.  As  soon  as  the  placenta  came  I 
irrigated  the  uterus  with  a  solution  of  carbolic  acid,  ^rrying  the 
tube  to  the  fundus. 

I  left  my  patient  comfortable,  and  returned  next  evening  to  find 
her  with  a  temperature  of  105°  F.  Severe  pain  in  the  head,  back, 
and  limbs;  abdomen  sensitive,  but  not  tympanitic;  little  lochial  dis- 
charge; pulse  bounding,  hard,  and  full.  My  patient  was  very  ill, 
and  the  outlook  was  anything  but  bright.  I  sent  for  a  medical 
friend  in  consultation,  but  he  was  engaged  elsewhere  and  could  not 
come.  As  the  bowels  were  confined,  I  gave  10  grains  of  calomel, 
applied  hot  poultices  to  the  abdomen,  and  then  taking  my  station  at 
the  bedside,  I  gave  i  drop  of  fluid  extract  of  veratrum  viride  every 
half  hour  until  the  pulse  was  compressible  and  less  fi-equent,  the  skin 
moist,  and  my  patient  sleeping  quietly.  At  2  o'clock  I  went  home, 
returning  at  10  A.  m.  to  find  her  with  a  facial  erysipelas;  no  abdom- 
inal tenderness;  lochia  returned,  and  no  sign  of  pelvic  disturbance. 
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She  had  bad  facial  erysipelas  on  two  previous  occasions,  and  this 
progressed  to  recovery  as  the  other  attacks  had  done. 

When  I  left  my  patient  she  had  obtained  relief  from  pain  and  was 
sleeping  quietly.  Although  not  feeling  quite  sure  that  we  were  out  of 
the  woods,  I  felt  confident  that  the  careful  and  judicious  use  of  the 
veratrum  had  been  an  important  factor  in  procuring  that  relief,  and 
that  I  bad  been  equal  to  the  occasion,  when  the  occasion  was  a  seri- 
ous one.  When  I  saw  that  facial  erysipelas  the  next  morning  I 
thought  that  luck  would  beat  science  every  time.  I  still  believe  the 
veratrum  conduced  to  the  comfort  of  my  patient,  but  must  attribute 
the  apparent  metastasis  to  the  vis  medicatrix  natures. 

The  treatment  of  abortion  will  depend  upon  the  period  of  preg- 
nancy, and  for  some  reason  it  is  often  difficult  to  learn  firom  the 
patient  anything  at  all  definite  on  this  point.  This  is  not  so  with 
all,  and  when  a  woman  tells  me  without  hesitation  that  pregnancy 
must  date  from  about  a  certain  period,  I  usually  find  her  statement 
corroborated.  But  when  I  am  told  that  my  patient  is  very  irregular, 
so  much  so  that  she  did  not  dream  of  pregnancy  when  she  had  passed 
two  months;  that  she  was  unwell  a  little  the  third  month,  but  went 
out  in  the  wet  or  cold,  which  put  a  stop  to  it;  she  did  not  think  that 
strange,  so  irregular  is  she  that  menstruation  is  looked  upon  as  a 
phenomenon,  and  when  she  was  taken  with  flooding  she  did  not 
know  what  to  think,  I  expect  to  find  that  pregnancy  is  well  advanced. 
Having  attended  to  any  urgent  symptom  that  may  present  I  try  to 
get  as  detailed  a  menstrual  history  of  the  past  five  or  six  months  as 
possible,  and  unless  my  patient  is  a  really  phenomenal  liar  it  will 
lead  to  a  pretty  correct  conclusion.  Unfortunately  they  are  some- 
times phenomenal,  of  which  the  following  is  an  illustration: 

In  June,  1887,  a  gentleman  called  me  to  see  his  wife.  He  told  me 
he  thought  she  was  aborting,  and  feared  she  was  flowing  to  excess. 
He  thought  she  was  over  all  trouble  last  night,  but  this  morning  she 
was  feeling  very  weak,  and  had  lost  a  good  deal  through  the  night. 
Vaginal  examination  revealed  an  os  slightly  dilated.  The  index 
finger  failed  to  reach  anything  in  the  cervix,  which  was  soft  and 
dilatable. 

This  condition  gave  me  the  impression  that  either  fetus  or  placenta 
had  passed.  Upon  questioning  my  patient  I  was  assured  that  noth- 
ing had  passed  but  blood  and  blood  clots,  which  had  all  been 
examined.  It  was  evident  the  somewhat  free  loss  of  blood  would 
exsanguinate  my  patient  unless  soon  controlled,  and  I  proposed  to 
empty  the  uterus.  A  neighboring  physician  was  called  in  who 
agreed  with  me  that  its  contents  should  be  immediately  removed. 
The  uterus  did  not  seem  very  much  enlarged,  but  our  patient  was 
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one  of  those  who  could  give  no  idea  of  the  date  that  pregnancy- 
occurred;  in  fact  she  had  not  thought  she  was  pregnant. 

Having  douched  the  vagina  with  an  antiseptic  and  prepared  my 
hand,  I  very  easily  passed  the  index  finger  through  the  cervix  and 
up  to  the  fundus  to  find  the  uterus  empty,  except  for  a  soft  clot  in 
the  cervix  and  the  uterine  walls  relaxed.  She  had  objected  to  an 
anesthetic,  and  in  my  astonishment  I  said  to  her:  **And  you  say 
that  nothing  could  have  passed  from  you?"  She  replied:  ** Impos- 
sible; nothing  could  have  passed  without  my  knowledge."  The 
uterus  soon  contracted  upon  my  finger,  expelling  it,  and  giving  a 
hypodermic  of  ergot,  and  putting  on  a  compress  externally,  hem- 
orrhage was  soon  under  complete  control.  I  learned  afterwards  that 
she  did  not  think  either  of  the  doctors  knew  what  ailed  her. 

It  may  be  better  to  make  an  examination  of  the  case  without  a 
preconception  of  its  nature.  If  we  find  the  os  and  cervix  dilated, 
or  easily  dilatable,  and  nothing  presents,  we  may  believe  that  some- 
thing has  passed  away.  If  the  patient  has  been  pretty  constantly 
on  her  feet,  she  may  be  unable  to  tell  whether  either  fetus  or  pla- 
centa has  come  away.  If  hemorrhage  continues  we  should  ascer- 
tain the  actual  condition  by  examination.  The  rule  that  if  the  os 
is  dilatable  and  the  fetal  ball  within  easy  reach  of  the  index  finger, 
abortion  should  be  looked  upon  as  unavoidable,  seems  a  satisfactory 
one. 

If  contraction  is  regular  and  suflident  we  may  wait  for  the  expul- 
sion of  either  fetus  or  placenta,  or  both.  If  the  membranes  rupture, 
the  uterus  usually  takes  a  rest  upon  the  delivery  of  either,  frequently 
of  several  hours.  It  has  been  my  practice  under  these  circumstances 
to  tampon  the  vagina  and  wait  for  the  return  of  pain.  The  tampon 
should  be  renewed  once  in  twenty-four  hours  and  the  vagina  douched 
with  an  antiseptic  before  its  renewal.  The  tampon  may  consist  of  a 
strip  of  gauze  or  a  bit  of  canton  flannel,  wrapped  around  a  rubber 
tampon,  which  is  introduced  and  inflated  with  water  or  air.  This 
tamponing  has  been  my  practice  when  my  patient  has  been  near  me. 
Some  morning  I  find  that  pain  has  been  felt  during  the  night  and 
the  placenta  lies  upon  my  tampon.  It  may  be  the  first  or  second 
day,  or  it  may  be  a  week  before  this  happens.  I  think  it  is  hastened 
by  giving  regular  doses  of  sulphate  of  quinine,  7  or  8  grains,  at 
intervals  of  six  hours. 

At  times  my  patient  has  lived  at  such  a  distance  from  my  office 
that  I  could  not  visit  her  every  day,  and  in  many  cases  they  could 
not  afford  to  employ  a  physician  to  make  such  trips  frequently.  On 
all  such  occasions  I  have  pursued  a  course  that  enabled  me  to  leave 
my  patient  with  safety.     Observing  the  strictest  rules  of  asepsis  and 
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antisepsis,  I  have  proceeded  to  empty  the  uterus  at  once,  usually 
with  the  index  finger.  If  the  patient  objects  to  the  use  of  an  anes- 
thetic, and  if  we  find  the  os  soft  and  dilatable,  we  may  proceed  with- 
out one  and  frequently  with  but  little  complaint.  If  it  is  hard  and 
firm  an  anesthetic  is  almost  essential.  Having  given  the  patient 
instruction  to  avert  subinvolution,  she  may  be  left  feeling  that  she  is 
in  safety.  I  have  pursued  this  course  in  many  cases  and  all  have 
done  well.  Having  given  the  matter  a  good  deal  of  thought,  I  have 
on  several  occasions  more  recently  proceeded  immediately  after  the 
expulsion  of  the  fetus  and  cessation  of  pains  to  empty  the  uterus, 
usually  giving  7  or  8  grains  of  quinine  beforehand. 

I  think  that  if  one  has  thoroughly  familiarized  himself  with  the 
principles  of  asepsis  and  antisepsis,  in  practice  as  well  as  in  theory, 
and  keeps  himself  constantly  prepared  to  operate  in  such  a  case, 
observdng  all  necessary  details,  this  is  by  all  means  the  proper  course 
to  pursue.  It  should,  however,  be  borne  in  mind  that  talking  of 
microbes  and  carrying  a  vial  of  bichloride  in  the  pocket,  constitutes 
neither  asepsis  nor  antisepsis,  and  perhaps  the  only  danger  in  the 
universal  adoption  of  the  practice  of  emptying  the  uterus  at  once, 
when  satisfied  that  abortion  must  occur,  is  that  men  will  undertake 
it  who  have  not  conquered  the  necessary  details,  feeling  safe  because 
they  feel  the  bottle  of  bichloride  in  their  pockets. 

Once  the  uterus  is  completely  empty,  it  is  very  seldom  that  hem- 
orrhage continues,  or  if  it  does  continue,  it  yields  at  once  to  ergot. 
Cases  do  occur,  however,  that  do  not  yield  to  drugs.     As  an  instance 

of  this  kind:  some  years  ago  Dr.  H called  me  to  see  a  patient  of 

his  who  had  aborted  two  weeks  previously.  He  controlled  the  hem- 
orhage  at  the  time,  but  it  returned  every  day  or  every  second  day 
until  she  was  quite  anemic.  He  had  employed  all  the  usual  reme- 
dies and  without  lasting  effect.  The  husband  told  us  this  was  the 
fifth  abortion  in  three  years.  Taking  a  pocket  faradic  battery  we 
wrapped  one  of  the  brass  handled  electrodes  with  iodoform  gauze  and 
introduced  it  into  the  vagina,  well  up  to  the  os  uteri,  and  applied  a 
sponge  electrode  to  the  abdomen  over  the  region  of  the  uterus,  turn- 
ing on  a  current  that  could  be  felt  but  that  was  not  painful,  for  20 
minutes.  The  hemorrhage  ceased  at  once.  We  used  the  current 
for  several  successive  days,  although  no  hemorrhage  appeared  after 
the  first  application. 

At  the  end  of  the  third  month  there  is  very  little  placental  tissue. 
Sometimes  it  is  attached  to  the  outside  of  the  fetal  ball,  at  others  it 
adheres  to  its  site  on  the  internal  surface  of  the  uterus,  perhaps  so 
firmly  as  to  require  the  use  of  the  dull  curette.  Sometimes  previous 
to  the  third  month  the  fetal  ball  becomes  ruptured  and  the  very 
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small  fetus  escapes,  leaving  its  envelopes.  In  this  case,  to  avoid 
putrid  infection,  they  should  be  removed,  and  it  may  here  be  easier 
to  use  the  small  curette,  as  it  requires  little  dilatation. 

At  the  fifth  month  I  would  not  think  of  risking  tamponing  after 
the  delivery  of  the  fetus,  and  waiting  for  the  delivery  of  the  placenta. 
Previous  to  the  end  of  the  fourth  month,  while  it  may  not  be  unsafe 
when  properly  done,  I  think  as  much  risk  accompanies  it  as  attends 
the  immediate  emptying  of  the  uterus,  and  that  the  man  who  would 
do  the  one  safely,  would  be  quite  as  likely  to  do  the  other  so. 

To  resume:  Previous  to  the  end  of  the  third  month,  if  the  fetal 
ball  becomes  ruptured  and  the  fetus  escapes,  leaving  its  envelopes, 
and  they  cannot  be  seized  and  removed  by  gentle  traction,  they  may 
be  removed  by  the  curette,  or  by  the  index  finger,  as  seems  most 
convenient. 

For  the  next  month  the  tampon  may  be  used  while  waiting  for 
the  expulsion  of  the  placenta,  but  its  prompt  removal  gives  just  as 
good  results  and  saves  time  and  expense. 

This  is  the  treatment  of  abortion  as  distinguished  from  miscar- 
riage.    In  miscarriage,  that  is  after  the  end  of  the  fourth  month,  it 

is  not  safe  to  tampon  and  wait  after  the  delivery  of  the  fetus,  as  the 
uterus  is  distensible  at  this  period,  and  hemorrhage  may  take  place 

internally  to  such  an  extent  as  to  seriously  compromise  the  health  or 
even  the  life  of  the  patient.  This  is  true  in  a  greater  degree  in  pre- 
mature delivery.  Whatever  course  is  pursued,  the  details  of  asepsis 
and  antisepsis  should  be  strictly  observed. 


WILLIAM    HARVEY.i 
By  Luke  Robinson,  M.D,  San  Francisco,  Cal. 
Read  before  the  California  Academy  of  Medicine. 

In  this  Columbian  year,  amidst  our  costly  and  showy  celebration 
of  the  birth  and  labors  of  the  great  discoverer,  whose  heroic  achieve- 
ments gave  to  humanity  a  new  world  with  vast  expanse  of  territory 
and  endless  resources  of  wealth,  it  is  meet  that  we  turn  our  attention 
to  that  other  great  discoverer  in  the  realms  of  science,  whose  life 
work  is  the  beginning  of  modern  medicine.  I  refer  to  the  illustrious 
Harvey,  the  discoverer  of  the  circulation  of  the  blood. 

Harvey  was  born  at  Folkstone,  England,  on  April  2,  1578.  Our 
future  physician  was  placed,  when  ten  years  of  age,  in  a  grammar 
school  at  Canterbury,  and  there  imbibed  his  preliminary  knowledge 

«*«^  This  address  was  delivered  before  the  Academy  of  Medicine,  by  Dr.  Rob- 
inson, on  the  occasion  of  the  presentation  by  him  of  a  handsome  etching  of 
Harvey  to  the  Academy. 
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of  Latin  and  Greek.  In  1593,  being  then  sixteen  years  of  age,  he 
was  entered  at  Caius  College,   Cambridge,  graduating  in  Arts  in 

1597- 
Having  selected  medicine  for  his  profession,  he  betook  himself  to 

Padua,  then  the  most  celebrated  school  in  the  world.  Here  he 
became  the  student  and  assistant  of  the  great  anatomist,  Fabricius, 
and  here  also  he  listened  to  the  lectures  of  the  world-renowned  sur- 
geon, Julius  Casserius. 

He  studied  with  the  utmost  diligence,  and  from  the  first  attracted 
the  marked  attention  of  his  teachers,  who  were  surprised  at  the  accu- 
racy and  extent  of  knowledge  which  he  evinced  in  the  examinations 
preparatory  to  his  doctor's  degree.  This  was  conferred  upon  him 
April  25,  1602. 

He  then  returned  to  London,  where  he  settled  in  practice,  and  in 
1604  married  a  daughter  of  Launcelot  Browne,  a  Fellow  of  the 
Royal  College  of  Physicians  and  physician  to  Queen  Elizabeth. 
Harvey  was  admitted  a  member  of  the  College  October,  1604,  and  a 
Fellow  June  5,  1607. 

In  1608,  having  been  strongly  recommended  by  King  James  the 
First,  he  was  elected  physician  to  St.  Bartholomew's  Hospital,  where 
be  first  expounded  those  original  and  complete  views  on  the  circula- 
tion of  the  blood  which  have  since  rendered  his  name  immortal.  It 
was  not,  however,  until  1628  that  he  gave  his  opinions  to  the  world 
at  large,  in  his  celebrated  treatise,  entitled  **Exercitatio  Anatomica 
de  Motu  Cordis  et  Sanguinis." 

From  the  Christian  era  until  the  sixteenth  century  only  two 
changes  had  been  made  in  the  theory  of  the  circulation.  Galen  had 
discovered  that  the  arteries  contained  blood  as  well  as  the  so-called 
vital  air  or  spirit.  Linacre,  early  in  1500,  knew  that  the  blood  was 
not  stagnant,  but  had  no  conception  of  a  continuous  circulation, 
either  in  the  lungs  or  system.  The  theory  just  prior  to  Harvey's 
discovery  was  that  one  kind  of  blood  flowed  from  the  liver  to  the 
right  ventricle  of  the  heart,  thence  to  the  lungs  and  general  system 
by  the  veins,  and  that  another  kind  flowed  from  the  left  ventricle 
and  general  system  by  the  arteries.  They  also  supposed  that  the 
septum  of  the  heart  was  pervious  and  allowed  blood  to  pass  in  some 
degree  from  the  right  to  the  left  side.  Neither  at  this  time  was  the 
function  of  the  heart  as  a  motor  power  in  the  movement  of  the  blood 
understood.  Silvius  had,  it  is  true,  discovered  the  valves  of  the 
veins,  and  Servetus,  as  well  as  Fabricius,  had  described  in  an 
indefinite  way,  the  pulmonary  or  lesser  circulation. 

It  was  left  to  Harvey  to  enunciate  the  complete  doctrine  of  the 
circulation  of  the  blood,  as  well  as  to  explain  and  give  value  to  the 
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discoveries  of  Fabricius  and  Servetus.  He  illustrated  and  proved, 
by  numerous  experiments,  that  the  mechanism  of  the  valves  of  the 
veins  is  not,  as  then  taught  by  Fabricius,  to  control  or  check  the 
flow  of  blood  from  the  heart,  but  to  favor  its  flow  to  the  heart. 
Except  the  discovery  of  the  capillary  circulation,  the  work  of  Harvey 
was  complete.  This  was  described  a  few  years  after  Harvey's  death 
by  Malpighi,  but  no  one  can  read  Harvey's  work  without  believing 
that  even  the  connection  between  the  arterial  and  venous  radicles 
was  fully  made  out  and  understood. 

Harvey  was  fortunate  financially  in  his  professional  career.  He 
was  physician  both  to  James  the  First  and  his  ill-fated  son,  Charles 
the  First.  He  was  also  lecturer  and  physician  to  St.  Bartholomew's 
Hospital,  where  his  best  public  work  was  done.  His  large  fortune 
was  left  to  the  endowment  of  the  Harverian  Library  of  the  Royal 
College  of  Physicians,  which  was  unfortunately  mostly  lost  in  the 
great  London  fire  of  1666.  He  retained  the  Lumlian  lectureship,  the 
duties  of  which  he  conscientiously  discharged  to  the  last.  He  had 
lived  to  see  his  grand  discovery  of  the  circulation  of  the  blood 
universally  accepted  and  inculcated  as  a  canon  in  most  of  the  medical 
schools  of  Europe,  and  he  is  said  by  Hobbes  to  be  the  only  one  who 
conquered  envy  in  his  lifetime  and  saw  his  new  doctrines  every- 
where established.  He  died  June  3,  1657,  at  the  advanced  age  of  79 
years. 

The  private  character  of  this  great  man,  says  Aiken,  appears  to 
have  been  in  every  respect  worthy  of  his  public  reputation.  Cheer- 
ful, candid  and  upright,  he  was  not  the  prey  of  any  mean  or  ungentle 
passion.  He  was  as  little  disposed  by  nature  to  detract  from  the 
merits  of  others  as  to  make  an  ostentatious  display  of  his  own.  He 
lived  on  terms  of  perfect  harmony  and  fiiendship  with  his  brethren 
of  the  College,  and  seems  to  have  been  very   little  ambitious  of 

engrossing  a  disproportionate  share  of  medical  practice. 
533  Sutter  street. 

MEMORANDA. 


A  Case  of  Splna-Bifida. 
Very  recently  I  was  sent  for  to  see  an  infant,  then  32  hours  old,  which  was 
said  to  have  a  '*  lump  on  its  back  out  of  which  blood  was  coming."  The  baby 
— ^the  third  child — was  full-term,  undersized,  but  otherwise  fully  nourished. 
The  labor  had  been  precipitate — '*  three  pains  only;"  family  history  good.  A 
large  tumor  at  the  level  of  the  dorso-lumbar  region,  about  the  size  of  an  adult 
fist,  reddish-purple  and  opaque,  gave  ample  justification  for  the  remark,  **a 
lump  on  its  back."  A  thin  sanguinolent  fluid  was  oozing  from  two  valvular 
ruptures  situated  on  the  anterior  and  inferior  surfaces  of  the  tumor;  this,  the 
mother  stated,  had  been  coming  away  since  the  child  was  bom.    There  was 


Departments.  419 

no  tension  in  the  sac,  which  was  thick  and  doughy  in  consistency  and  its  outer 
^*cnticle"  very  much  modified,  being  in  a  state  of  serous  infiltration  from  con- 
stant contact  with  the  fluid.  Temperature  normal ;  heart  sounds  rapid,  but 
pure;  pulse  tension  sub-normal.  There  had  been  no  movement  from  the 
bowels  since  birth.  The  anal  region  was  very  much  congested,  but  the  canal 
was  patent;  urine  scanty.  Child  crying  constantly,  but  taking  nourishment; 
anterior  fontanelle  depressed  and  toneless.  Cephalic  development  normal,  no 
spinal  curvature,  but  talipes  varus  in  right  foot;  birth  had  been  head  presenta- 
tion. Prognosis  given  as  fatal,  as  the  cerebro-spinal  fluid  had  freely  drained  off; 
sac  collapsed;  edges  of  rupture  of  a  greyish  gangroid  appearance.  Convulsions 
predicted,  and  six  hours  later,  48  after  birth,  the  first  spasm  was  noticed,  pre- 
ceded by  distinct  cyanosis;  intensity  and  frequency  of  spasms  increase.  At  first, 
during  the  intervals,  the  circulation  became  normal,  the  dusky  hue  passing  away. 
Ultimately,  however,  the  cyanosis  became  persistent,  and  death  took  place  72 
hours  after  birth.  A  limited  post-mortem  examination  was  permitted.  The 
sac  wall  was  thick,  just  like  wash  leather.  It  contained  about  a  drachm  of  dark 
fluid  of  fetid  odor;  lining  of  sac  dusky  red;  unilocular  and  sessile.  Posterior  half 
of  spinal  canal  of  last  dorsal  and  first  lumbar  vertebra  entirely  absent.  The 
lining  of  the  sac  was  apparently  a  reflection  of  the  dura  mater  and  arachnoid, 
the  distension  being  in  the  sub-arachnoid  space;  as  the  cord  was  free  and  not 
distended  (/.  ^.,  normal  central  canal),  lying  on  the  floor  of  the  sac.  No  doubt 
when  fluid  was  present  it  would  have  floated  the  cord  into  the  hernia  and  pro- 
duced a  meningo-myelocele.  The  clinical  points  of  interest  to  note  are  the 
rapid  labor,  the  early  gangroid  appearance  of  the  ruptures,  the  slight  func- 
tional disturbance  at  first,  consequent  upon  the  fluid  drainage;  the  delay  of 
convulsive  seizures  which,  in  the  later  attacks,  demonstrated  both  tonic  and 
clonic  conditions;  motion  and  sensation  in  lower  half  of  body  apparently 
normal.  Fred.  W.  D'Evei^yn,  M.  D. 

San  Francisco,  Cal. 

DEPARTMENTS. 


OBSTETRICS,  GYNECOLOGY  AND    PEDIATRICS. 

By  Wallace  A.  Briogs.  M.D.,  Sacramento.  Cal.,  and 

flKNRY  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

College,  San  Francisco,  Cal. 

BesnltA  of  ConserratiTe  Electrical  Treatment  in  Qjrnecologrjr* — Intra- 
nterine  electrotherapy  (faradic-galvanic  or  sinusoidal),  as  it  is  advised  by  Apos- 
TOLi,  wisely,  rationally,  and  patiently  applied  deserves  to  be  placed  at  the  head 
of  gynecologic  therapeutics:  (i)  Because  it  most  often  assures  an  amelioration 
of  sjrmptoms,  which  in  many  cases  amount  to  a  cure:  (a)  It  is  almost  a  spe- 
cific in  endometritis  and  the  principal  functional  troubles  (amenorrhea,  dysme- 
norrhea, metrorrhagia),  {b)  It  is  very  efficacious  in  even  cystic  fibroids,  (c) 
Often,  but  not  always,  useful  in  peri-uterine,  non-suppurative  phlegmasia,  {d) 
Useless  in  itself  in  cystic  tumors  of  all  kinds,  and  in  suppurative  lesions  of  the 
pelvis  and  annexes.  (2)  Because,  in  cases  in  which  it  is  inefiicacious,  it  aids, 
by  its  very  impotence  (through  the  attention  and  harmless  study  of  its  operative 
and  post-operative  reactions)  in  cleaning  up  or  confirming  a  doubtful  diagnosis, 
thus  imposing  or  precipitating  delayed  or  forbidden  surgical  intervention.     (3) 
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Because,  if  the  immediate  symptomatic  consequences  of  its  application  are 
generally  favorable,  the  remote  consequences  are  not  less  interesting  on  account 
of  the  ulterior  pregnancies  often  observed. — AdualiU  Midicale^  May  15,  1894. 

Retention  of  the  Placenta  in  Tnbal  Abortion. — The  phenomena  of  tubal 
abortion  may  be  explained  by  the  anatomical  fact  that  the  placenta  remains 
adherent  to  the  tubal  wall.  When  the  tube  continues  swollen  and  painful  after 
a  hemorrhage  resembling  an  abortion;  when  metrorrhagia  again  occurs  without 
completely  emptying  the  tube,  we  are  authorized  in  acting  upon  a  diagnosis  of 
incomplete  tubal  abortion  in  order  to  avoid  the  g^ave  complication  of  intra- 
peritoneal rupture.  The  retention  of  the  placenta  in  abortion  may  be  explained 
by  anatomical  considerations.  In  normal  evolution  of  the  placenta  the  uterine 
sinuses  progressively  enlarge  until  the  close  of  pregnancy,  and,  theoretically, 
these  sinuses  finally  form  a  single  liquid  sheet  between  the  maternal  and  the 
fetal  tissues.  Placental  detachment  is  then  the  normal  accompaniment  of  com- 
plete gestation.  In  abortion,  on  the  contrary,  many  of  these  sinuses  do  not 
develop,  and  the  placenta  remains  solidly  attached  to  the  uterine  walls.  X^ir- 
thermore,  after  expulsion  of  the  fetus  the  placenta  ceases  to  grow,  and  conse- 
quently to  favor  its  own  expulsion,  which  depends  upon  this  very  growth.  In 
the  tube  the  situation  is  still  more  unfavorable,  for  the  tubal  mucosa  is  without 
the  special  vascularization  of  the  uterus,  and  the  sinuses  develop  with  still  less 
facility  than  within  that  organ.  The  placenta  is  thus  expelled  piece  by  piece, 
accompanied  by  hemorrhages  following  menstrual  or  accidental  congestion  of 
the  genital  organs. — Progrh  Medicate, 

Surgical  Treatment  of  Uterine  Prolapsns. — M.  Richelot  lays  down  the 
following  general  principles  in  the  treatment  of  uterine  prolapsus.  Those  cases 
in  which  fibroma,  or  lesions  of  the  annexes  indicate  extirpation  of  the  uterus, 
are  not  in  question.  Here,  prolapsus  only  renders  an  operation  less  difficult. 
In  simple  prolapsus,  if  the  uterus  is  small,  and  exuberance  and  flaccidity  of  the 
walls  not  extreme,  colporraphy  is  the  treatment  par  excellence;  but  if  the 
uterus  is  large,  and  hypertrophy  of  the  cervix  indicates  that  the  weight  of  the 
organ  may  prevent  union  or  cause  relapse,  supra- vaginal  amputation  of  the 
cervix — not  as  performed  by  Hugnier,  but  according  to  the  modem  method — 
should  precede  colporraphy.  If  excessive  relaxation  of  the  tissues  renders  the 
success  of  vaginal  anaplasty  doubtful,  we  may,  anaplasty  still  remaining  the 
basis  of  the  treatment,  have  recourse  to  auxiliary  methods,  to  Alexander's 
operation,  or  to  hysteropexy.  In  spite  of  fixation  of  the  uterus,  prolapsus  often 
remains  unrelieved.  Hysterectomy  must  be  considered  among  auxiliary 
methods,  but  it  is  well  to  remember  the  mechanism  of  prolapsus;  it  is  not  the 
uterus  that  pushes  down  the  vagina,  but  the  vagina  which  falls  and  draws  down 
the  uterus.  It  is  true  that  the  extirpation  of  a  large,  painful  and  hemorrhagic 
body  is  desirable,  and  may  be  more  benign  and  efficacious  than  supra- vaginal 
amputation  with  circular  suture  of  the  vaginal  wound  to  the  stump;  but  it  is  not 
radical  treatment  of  prolapsus.  Hysterectomy  is  accessory,  and  necessarily 
followed  by  a  new  operation,  and  we  must  assure  hemostasis  by  ligatures  to  the 
exclusion  of  forceps,  in  order  to  leave  the  field  free  for  immediate  colporraphy. 
Thus,  hysterectomy  is  inferior  to  a  method  that  succeeds  from  the  first,  and, 
willingly  or  unwillingly,  we  must  always  return  to  colporraphy. — Union 
MMicale. 


Departments.  421 

SURGERY. 

By  T.  W.  Hdntin^ton,  fl.A.,  M.D.,  Surgeon  Southern  Pacific  Company's  Hospital    Sacra> 

mento.  Cal..  and 

G.   F.  Shiels.   M.L..  CM..    I  .R.C.S.E..  Surgeon   Post-Graduate  Department  University  of 

California,  San  Francisco. 

Eftrlj  Operation  in  Osteonijrelitis. — At  the  recent  German  Surgical  Congress 
{Deut.  med.  Woch,)^  Kustkr  spoke  on  this  subject.  He  included  in  it  all 
inflammation  of  bone  caused  by  microorganisms,  even  when  the  disease  does  not 
begin  in  the  medulla,  but  in  the  spongy  or  compact  bone,  or  even  in  the  perios- 
teum. The  direct  cause  of  the  disease  can  penetrate  through  the  unwounded 
skin,  but  furuncles,  etc.,  are  stated  to  be  apparently  always  intermediar}'. 
Scratching,  etc.,  can  give  rise  to  the  inoculation.  The  author  would  regard 
defective  cleanliness  of  greater  significance  in  the  etiology  than  has  previously 
been  believed.  Scraping  away  the  disease  is  recommended  as  early  as  the  diag- 
nosis is  made  (the  marrow  only  being  scraped  away  in  the  severest  cases).  He 
refers  to  24  cases.  Of  14  operated  on  in  the  first  and  second  weeks  all  recov- 
ered, 5  after  a  sinus;  of  3 in  the  third  week  2  died  and  i  recovered  after  a  sinus; 
of  3  in  the  fourth  week  all  recovered,  i  after  a  sinus;  of  4  in  the  fifth  to  seventh 
weeks  2  died,  the  others  recovering,  i  after  a  sinus  and  the  other  with  ankylosis 
of  the  joint.  After  a  very  severe  onset  the  author  repeatedly  saw,  when  the 
focus  of  the  disease  was  laid  bare,  a  small  hemorrhagic  infiltration,  or  a  small 
center  of  pus,  and  when  this  was  scraped  away  the  wound  healed  rapidly.  The 
more  extensive  the  purulent  infiltration  the  more  uncertain  the  result.  With 
an  extensive  lesion  the  author  carries  out  the  osteoplastic  operation  after  Liicke. 
In  the  discussion  Nolden  did  not  believe  in  any  relation  between  defective 
cleanliness  and  the  disease.  Korte  referred  to  22  cases,  6  of  which  were  fatal. 
Schede  distinguished  between  the  general  infection  and  the  more  strictly  local 
disease;  in  the  former  the  surgeon  is  almost  powerless.  Linder  drew  attention 
to  the  variability  of  the  disease  in  frequency  and  virulence.  Sonnenburg 
thought  that  the  nature  of  the  case  must  determine  the  procedure  to  be  adopted. 
Gusaenbauer  referred  to  some  400  to  500  cases.  Necrosis  occurred  in  the  second 
stage,  and  only  exceptionally  in  the  first  three  days.  He  had  no  experience  of 
operation  in  the  first  stage.  Necrosis  had  not  been  prevented  in  his  cases. — 
British  Medical  Journal ^  June  9,  1894. 


OPHTHALMOLOGY.  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Ellbry  Brxggs,  M.D..  Sacramento.  Cal. 

Sjstematic  Procedure  in  Operations  for  the  Relief  of  Intercranial  Disease 
Secondary  to  Ear  Suppuration. — Urban  Pritchard  has  formulated  the  fol- 
lowing rules  as  a  guide  in  operating  for  intercranial  disease  secondary  to  ear 
suppuration:  (i)  First  thoroughly  open  the  antrum  and  explore  the  mastoid 
cells.  (2)  Failing  to  find  sufficient  evidence  to  account  for  the  whole  of  the 
symptoms,  the  wound  in  the  skull  should  be  enlarged  backward  so  as  to  expose 
the  lateral  sinus,  which  should  be  explored  by  the  hypodermic  syringe.  At  the 
same  time  subdural  abscesses  may  be  carefully  looked  for.  (3)  If  a  clot  be 
found  in  the  sinus,  the  internal  jugular  vein  should  be  tied  and  the  sinus 
opened  and  entirely  cleared  of  its  contents.  (4)  If  there  is  any  suspicion  of 
of  cerebral  or  cerebellar  abscess,  exploratory  punctures  may  me  made  above 
and  below  the  sinus,  and  pus,  if  foimd,  evacuated.  The  author  thinks  the 
opening  of  the  mastoid  cells  of  great  importance,  especially  to  prevent  recur- 
rence of  an  intercranial  affection.    In  enlarging  the  skull  wound  he  prefers  the 
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chisel  and  mallet.  Hoffman's  gouge  forceps  are  also  of  great  assistance.  The 
important  point  is  to  expose  the  lateral  sinus  and  the  dura-matter  immediately 
above  and  below  it,  as  by  this  means  we  obtain  access  to  both  the  middle  and 
posterior  fossae  of  the  skull,  and  can  explore  both  the  cerebrum  and  cerebellum 
if  necessary.  If  thrombus  of  the  sinus  is  found,  the  internal  jugular  vein 
should  be  tied  below  any  clot  that  may  be  felt  in  the  vein  itself.  The  sinus 
should  be  freely  opened  and  the  contents  thoroughly  removed  by  means  of 
syringe,  sharp  spoon,  etc.,  free  bleeding  from  the  upper  end  being  encouraged; 
this  bleeding  can  readily  be  checked  by  plugging,  when  we  are  assured  that  the 
contents  of  the  sinus  have  been  evacuated. — Archives  of  Otology, 

Syphilitic  liiflanimatiuiis  of  the  Ear. —Jonathan  Hutchinson  says: 
'*  Deafness  and  facial  paralysis,  in  connection  with  acquired  syphilis,  are  both 
extremely  rare;  the  former  is  rather  the  more  frequent  of  the  two.  I  have  seen 
several  cases  of  symmetrical,  absolute  and  permanent,  deafness  in  the  secondary 
stage  of  syphilis.  The  complication  of  facial  paralysis,  although  it  occurs  in 
exactly  the  same  class  of  cases  and  is  due  to  the  same  character  of  lesion,  is  less 
frequent,  usually  less  complete  and  more  easily  recovered  from,  and  I  have 
never  seen  it  on  the  two  sides  at  once.  It  is  generally  curable  by  treatment. 
The  use  of  specific  measures  should  be  prompt  and  vigorous  in  any  case  of 
acquired  syphilis  in  which  the  patient  is  threatened  with  deafness.  More 
especially  is  this  true  if  the  deafness  comes  on  in  the  secondary  stage;  for  it 
then  often  runs  a  rapid  course,  and  if  it  once  has  become  complete  recovery  is 
very  rare.  It  is  well  to  require  a  patient  suffering  from  secondary  syphilis  to 
remain  in  his  bed  or  room,  and  use  mercury  in  the  manner  to  get  the  most 
rapid  eflfect,  when  he  is  suffering  with  an  affection  of  the  organ  of  hearing.  In 
the  tertiary  stage  of  syphilis,  when  deafness  occurs  it  is  of  far  less  importance. 
It  rarely  proceeds  to  extinction  of  the  function  and  is  seldom  permanent.  One 
should  guard  to  distinguish  cases  of  deafness  due  to  the  condition  of  the  throat 
during  secondary  syphilis. — Archives  of  Surgery ^  April,  1894. 

Removal  of  tlie  OsHieles. — Dr.  Sheppard  formulates  the  following  conclu* 
sions  in  regard  to  this  procedure:  (i)  Cocain  can  be  used  with  advantage  as  the 
anesthetic  in  a  considerable  proportion  of  suppurative  and  catarrhal  cases.  (2) 
Removal  of  the  malleus  alone  is  not,  as  a  rule,  sufficient  in  either  class  of  cases. 
(3)  Removal  of  the  malleus  and  incus  will  cure  a  large  majority  of  the  suppur- 
ative cases  and  improve  hearing  in  about  half  of  them.  (4)  Removal  of  all* 
three  ossicles  will  sometimes  fail  to  cure  middle-ear  suppuration.  (5)  Removal 
of  the  stapes  entire  gives  better  results  than  when  the  foot-plate  is  left  in  place, 
although  a  moderate  proportion  of  the  latter  class  show  very  good  results.  (6) 
Reactive  inflammation  seems  as  likely  to  occur  in  cases  of  partial  excision  of 
the  membrana  tympani  as  in  total  excision,  with  removal  of  the  ossicles.  (7) 
Unpleasant  symptoms,  such  as  severe  and  prolonged  dizziness,  vomiting,  facial 
paralysis,  and  meningeal  irritation,  occur  in  about  a  fourth  of  the  cases.  (8) 
In  a  majority  of  cases  the  tinnitus  has  remained  unchanged. — Annals  of  Ophthal- 
mology and  Otology, 

DERMATOLOGY,   SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  I«.  Simmons,  Jr..  M.D.,  Sacramento.  Cal. 

Treatment  of  Venereal  Lymphadenitis. — Noblb  (Archiv,f  Dermatologie  u. 
Syphilis)  reported  to  the  Vienna  Dermatological  Society  the  results  of  his 
investigations  into  the  method  of  treating  venereal  lymphadenitis  proposed  by 
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Lang.  The  treatment  pursued  is  as  follows:  When  a  case  was  presented  in 
which  abscess-formation  had  taken  place,  this  was  punctured  with  the  point  of 
a  bistoury  and  the  contents  evacuated  by  moderate  pressure.  The  remaining 
cavity  was  washed  out  with  a  i-per-cent.  solution  of  nitrate  of  silver  driven 
in  with  some  pressure.  This  solution  was  evacuated  through  the  puncture  and 
pressure  bandages  applied.  In  very  large  abscesses  two  puncture  points  were 
made,  more  efficient  drainage  being  thus  secured.  This  treatment  of  puncture, 
evacuation  and  injection  was  continued  two  or  three  days,  until  there  was  no 
further  secretion.  This  usually  required  but  two  injections.  At  first,  after 
treatment  there  is  a  thick,  chocolate-colored  exudate;  finally  only  blood-stained 
serum  escapes  on  puncture,  and  this,  if  it  persistently  accumulates,  may  often 
be  left  to  absorption.  When  a  case  was  presented  in  which  abscess-formation 
was  not  complete,  showing  uncertain  fluctuation,  the  injections  of  nitrate  of 
silver  were  forced  not  only  into  the  cavity  left  by  partial  evacuation  of  the  pus, 
but  also  into  the  surrounding  infiltrated  tissue.  This  causes,  in  two  or  three 
days,  a  painless  softening  of  the  diseased  glands,  or  even  brings  about  a  more 
favorable  result — /.  e, ,  prompt  resolution  of  the  inflammation.  The  treatment 
is  contraindicated  in  the  stnmious  form  of  buboes.  These  cases  require  radical 
operation.  In  70  cases  treated  according  to  the  method  just  detailed,  the 
average  X)eriod  of  healing  was  10  days.  In  8  cases  healing  occurred  in  from 
3  to  5  days.  In  8  cases  cure  was  not  accomplished  for  25  to  30  days.  In  the 
great  majority  convalescence  was  complete  in  from  5  to  10  days. —  Therapeutic 
Gazette y  June,  1894. 

Reenrrence  of  Hard  Chancre. — Prof.  Neumann  presented,  at  a  recent 
meeting  of  the  Vienna  Medical  Society,  a  patient  suffering  from  recurrence  of 
hard  chancre  at  the  point  of  the  initial  lesion,  on  the  upper  lip.  The  chancre, 
which  occurred  after  an  interval  of  4  years,  presented  exactly  the  same  appear- 
ances as  the  first,  and  on  examination  was  found  to  be  sclerosed,  and  not  gum- 
mous.  Prof.  Neumann  believed  it  wrong  to  regard  the  lesions  of  syphilis  as 
transitory  and  ephemeral  in  character.  He  had  become  convinced  by  micro- 
scopic examination  that,  even  when  all  the  clinical  signs  had  disappeared,  there 
remained  proliferating  cells  in  the  tissues,  especially  along  the  vessels,  and  that 
under  certain  favorable  circumstances  these  cells  might  again  become  active 
and  give  rise  to  a  recurrence. — Universal  Medical  Journal^  June,  1894. 


MATERIA    MEDICA    AND    THERAPEUTICS. 

By  Wm.   Watt  Kbkr,   M.A.,  M.B..  CM.,   Professor  of  Clinical   Medicine,  University  ol 

California.  San  Francisco. 

Chloroform  in  the  Treatment  of  Seasickness. — Some  months  ago  we  pub- 
lished an  abstract  of  an  article  upon  this  subject,  and  since  that  time  Prop. 
Cbartibrs,  Glasgow,  has  collected  three  hundred  cases  reported  by  ninety 
ship-surgeons  sailing  on  various  Atlantic  lines,  from  which  he  is  able  to  formu- 
late comparatively  definite  conclusions  as  to  the  value  of  the  drug,  (i)  In 
long  sea  voyages  no  prophylactic  benefit  can  be  secured  by  the  use  of  chloro- 
form, unless  for  two  nights  before  embarkation  the  passenger  pays  due  atten- 
tion to  the  stomach  and  bowels  by  taking  a  cholagogue  pill.  Further,  in  the 
case  of  a  person  who  dreads  a  voyage,  a  dose  of  the  medicine  should  be  taken 
for  one  or  two  nights  before  starting.  (2)  The  diet  on  board  ship  should  be 
"pure  and  dry.''  Soup,  pastry  and  sweets  should  be  especially  avoided,  and 
no  full  meal  should  be  indulged  in.    A  hypnotic  dose  (one  tablespoonful  and  a 
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half  for  a  male,  and  one  tablespoonful  for  a  female)  should  be  taken  for  three 
nights.  (3)  In  short  voyages,  when  the  steamer  leaves,  perhaps,  at  10  p.  M., 
the  passenger  should  immediately  retire  to  rest  and  take  one  of  the  doses  men- 
tioned. (4)  In  a  shorter  passage  across  the  channel  a  teaspoonful  should  be 
taken  before  going  on  board.  (5)  By  following  these  directions  immunity 
from  seasickness  is  obtained  in  the  great  majority  of  cases:  but  if  they  be  not 
followed,  it  is  to  be  remembered  that  chloroform  has  not  any  effect  in  arresting 
an  outburst  of  vomiting.  If  it  is  given  in  a  teaspoonful  dose  every  ten  minutes 
until  a  tablespoonful  and  a  half,  or  a  tablespoonful,  has  been  taken,  it  will 
invariable  check  retching  and  depression. — Lancet^  April  21,  1894. 

Peroxide  of  Hydrogen  in  Stomatitis. — Boenneckbn,  in  a  paper  on  stoma- 
titis, insists  upon  the  importance  of  paying  attention  to  the  mouth  during  acute 
febrile  or  wasting  disease;  stomatitis  originating  in  the  neglect  of  attention  to 
the  teeth  or  gums,  may  have  a  serious  influence  in  retarding  convalescence. 
The  solutions  of  chlorate  or  permanganate  of  potash,  generally  used  for  clean- 
ing the  mouth,  are  not  sufficiently  concentrated  to  have  an  antiseptic  action, 
and  at  the  same  time  are  apt  to  be  painful.  Peroxide  of  hydrogen  is  not  poison- 
ous; does  not  cause  pain,  and  has  an  effective  antiseptic  action  even  in  solu- 
tions so  weak  as  two  per  cent.,  or  even  less.  He  states  that  by  its  use  fetor  is 
corrected  in  a  few  minutes,  and  that  its  continued  use  was  followed  by  a  marked 
improvement  in  the  condition  of  the  epithelium  in  twenty-four  hours,  and  com- 
plete cure  of  even  severe  cases  in  five  or  six  days.  LEO,  in  the  subsequent  dis- 
cussion, stated  that  a  stronger  solution  was  needed  in  chronic  stomatitis. — 
British  Medical  JoumaL 

Electricity  in  Clironic  Rlienuiatism. — Mussy  speaks  very  favorably  of  this 
mode  of  treatment  if  carried  out  patiently  and  systematically.  Treatment  must 
be  both  general  and  local — the  former  by  means  of  the  alternating  dynamo 
current  in  the  electric  bath,  or  else  by  means  of  statical  machines,  the  latter 
by  the  continuous  current  applied  to  the  joints.  The  mode  of  procedure  is  as 
follows;  When  the  joints  are  tender  and  painful  a  current  of  ten  to  thirty  mill- 
iamperes  is  made  to  transverse  them  in  various  directions  for  a  period  of  from 
ten  to  twenty  minutes  at  a  time.  If  movements  of  the  joint  are  difficult,  or  if 
muscular  wasting  be  present,  the  treatment  is  to  be  further  extended  to  the 
surrounding  nerves  and  muscles,  using  the  negative  pole  chiefly  for  them,  and 
interrupting  the  current  frequently  to  throw  the  muscles  into  contraction. 
Any  tender  points  may  be  touched  with  the  faradic  brush  for  two  or  three  min- 
utes, or  with  the  positive  pole  and  constant  current.  The  progress  is  slow  but 
effectual. — British  Medical  Journal. 


MEDICINE    AND   PATHOLOGY. 
By  Albert  Abrams,  M.D.,  Professor  of  Pathology,  Cooper  Medical  CoUeare,  San  Francisco. 

Nanpatkia  or  Sea  Sickness. — Skinner  formulates  the  following  conclu- 
sions: (i)  The  principal  symptoms  of  naupathia  result  from  the  lowering  of 
the  patient's  arterial  blood  pressure.  This  is  a  condition  sine  qua  non  of  their 
development.  (2)  Sea  sickness  in  a  person  otherwise  healthy  and  not  too  aged 
is  promptly  curable  in  a  vast  majority  of  cases.  (3)  Even  an  aged  person,  or 
in  persons  having  certain  affections  of  the  circulatory  apparatus,  there  is  often 
amelioration  of  the  general  condition  by  the  employment  of  the  new  method 
of  treatment.  (4)  The  treatment  consists  in  the  hypodermic  injection  of  from 
half  a  milligramme  to  a  milligramme  of  atropine  sulphate,  associated  with  a 
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milligtamtne  of  strychnine  sulphate  (or  nitrate),  dissolved  in  a  cubic  centimeter 
of  distilled  mint  water.  (5)  The  administration  of  these  eminently  toxic  sub- 
stances demands  a  great  degree  of  attention,  prudence,  and  supervision  on  the 
part  of  the  physician,  who  alone  should  be  the  judge  of  the  opportunity  of 
their  administration  and  of  their  dose  in  each  individual  case.  Given  at  proper 
times  and  in  suitable  doses,  however,  no  harm  whatever  will  follow  their  admin- 
istration. (6)  The  sympathetic  nervous  system  plays  a  preponderating  role  in 
the  causation  of  naupathia.  (7)  Naupathia,  or  sea  sickness — an  affection  with- 
out known  anatomical  lesions,  and  of  which  the  predominant  symptoms  have 
their  origin  in  the  nervous  system,  and  especially  in  the  sympathetic  or  gan- 
glionic nervous  system — ought  to  be  regarded  as  a  neurosis  of  the  sympathetic. 
(8)  The  neurosis  may  recur  during  the  course  of  a  long  voyage,  but  each  attack 
is  almost  always  amenable  to  the  same  treatment. — New  York  Medical  Journal  ^ 
December  30,  1893. 

The  Kidneys  iu  Piieamoiiia. — In  180  cases  of  pneumonia,  with  45  deaths, 
Reichb  examined  the  kidneys  in  40  cases,  34  men  and  6  women.  In  these 
cases  no  macroscopical  changes  were  evident.  Microscopically,  however,  typ- 
ical changes  could  be  demonstrated.  The  changes  were  embraced  under  the 
following  heads:  (i)  The  changes  involved  only  the  cortex.  (2)  The  changes 
implicated  the  secretory  parenchyma,  leaving  the  interstitial  tissue  intact.  (3) 
Exudates  were  found  in  the  capsules  of  the  glomeruli.  In  5  cases,  the  changes 
were  caryolitic  and  necrobiotic,  whereas,  in  the  remaining  cases,  the  changes 
implicated  the  protoplasm  of  the  cells,  which  were  swollen  and  broken  down. 
These  changes  were  not  of  an  inflammatory  but  of  a  degenerative  nature. 
They  can  be  referred,  as  in  cholera,  typhoid  fever,  etc.,  to  toxic,  /.  e.,  bacteritic 
products.  The  so-called  febrile  albuminuria  in  pneumonia  is  the  clinical  symp- 
tom of  these  degenerative  renal  changes,  although  this  symptom  may  be  absent 
notwithstanding  the  changes.  In  the  renal  parenchyma,  pneumococci  were 
demonstrable  and  accepted  as  the  inciters  of  the  degeneration.  The  pneumo- 
cocci could  be  cultivated  on  agar,  and  the  cultures  infected  animals.  The  writer 
concludes  that  the  presence  of  albumin,  and  even  casts  in  the  urine  of  pneu- 
monic patients  is  not  a  signum  ntali  ontinis^  inasmuch  as  it  is  dependent  on  a 
degenerative  process  capable  of  reparation. — Munchener  med.  Wochenschrift. 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSROLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

Psychical  Distnrbances  in  Diabetes. — Dr.  Jkrzykowski  has  published  an  arti- 
cle on  psychical  disturbances  occurring  in  patients  suffering  from  diabetes,  of 
which  he  has  observed  several  cases.  In  one  patient,  a  man  aged  50,  there  was 
profound  melancholia,  with  attempts  to  commit  suicide,  and  in  another,  an  old 
woman,  there  was  also  melancholia.  In  a  third  case,  that  of  a  widow  aged 
61,  there  was  also  considerable  mental  disturbance.  In  none  of  these  cases  was 
there  any  hereditary  tendency  to  insanity.  The  author  also  mentions  the  gly- 
cosuria, sometimes  occurring  after  sudden  mental  shock,  as  an  example  of  the 
relationship  between  diabetes  and  mental  affections.  He  maintains  that  in  a 
large  majority  of  cases  the  mental  symptoms  are  actual  complications  of  dia- 
betes, and  not  secondary.  He  states  that  the  most  common  of  these  phenomena 
are  alterations  in  the  intellectual  powers  of  the  special  senses  and  of  memory. 
The  cases  of  melancholia  above  noted  are  less  frequently  met  with. — Lancel. — 
American  Journal  oj  Insanity^  January,  1894. 
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Diagnosis  of  Epilepsy  by  tlie  Urine. — Dr.  Gii,i,es  de  \,k  Tourette  claims 
that  a  diagnosis  between  hysterical  epilepsy  and  that  due  to  neoplasm  can  be 
made  by  examination  of  the  urine.  He  has  found  that  there  is  an  increase  in 
the  elimination  of  urea  and  phosphates  during  a  convulsion  due  to  a  tumor, 
while  the  amount  execreted  during  an  attack  of  hysterical  epilepsy  is  dimin- 
ished.— Boston  Medical  and  Surgical  Journal. 

Antipyrinoniania. — Cappei,i,ETTi  reports  a  case  in  which  the  taking  of  anti- 
pyrin  had  developed  an  antipyrin-habit.  A  hysterical  woman,  25  years  of  age, 
had  increased  the  dose  of  the  drug,  taken  at  first  under  medical  direction  for 
the  relief  of  headache,  until  she  was  taking  eight  grammes  per  diem.  Her 
headache  did  not  improve,  but  whenever  an  attempt  was  made  to  diminish  the 
dose  of  antipyrin,  an  attack  of  nervous  excitement  would  set  in.  The  physi- 
cian first  tried  to  reduce  the  dose  suddenly,  but  nausea  and  vomiting  followed, 
accompanied  by  complete  anorexia,  palor,  extreme  feebleness  of  the  pulse, 
general  depression,  and  subsequently  convulsions,  loquacity,  and  hallucina- 
tions, and  he  was  obliged  to  resort  to  slow  and  gradual  diminution  of  the  dose, 
with  administration  of  chloral,  bromide,  sulfonal,  and  prolonged  tepid  baths. 
Recovery  finally  resulted,  but  was  slow  and  painful. — R^vuc  Neurologique. — 
American  J ourtial  of  Insanity ^  January,  1894. 

Wlien  a  Pliysician  may  Testify  Conoerningr  a  Deceased  Patient.— Chapter 
295,  Sec.  836,  of  the  New  York  Code,  as  amended  in  1893,  reads  as  follows:  "A 
physician  or  surgeon  may,  upon  trial  or  examination,  disclose  any  information 
as  to  the  mental  or  physical  condition  of  a  patient  who  is  deceased,  which  he 
acquired  in  attending  such  patient  professionally,  except  confidential  com- 
munications and  such  facts  as  would  tend  to  disgrace  the  memory  of  the 
patient,  when  the  provisions  of  section  834  have  been  expressly  waived  on  such 
trial  or  examination  by  the  personal  representatives  of  the  deceased  patiftit,  or 
if  the  validity  of  the  last  will  and  testament  of  such  deceased  patient  is  in 
question,  by  the  executor  or  executors  named  in  said  will,  or  the  surviving  hus- 
band, widow,  or  any  heir-at-law,  or  any  of  the  next  of  kin,  of  such  deceased, 
or  any  other  party  in  \nX&x^^\.,— Journal  Nervous  and  Mental  Diseases. 


FORMULiC. 

By  Geo.  B.  Sombrs,  M.  D.,  San  Francisco,  Cal. 

Mnller^s  Flnid.— This  fluid,  which 
is  perhaps  the  most  commonly  em- 
ployed liquid  for  hardening  pathologi- 
cal specimens,  is  made  as  follows: 

Potassium  bichromate.-     2  parts. 

Potassium  sulphate i  part. 

Water 100  parts. 

— Medical  Record. 


Alopecia  and  Tricopliytosls: 

Carbolic  acid 

Chloral 

Tincture  of  iodine aa  §  iii 

S. — Paint  the  affected  parts  once  a 

week  in  alopecia  and  three  or  four 

times  in  tricophytosis  until  a  strong 

irritation  of  the  skin  is  produced. — 

Nouveaux  RetnMes. 


Furuuculosis. — Shoemaker  uses: 

Potassium  chlorate 

Lactate  of  iron aa  gr.  xviii 

Tincture  of  col  umbo.  -  -  5  iss 
Simple  syrup 3iii 

S. — Dessertspoonful  three  times   a 

day. 


Gonorrhea. — Ichthyol  is  much  used 
for  this  affection  in  Paris.  The  form- 
ula is — 

Ichthyol 2  i 

Water  .._ 3viii 

Three  injections  daily. — Medical 
Press  and  Circular. 
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Diphtheria.— PitoAi^LU  claims  ex- 
traonlinary  success  in  treating  diph- 
theria by  small  doses  of  biniodide  of 
mercury.     His  formula  is  as  follows: 

Syrup 1000.00 

Iodide  of  potassium . .  _    50.00 
^       Biniodide  of  mercury.      0.50 

S. — Teaspoonful  ever}'  two  hours 
for  a  young  child.  Dose  is  equal  to 
about  one-thirtieth  of  a  grain  of  binio- 
dide and  about  three  grains  of  iodide 
of  potassium. — Boston  Medical  and 
Surgical  Journal. 


Chronic  Rhenmatisiii: 

Sodium  salicylate 

Potassium  iodide aa  5  ii 

Syrup  of  orange 3  ii 

Water \\\ 

S. — Four  teaspoonfuls  daily  in  water . 

— Medical  Press  and  Circular. 

Cardiac  Stimulaiit; 

Tinct.  strophanthi m  xl 

Tinct.  zingiberis 3  i 

Syr.  simpf. g  iss 

Aq.  chlorofomii ad  5viii 

S. — Two  tablespoonfuls  three  times 

a  day — Medical  Press  and  Circular. 


PUBLIC  HEALTH. 

By  W.  R.  Cluness,  M.A.,  M.D.,  San  Francisco.  Cal. 

Mortality  for  May,  1894. — The  deaths  registered  in  77  town  districts  of 
the  State,  during  the  month  of  May,  in  a  population  of  772,073,  correspond 
to  an  annual  rate  of  15  a  thousand,  the  total  mortality  having  been  972. 
73  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  1.12  a  thou- 
sand. Of  these,  13  were  due  to  diphtheria,  13  to  cholera  infantum,  15  to  typhoid 
fever,  6  to  diarrhea  and  dysentery,  5  to  cerebro-spinal  fever,  7  to  whooping 
cough,  6  to  croup,  2  to  intermittent  and  remittent  fevers,  3  to  scarlet  fever,  i  to 
measles,  and  2  to  small-pox.  283  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  4.32  a  thousand.  Of  these,  168  were  due  to 
consumption,  76  to  pneumonia,  31  to  bronchitis,  and  8  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.52  and  .48,  respectively. 
77  deaths  resulted  from  diseases  of  the  heart,  9  from  alcoholism,  5  from  ery- 
sipelas, 35  from  cancer,  and  424  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  579,000,  was  16.08.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Berkeley. 


METEOROLOGY. 

Snmmary  for  May. — Temperature. — The  normal  temperature  of  the  State 
for  May  is  64®,  the  average  for  May,  1894,  was  63°;  a  departure  from 
the  normal  of  — 1.0°.  The  highest  monthly  mean  was  88°,  at  the  Agricultural 
experiment  station  near  Tulare  City;  lowest,  43°,  at  the  Summit,  in  the  high 
mountain  regions;  tlje  maximum,  111°,  at  Salton,  on  the  6th,  in  the  desert 
regions  of  Riverside  county;  the  minimum  was  18°,  at  the  Summit,  on  the  i6th. 
The  greatest  monthly  range  was  68°,  at  Tulare;  the  least,  26°,  at  Point  Reyes 
and  Point  Lobos.     The  absolute  range  in  the  State  was  93°. 

Rainfall. — The  normal  precipitation  of  the  State  for  May  is  0.89  inches;  the 
average  for  May,  1894,  was  1.21  inches;  a  departure  from  the  normal  of  +0.32 
inches.  The  greatest  monthly  precipitation  was  5.64  inches  at  the  Kennedy 
Gold  Mine,  near  Jackson;  the  least,  nothing,  at  a  number  of  stations. 

Wind. — The  prevailing  direction  of  wind  was  westerly. 

Unusual  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  continued  abnormally  low  average  temperatures  over  the  entire  State, 
making  the  weather  appear  more  like  early  fall  than  spring. — James  A.  Bar- 
wick,  Director  California  Weather  Service. 


428 


Departments. 


00 


c 
£ 

3 

h 


C 

o 

••■■ 

O 


>• 

OB 

o 

iC 

K 

K 

OS 

a 


pa 

ae 
B 

< 


No.  of  Cloady 
Days 


•  •  •       • 

08  C  rt  < 

u  a  im,  Sj 

3  «  3  g 


^a 


5^ 

3  « 
o 


U 
u 

o 

a 

a 

o 


08  < 


00   O   o 
u 

08 


Ctf    ft) 

3^ 


p^ 


a 
ft) 

d 


u 


^  08 

a  P 


:    o 


u  « 


a 

"3 
o 


08 


t:4t8 


COCOCJCO 


^    <i^ 


a 

Q 

gprg 


CO       ;z;;z;I^^^coco^^;z;co^^co:>:co 


co>co 


t  0>    I  c»  M  O  ^0 


No.   of    Fair 
Days 


I  0>    I  'It  «o  ^  o 


No.  of  Clear 
Dayp 


Mean  Relative  Hn- 
midity 


I  fO   I  o  «o  t>»  10 

I     M        r     M     M     M 


10     I   O  O  O  O 
I     •     I     •     •     • 

I  00 


'^"'25 


OMO 


M    fO 


M   t>. 


NO  00    to  t^  M    ONNO    O 


t^OOvO   O  00   M   MOO 


00  »oo  ^ 

M     M     C«    M 


M    M    C* 


000000 


00  r^ 


I 
I  so 


t>»MiOHivO         O^OOnOn  »OnO  O  ^0  0\  m  m  vO 
t>»0  '^'^'^f!  tMOO  'too  HI  ^  t^  10  O  <0  0>  tOjj 

WdcOMt^         O^^mmmmmOOmOci 


No.  of    Days  : 
Rain  Fell 


t^     r  00  ^  HI   CO 


Mean  Daily 
Range 

Mean  Low- 
est  

M 

Mean  High- 
est  

< 

H 

Lowest. 

Hiffhest 

Moan«. 

I 

I  o 
I 

I  NO 

I  •-• 
I 


0000 


I   M  00  VO   o 
I  t-l  «  «  « 

I 


0  0  0  0 


I  I 

I   Ox    I  VO  ^vp  O 
I   *t    I   't  »OvO  »0 


i   O  i   O  O  O  O 

I     •  I     •     •     •     • 

I    10  I  NO    M    M    O 

I  NO  I  1000  aM>> 


»OON 


o  q 

MOO 


o  o 

«  ■ 

«  o 


q  o 


ONt^^C*  so  rtOO  M 


00000000 

•  •  •  «  •  ■ 

cO'-"Ot>»»-ipi«C* 
CH   «    to        t-i   M    M    CO 


a 

OB 

OS 
o 


OS 

^^ 

PQ 


ooqoqqoo 

\n  tooo  lo  o  «  06  M 
«o  lO  't  lO  »o  10  itvo 


o  o  o  q  q  o  q  q 
00  'too  ci  M  ^  6  »o 

t>»  t^  t^SO  NO  VO  t^  ON 


oqooqqqqqqqoqoooooo 
cow  «vo  ooovo  «  o  o  «o»o6oo  »o ^n6  t^ 6 

^^C0f0^i0tt"^'«t^tt«0t«^^f0t0 


ooooo^oooooooooooo 


in  6 


w 


o  «ovo  »o»ooo  "^foo^to  1000  rf>  O  «  't  »o  o 
ovr^oovo  ox  HI  00  r^oo  r^oxoxoooo  r^t^i>.oo  S 


fOO'tOOOOvOOOt^OOOOOOOO 

"^lop  «oQ  ovQoo  'or^t>.t^^foo\ «oo6  ox t^ 
VO  t/)NO  lOvO  c»vo  >oso  >OVO  vOvOvO  tOiOiOiOt^ 


08 

u 


o 


g 

.a 

< 


&) 


«    : 

^   : 

a  ■ 


9 


^ 


:  o 

•  a 

•  '^ 

O'd 

a  of 

4> 


:  o  g 

•  to  3 

'«oS«a5PS3 


0 
0 


4) 

U 

'   2 

08 
0) 

08 
!      4< 

a 


»5hiSo    'ar    :a/S;sa«5«Si2P^ 

pq  u  m  ;x4  M  i4  ^  ;z;  o  P^  p^  (A  (S  (S  (S  CO 


S    : 

srgPQCj  : 

^  a 


Communications  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


^ACRAMENTO:        ^ULY,     1894. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


The  lorty-fifth  annual  meeting  of  the  American  Medical  Associa- 
tion is  conceded  to  have  been  in  every  way  a  success.  Scientifically 
the  sections  were,  as  a  whole,  well  attended,  the  papers  numerous 
and  of  fair  average  character.  Sections  that  were  poorly  attended, 
or  that  failed  to  organize,  are  usually  in  much  the  same  position. 
The  attendance  at  the  meeting  was  larger  than  at  several  that  have 
been  held  in  eastern  states.  Including  visitors  and  the  ladies  who 
accompanied  the  Association,  there  were  about  1,200  persons  in 
attendance.  The  total  number  who  registered  was  571,  of  whom 
492  paid  dues  and  79  produced  certificates  of  membership.  The 
actual  gain  in  membership  has,  therefore,  been  considerable,  and,  as 
we  have  ventured  to  predict,  a  large  proportion  of  this  will  be  perma- 
nent. At  another  time  we  shall  give  more  precisely  the  gain  to  the 
Association  from  the  Pacific  coast  states  and  territories. 

The  meeting  of  the  Association  on  the  Pacific  coast  after  an 
absence  of  twenty-three  years,  was  an  event  of  widespread  interest. 
The  Association  came  to  find  a  small  guard  of  occupation  that  had 
held  its  ground  for  many  years,  some  having  joined  on  the  occasion 
of  the  last  visit.  It  has  left  us  with  renewed  vigor,  strengthened  in 
its  membership  by  the  infusion  of  the  healthiest  professional  blood  to 
be  found  in  this  country,  and  with  a  tacit  understanding  that  its 
coming  will  not  again  be  so  long  postponed.  That  the  profession  on 
this  coast,  the  cause  of  professional  organization,  and  the  progress  of 
medicine,  has  been  greatly  benefitted,  is  apparent.  Medical 
societies  received  a  marked  stimulus  during  the  past  year;  new 
societies  were  organized;  older   ones,    that  had  died  from  lack  of 

• 

Interest,  were  revived,  whilst  those  in  more  active  existence  gave 
signs  of  unwonted  vigor.  To  many  of  the  profession  the  Associa- 
tion was  only  a  name  or  a  memory,  to  these  it  is  now  a  li\dng 
reality  whose  influence  cannot  but  be  helpful  in  future  years.     The 


430  Leading  Articles. 

American  Medical  Association  to-day  fully  and  amply  represents  all 
that  is  best  in  the  profession  of  this  country,  and  for  general  practi- 
tioner or  specialist  there  can  be  no  better  organization  for  mutual 
help  or  for  scientific  or  professional  advancement. 

This  meeting  of  the  Association  derived  a  large  share  of  import- 
ance from  the  fact  that  at  it  was  to  be  considered  the  proposed 
amendments  of  Constitution  and  of  Code.  It  is  said  that  many 
eastern  members  remained  at  home,  realizing  that  abrogation  of  the 
basic  principles,  of  the  Code  at  least,  were  impossible  in  the  clearer 
ethical  atmosphere  of  California.  It  is  true  that  on  either  of  these 
questions  the  profession  here  are  not  well  informed,  but  it  needed  but 
little  explanation  to  perceive  that  the  abolition  of  the  delegate  sys- 
tem in  general  sessions  and  the  destruction  of  the  nominating  com- 
mittee would  work  an  irreparable  injury  to  the  whole  profession  of 
the  western  states,  amongst  whom  the  Association  had  for  so  many 
years  shown  a  selfish  disinclination  to  meet.  A  later  proposition  to 
amend  this  plan  by  providing  for  mixed  representation  on  the  nomi- 
nating committee  left  things  precisely  where  they  stood  as  far  as 
voting  power  is  concerned,  the  delegates  who  could  be  counted  on  as 
being  present  making  a  minority  in  the  face  of  a,  presumably,  solid 
majority.  A  further  proposition  to  permit  delegates,  after  two  suc- 
cessive years,  to  vote  at  all  future  meetings,  only  postpones  the  evil 
while  rolling  up  an  ever-increasing  majority  of  those  seeking  con- 
trol. The  inevitable  consequences  of  these  measures  would  be  to 
place  the  business  control  of  the  Association  in  the  hands  of  the 
specialists,  and  to  permanently  exclude  the  majority  of  the  member- 
ship from  representation.  The  changes  proposed  in  the  Code  were, 
as  we  have  already  pointed  out,  of  a  very  radical  character.  In 
their  very  nature  they  are  destructive  of  the  principles  upon  which 
the  Code  is  founded  and  which  have,  more  than  anything  else,  served 
as  a  rallying  point,  for  all  the  years  of  its  existence. 

The  arguments  advanced  by  the  supporters  of  revision  of  Consti- 
tution and  Code  were  identical.  Present  conditions  were  urged  as 
the  cause  of  the  Association's  slow  growth  and  its  numerical  insuffi- 
ciency in  relation  to  the  whole  profession.  One  eloquent  speaker 
presented  the  picture  of  the  British  Medical  Association  with  a  mem- 
bership of  '*20,ooo''  and  a  flourishing  and  influential  Journal,  and 
urged  the  possibility  of  uniting  the  **  100,000'*  practitioners  in  the 
United  States  in  one  grand  association.    This  sounds  very  well  from 
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the  platform,  but  the  premises  are  false  and  the  practical  accomplish- 
ment of  surh  an  aggregation  is  utter  nonsense.  In  the  first  place, 
the  total  membership  of  the  British  Medical  Association,  covering 
the  entire  British  possessions,  is  considerably  short  of  20,000.  The 
exact  figures  are  not  at  hand,  but  the  Association  Journal  only 
claims  a  circulation  of  18,000,  and  we  are  unaware  of  any  publica- 
tion that  would  misrepresent  itself  in  such  a  manner.  The  contention 
that  there  are  100,000  physicians  in  the  United  States  that  are  eligi- 
ble for  membership,  will  be  seen,  on  a  little  reflection,  to  be  equally 
misleading.  The  third  edition  of  the  Medical  and  Surgical  Register 
of  the  United  States  gives  the  membership  of  physicians  as  105,000. 
From  these  must  be  deducted  the  unqualified,  the  poorly  qualified, 
the  *pathists,  and  those  debarred  for  various  reasons.  Admitting, 
for  argument,  that  there  are  50,000  physicians  to-day  that  are  eligi- 
ble, it  is  as  fallacious  to  assume  that  even  that  number  can  be  brought 
into  the  Association  by  changes  in  Constitution  or  in  Code  as  it  is  to 
assert  that  a  fairly  efficient  Constitution  and  an  exceedingly  liberal 
Code  holds  them  aloof  Those  who  adopt  such  arguments  fail  to 
read  the  history  of  the  profession  and  of  its  organizations.  The 
largest  figure  that  can  be  counted  upon  is  that,  the  units  of  which, 
alone,  are  eligible,  viz:  the  combined  membership  of  the  State  and 
local  Societies.  Here,  again,  history  shows  that  the  membership 
cannot  be  at  once  extended  to  embrace  even  this  constituency.  The 
history  of  every  State  Society  and  of  most  local  Societies  shows  a 
comparatively  small  proportionate  representation  when  compared 
with  the  constituency  from  which  it  could  draw.  From  time  to  time 
spasmodic  eflForts  are  made  to  remedy  this,  and  with  only  a  partial 
measure  of  success.  Many  sincerely  believe  that  they  have  discov- 
ered a  cause  in  various  conditions,  but  the  great  truth  remains  that 
in  every  community  there  are  only  a  few  who  actively  and  earnestly 
seek  and  support  scientific  advancement  and  professional  organiza- 
tion. These  men  now  comprise  the  membership  of  the  local  and 
State  Societies.  If,  as  has  been  proposed,  the  Association  at  once 
include  this  number  in  its  ranks,  the  element  of  expense  may  be 
considered  by  some,  and,  aided  by  indifierence  or  lukewarmness.  the 
aggregate  continuing  in  the  Association  year  after  year  would  fall 
far  short  of  the  anticipation. 

The  social  features  of  the  meeting  were  certainly  not  neglected. 
In  the  face  of  an  extensive  commercial  depression  a  large  sum  of 
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money  was  raised,  exclusively  amongst  the  profession.  Most  of  the 
leading  medical  societies  contributed  liberally,  and  individual  dona- 
tions were  also  generous.  It  seemed  at  first  as  if  there  might  be 
some  friction  on  the  question  of  entertainment,  but  diflFerences  that 
had  arisen  through  misconception  were  soon  smoothed  out  and  every- 
thing was  harmonious  at  the  time  of  meeting.  Entertainments  were 
provided  for  all  the  visitors,  and  in  these  the  local  profession  partici- 
pated most  heartily.  The  ladies  were  not  forgotten;  special  enter- 
tainments being  provided  for  their  benefit,  and  in  fact  a  special 
organization  had  been  effected  to  render  their  stay  amongst  us  as 
enjoyable  as  possible.  Had  not  the  time  been  so  fully  apportioned 
there  would,  no  doubt,  have  been  several  additional  private  enter- 
tainments, but  in  the  short  space  of  four  evenings  it  was  impossible 
to  find  room  for  all.  It  is,  perhaps,  invidious  to  mention  any  one 
entertainment  as  excelling  another;  yet  it  will  be  conceded  that  the 
reception  by  the  Medical  Department  of  the  University  of  California 
was  an  occasion  that  will  long  be  remembered  by  the  profession  at 
home  as  well  as  by  their  visitors  from  abroad.  The  excursion 
tendered  to  the  Association  by  the  profession  of  California  was 
a  most  enjoyable  one,  in  which  every  detail  seemed  to  have 
been  carefully  supervised,  and  during  which  nothing  occurred 
to  mar  the  pleasure  of  the  occasion.  In  fact,  the  meeting  as  a  whole, 
whether  viewed  from  its  scientific  or  from  its  social  aspect,  leaves 
only  pleasant  memories,  and  all  concerned  in  the  entertainment  of 
the  guests  must  feel  repaid  by  the  universal  satisfaction  expressed  on 
all  sides. 

It  would  be  unfitting  that  we  should  close  without  some  reference 
to  the  one  man  who  did  most  and  worked  hardest  to  make  the  meet- 
ing of  1894  an  assured  success.  Dr.  R.  H.  Plummer,  the  Chair- 
man of  the  Committee  of  Arrangements,  as  an  ofiicer  combines  a 
large  measure  of  executive  ability,  with  an  apparently  unlimited 
capacity  for  hard  work.  To  fill  his  position  in  a  satisfactory  manner 
is  at  any  time  an  unenviable  task,  but  to  undertake  this  work  in  a 
locality  where  the  Association  had  not  met  for  almost  a  quarter  of  a 
century,  and  where  all  were  ignorant  of  the  necessary  machinery,  as 
well  as  the  ways  and  means  for  conducting  a  meeting,  was  certainly 
a  task  of  no  small  proportions.  That  the  chairman  acquitted  him- 
self well  and  successfully  has  been  conceded  on  all  sides.  Through- 
out the  meeting  there  was  never  a  break  down  in  programme  or 
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arrangements.  Things  at  times  moved  slowly  in  the  Registration 
Bureau,  but  this  was  due  to  an  attendance  much  larger  than  any  had 
anticipated,  and  the  machinery  was  simply  inadequate  to  the  demands 
upon  it.  Even  here  there  was  no  mishap,  and  no  committee  worked 
harder  and  more  faithfully  than  that  on  Registration.  We  have  not 
inferred  that  any  one  failed  in  his  special  duty,  or  that  any  officer 
was  lacking  in  devotion  to  his  task,  but  it  is  idle  to  deny  that  the 
unmixed  pleasure  of  a  grand  success  was  mainly  due  to  the  unceas- 
ing and  untiring  eiForts  of  Dr.  Plummer,  whose  only  reward  has 
been  the  emphatic  thanks  of  all  concerned. 


NOTES 


Dr.  G.  L.  Simmons. 

Dr.  G.  L.  Simmons,  of  Sacramento,  the  President  of  the  State 
Medical  Society,  left  for  a  prolonged  vacation  on  June  17.  The 
doctor,  who  had  delayed  his  departure  until  after  the  meeting  of  the 
American  Medical  Association,  will  first  visit  his  old  home  in  Massa- 
chusetts, and,  having  spent  some  time  in  eastern  cities,  will  then 
probably  extend  his  trip  to  Europe,  returning  some  time  before  the 
meeting  of  the  State  Medical  Society,  in  1895. 

The  Stranfire  Tale  of  the  Inverurie* 
On  June  19  the  British  barque  Inverurie  reached  San  Francisco, 
after  a  sixty-four  days  voyage  from  Sidney,  and  with  the  body  of  the 
Captain's  wife  on  board,  she  having  died  two  days  before  reaching 
port.  The  story,  as  published  in  the  papers  and  authenticated  by 
inquiry,  is  a  strange  and  melancholy  recital  of  human  suiFering. 
When  the  ship  was  about  to  leave  Australia,  Captain  Willox  states 
that  he  urged  his  wife,  then  about  seven  months  pregnant,  to  pre- 
cede him  by  steamer,  so  that  she  could  obtain  proper  medical  atten- 
tion. Mrs.  Willox,  however,  preferred  to  accompany  him  and  shortly 
before  starting  a  man  named  Armitage,  accompanied  by  a  woman 
who  passed  as  his  wife,  applied  for  passage.  Armitage  stated  that 
while  not  qualified  he  had  had  extensive  experience  in  midwifery, 
whilst  his  '  *  wife' '  had  served  as  a  trained  nurse  in  the  hospitals  at 
Sidney.  Their  services  were  accepted  and  they  took  passage  on 
board.  All  was  not  harmonious  on  the  ship;  charges  and  counter- 
charges were  made  by  officers  and  crew.  In  the  unpleasant  feeling 
that  prevailed,  it  appears  that  the  captain  and  second  officer  were  on 
one  side,  with  the  mate  and  ship's  company  against  them.  Mrs. 
Willox'  health  appears  to  have  been  good  while  on  the  voyage,  and 
in  due  course  labor  set  in.     According  to  one  side  of  the  controversy 
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the  captain  had  been  drinking,  and  under  the  excitement  he  became 
more  violent  and  demonstrative.  Delivery  was  delayed  and  it 
appears  that  instruments  were  used.  During  the  progress  of  the 
case  the  supply  of  chloroform  gave  out  and  the  sufferings  of  the 
woman  almost  determined  the  captain  to  shoot  her  so  as  to  put  her 
out  of  her  misery.  He,  however,  did  not  carry  out  his  expressed 
intention,  but,  apparently  in  a  condition  of  frenzy,  attacked  the  suc- 
ond  officer,  with  whom  alone  he  seemed  to  be  on  friendly  terms. 
The  mate  then  took  the  responsibility  of  ordering  him  into  confine- 
ment and  under  restraint,  where  he  was  kept,  while  the  man  Armi- 
tage,  assisted  by  his  "wife"  and  the  mate,  effected  the  delivery  of  a 
li\dng  child.  The  captain  was  kept  in  confinement  for  some  da5's, 
but  his  wife's  condition  becoming  serious,  he  was  released,  as  he 
states,  too  late  for  her  to  recognize  him  before  she  died.  The  stories 
as  to  the  cause  of  the  captain's  condition  are  conflicting.  Armitage 
and  the  mate  stating  that  it  was  from  drinking,  the  captain  alleges 
that  it  was  due  to  drugs  with  which  he  had  been  plied.  The  only 
person  supporting  the  captain  in  his  assertion  is  the  second  officer, 
who  says  that  in  eight  months  he  never  saw  the  captain  take  a 
drink.  Upon  the  arrival  of  the  ship  the  body  of  the  unfortunate 
woman  was  taken  ashore,  and  subsequently  an  autopsy  was  made 
by  Dr.  R.  J.  G.  O'Connell,  of  the  Coroner's  staff.  He  reports  that 
death  was  due  to  puerperal  peritonitis  and  that  nearly  one-third  of 
the  placenta  had  been  retained  in  utero.  The  whole  afiair  is  a  most 
melancholy  and  unfortunate  one,  and  it  is  impossible  to  regard  the 
captain  as  innocent  in  the  matter.  The  mate  obtained  his  discharge 
from  the  ship,  his  character  being  given  as  "first  class,"  whereas, 
under  the  circumstances,  a  most  searching  investigation  should  have 
been  called  for.  In  addition  to  this,  a  number  of  the  crew  have 
stated  most  positively  that  they  will  not  go  to  sea  with  Captain 
Willox  in  command. 

The  SelifiTinan  Case. 

Our  readers  will  remember  that  some  weeks  ago  Mr.  Jesse  Selig- 
man,  a  New  York  banker,  died  rather  suddenly  at  the  Hotel  del 
Coronado,  San  Diego.  Mr.  Seligman  was  prominent  in  the  financial 
world,  and  his  sudden  demise  excited  a  good  deal  of  press  comment. 
Following  this,  there  appeared  a  number  of  statements  ascribed  to 
Dr.  H.  R.  Heydecker,  the  resident  physician  who  had  attended  Mr. 
Seligman  during  his  last  illness.  The  general  purport  of  these 
statements  was  that  the  patient  was  suffering  from  extensive  cardiac 
and  renal  trouble,  and  that  he  had  been  sent  to  San  Diego  by  Dr. 
Alfred  L.  Loomis,  of  New  York,  who  had  stated  that  Mr.  Seligman 


Notes.  435 

was  not  the  subject  of  any  organic  disease,  but  was  simply  suffering 
•from  overwork  and  general  prostration,  and  needed  rest.     An  inter- 
view with   Dr.   Heydecker,  that  appeared  in   the   San   Francisco 
Examiner^  was   particularly   strong,    the   doctor   being  quoted   as 
expressing  his  surprise  at  the  ignorance  or  carelessness  displayed  by 
the  author  of  ** Lessons  on  Physical  Diagnosis."     Dr.  Heydecker' s 
side  of  the  case  having  been  confirmed  by  an  autopsy,  the  status  of 
the  case,  as  well  as  its  clinical  aspect,  excited  a  great  deal  of  com- 
ment in  the  profession.     The  following  statement,  kindly  furnished 
by  Dr.  Heydecker,  fully  explains  his  position,  and  at  the  same  time 
illustrates  in  a  remarkable  manner  the  trend  of  modern  ^^journalistic 
enterprise.*'     The  doctor  states  that,  owing  to  the  strongly-expressed 
wishes  of  the  Seligman  family,  he  is  prevented  from  giving  more  than 
a  statement  of  his  conduct  in  the  case,  as  well  as  the  report  of  the 
pathologist  who  examined  the  body.     Dr.  Heydecker  says:  **The 
articles  which  appeared  about  ten  days  apart  in  the  San  Diego  Union 
and  the  San  Francisco  Examiner,  respectively,  and  which  purported 
to  have  been  the  result  of  interviews  with  me  by  reporters  of  said 
papers,  were  neither  uttered  by  me,  nor  was  even  their  existence 
known  until  I  saw  them  in  print.     The  first-mentioned  article  I  have 
traced  to  a  fellow  physician  who  was  called  in  during  the  last  few 
hours  of  my  patient's  life  to  assist  me.     The  second  and  most 
obnoxious  newpaper  report  was  manufactured  by  a  reporter,  to  whom 
I  had  absolutely  refused  an  interview,  and  who  had  given  me  his 
word,  on  hearing  my  reasons  for  this  refusal,  that  he  would  publish 
nothing.     The  above  statements  I  have  been  able  to  prove  to  the 
entire  satisfaction  of  the  family  and  of  the  physician,  whom  the  paper 
tried  to  represent  me  as  accusing  of  an  error  in  diagnosis.     As  both 
these  parties  have  been  satisfied  with  the  proof  which  I  was  enabled 
to  bring,  I  shall  not  occupy  your  valuable  space  with  the  production 
of  details.     I  always  have  had,  and  still  have,  the  greatest  respect 
and   most  friendly   feeling  for  the  physician  I  am  represented  as 
assailing.^    Regarding  the  case,  I  have  only  to  say  that  a  most  care- 
ful pathological  examination,  made  at  the  request   and   with  the 
sanction  of  the  family,  has  corroborated,  in   every  particular,  the 
diagnosis  made  by  me  and  confirmed  by  Dr.  William  A.  Edwards, 
of  San  Diego,  who  saw  the  case  with  me  in  consultation,  and  who 
was  present  at  the  autopsy.     I  quote  the  following  from  the  report 
of  T.  Mitchell  Prudden,  Professor  of  Pathology  in  the  College  of 
Physicians,  New  York:  'The  anatomical  diagnosis,  so  far  as  it  can  be 
made  from  my  microscopical   and  limited  gross  examination,  is: 
<^hronic  endarteritis  and  endocarditis;  chronic  diffuse  nephritis,  with 
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supervening  acute  exudative  nephritis;  congenital  cyst  of  kidney; 
adenoma  of  the  kidney,  probably  of  supra-renal  origin.'  The* 
only  other  point  of  interest  to  the  profession  is  the  nature 
and  rarity  of  the  above-mentioned  adenoma.  I  will  quote  again 
from  the  report  of  Dr.  Prudden:  'The  kidneys  show  microscopic 
changes  which  were  alike  in  both.  There  were  numerous 
bands  of  moderately  dense  fibrous  tissue  extending  from  the 
capsule  into  the  organs,  among  the  lines  of  the  interlobular 
arteries.  New-formed  tissue  of  similar  character  was  present  in 
variously  shaped  larger  and  smaller  patches.  In  these  bands 
and  patches  of  fibrous  tissue,  glomerular  tufts  and  their  capsules 
were  converted  into  dense  fibrous  nodules;  the  kidney  tubules 
were  atrophied,  while  in  their  vicinity  the  convoluted  tubules 
showed  dilatation  of  the  lumen  and  flattening  of  the  epithelium.  In 
addition  to  this  distinctly  chronic  process,  there  were  present  in  both 
kidneys  a  marked  swelling  of  the  tuft  epithelium,  and  a  collection  in 
varying — never  very  large — amounts  of  pus  cells  and  granular 
material  and  hyalin  casts  in  the  renal  tubules.  The  epithelium  of 
the  convoluted  tubes  was  not  sufficiently  well  preserved  to  enable  me 
to  ascertain  the  presence  or  absence  of  parenchymatous  degeneration. 
The  kidney  tumor.  Aside  from  the  parts  of  which  are  necrotic  and 
which  are  the  seat  of  hemorrhage,  the  tumor  consists  primarily  of  a 
series  of  anastamosing  and  more  or  less  closely  interlacing  thin- 
walled  blood-vessels.  Some  of  these  vessels  are  accompanied  by  a 
narrow  sheath  of  connective  tissue  which  sends  ofi"  prolongations  on 
every  side;  some,  on  the  other  hand,  are  accompanied  by  a  scarcely 
visible  connective  tissue  investment.  This  vascular  and  fibrous  tis- 
sue forms  the  stroma  of  the  tumor.  The  alveolar  interspaces  between 
these  vessels  and  connective  tissue  trabeculae  are  of  the  most  varied 
sizes  and  shapes,  and  are  largely  filled,  sometimes  loosely,  sometimes 
densely,  with  polyhedral,  often  elongated,  cells,  with  large  nuclei. 
Many  of  these  cells  contain  distinct  fat  droplets;  many  are  transpar- 
ent or  but  slightly  granular.  They  are  in  places  packed  together 
without  apparent  stroma.  On  other  places,  delicate  fibrillar  projec- 
tions from  the  vascular  sheaths  pass  in  between  them.  In  sections 
of  the  tumor  cut  in  certain  directions  the  large  cells,  instead  of  occu- 
pying distinct  spaces  such  as  are  commonly  called  alveoli,  form  a 
distinct  investment  of  the  vessels  in  two  or  more  fairly  distinct  rows. 
The  tumor  is  in  many  places  colored  by  blood  pigment  as  the  result 
of  old  interstitial  hemorrhages.  Sections  cut  through  the  capsule  of 
the  tumor  show  that  although  generally  closely  inclosed  by  this 
fibrous  investment,  the  characteristic  tumor  tissue  has  formed  fresh 
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foci  outside  its  original  situations.  Sections  made  through  the  junc- 
tion of  the  kidney  and  the  tumor,  show  that  while  intimately  joined 
by  the  mergence  of  their  respective  capsules,  the  tumor  is  distinct 
from  the  kidney,  the  latter  being  squeezed  and  atrophied  where  they 
join,  but  showing  no  growth  similar  in  structure  to  that  of  the  tumor. 
The  tumor,  in  my  opinion,  originated  either  in  the  supra-renal  cap- 
sule or  in  some  supernumerary  structure  of  the  same  nature  which 
may  have  been  originally  attached  to  the  kidney  or  situated  outside 
of  it.*  **  This  is  Dr.  Heydecker's  side  of  the  case  and  it  eiFectually 
disposes  of  the  presumption  that  he  had  in  any  way  questioned  or 
even  discussed  the  opinions  that  may  have  been  held  by  Mr.  Selig- 
man's  former  attendant.  Mr.  SeUgman,  for  some  three  years  prior 
to  his  death,  had  been  under  Dr.  Loomis'  care  as  an  office  patient. 
During  this  time  it  was  recognized  that  he  was  suflfering  from  gen- 
eral fibrosis  accompanied  by  an  hypertrophied  and  dilated  heart. 
Recently  the  patient  had  become  anemic  and  was  in  addition  suflfer- 
ing from  some  obscure  and  painful  affection  of  the  jaw,  and  it  was  in 
consequence  of  these  complications  that  he  had  been  advised  to  seek 
rest  and  a  warmer  climate.  The  moral  of  the  tale  is  that  in  the  dis- 
cussion of  matters  medical  the  newspapers  are  sometimes  a  trifle 
inaccurate. 

The  Case  of  Mrs.  Martin. 

It  is  very  true  that  **truth  is  stranger  than  fiction,**  and  that  the 
incidents  of  every-day  life  often  transcend  in  vivid  realism  the  strong- 
est tales  of  the  imagination.  This  is  strikingly  illustrated  by  the 
Martin  case  that  some  weeks  ago  filled  columns  in  the  daily  papers. 
The  facts  are  briefly  these:  A  Mrs.  Martin,  of  New  York,  who  had 
been  suspected  of  mental  trouble  of  a  mild  character,  one  day  left 
her  home  in  an  unexpected  manner,  taking  with  her  her  son  5  years  of 
age,  and  at  once  disappeared  so  completely  that  all  efforts  on  the  part 
of  her  husband  to  find  the  estrays  were  unavailing.  The  lady  was 
possessed  of  ample  private  means,  and  aided  by  an  attorney  whose 
conduct  in  the  case  seems  inexplicable  under  any  circumstances,  she 
successfully  eluded  pursuit.  Her  husband  made  several  journeys  to 
Europe,  and  visited  many  places  on  the  continent.  He  traveled  to 
various  parts  of  the  United  States  always  to  be  disappointed,  and  on 
one  occasion  he  even  made  a  journey  to  Australia,  only  to  find  that 
the  chase  had  flown.  Finally,  after  three  years  of  anxiety  and  sus- 
pense, Dr.  H.  R.  Heydecker,  now  of  San  Diego,  California,  but  for- 
merly the  medical  adviser  and  a  friend  of  the  Martin  family,  by  the 
merest  chance  encountered  Mrs.  Martin  in  an  elevator  at  the  Palace 
Hotel,  in  San  Francisco.     The  lady  had  just  arrived  from  New  Zea- 
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land,  and  was  about  to  start  on  another  long  journey.     The  follow- 
ing notes  of  the  case,  which  have  been  furnished  by  Dr.  Heydecker, 
are  exceedingly  interesting:  *'In  the  latter  part  of  June,  1891,  one  of 
my  patients,  a  lady  about  42  years  of  age,  who  for  a  number  of  years 
had  given  evidence  of  delusional  insanity,  suddenly  disappeared  from 
her  home  in  New  York,  taking  with  her  her  5-year  old  son,  and 
leaving  behind  a  husband  and  a  daughter  then  7  years  old.     For 
more  than  three  years,  in  spite  of  every  eflfort  to  ascertain  their  where- 
abouts, this  mother  and  child  wandered  over  the  face  of  the  earth, 
and  successfully  eluded  pursuit.     Prior  to  her  sudden  departure  from 
home  nothing  unusual  had  occurred  to  lead  the  family  to  suppose 
that  she  contemplated  flight,  although  for  over  a  year  she  had  imag- 
ined herself  the  subject  of  persecutions  at  the  hands  of  her  husband. 
In  order  to  explain  how  a  woman  and  child  could  wander  about  the 
earth  without  being  discovered,  and  a  father  be  thus  deprived  of  the 
possession  of  his  child,  it  will  be  necessary  to  briefly  state  two  or 
three  facts  concerning  the  laws  of  the  State  of  New  York:     (i)  Other 
things  being  equal,  minor  children  of  parents  not  living  together 
belong  to  the  parent  who  for  the  time  being  has  possession,  and 
unless  the  other  can  cite  the  possessor  before  the  Supreme  Court  and 
show  some  good  grounds,  either  moral,  financial,  or  mental,  why 
said  children  shguld  be  removed  from  the  custody  of  the  one  having 
them  in  charge,  the  Courts  will  not  interfere.     (2)  An  attorney  act- 
ing for  a  client  not  only  cannot  be  compelled,  but  is  absolutely  for- 
bidden to  reveal  the  whereabouts  of  said  client  against  their  will. 
(3)  In  order  to  prove  to  the  Courts  that  the  custodian  for  the  time 
being  of  the  child's  person  is  either  morally,  financially,  or  pecu- 
niarily unsuitable  for  the  custody  of  the  child,  said  custodian  must 
be  duly  served  and  cited  to  appear  before  the  Supreme  Court  in  the 
county  in  which  they  claim  residence.     From  the  above  it  will  be 
seen  that  unless  the  wandering  mother,  who  was  suspected  of  insan- 
ity, could  be  found  and  served,  the  other  parent  had  absolutely  no 
means  of  obtaining  the  person  or  the  care  of  his  minor  child.     As 
the  mother  in  this  case  was  possessed  of  ample  means  in  her  own 
right  which,  according  to  the  laws  of  the  State  of  New  York,  she 
could  dispose  of  at  will,  without  the  knowledge  or  sanction  of  her 
husband,  and  as  her  attorney  absolutely  refused  to  reveal  her  where- 
abouts, the  father  was  effectually  debarred  from  obtaining  possession 
of  his  child,  unless  he  could  find  the  mother  and  child,  and  in  some 
way  get  them  within  the  jurisdiction  of  the  State  and  county  of  New 
York.      This,  after  three  years  fruitless  labor,   was  accomplished 
through  my  chance  meeting  with  the  mother  and  child  in  an  elevator 
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at  the  Palace  Hotel  in  San  Francisco.  As  the  mother  had  com- 
mitted no  crime  in  the  eyes  of  the  law,  and  as  in  spite  of  the  fact 
that  her  mental  condition  was  suspected  by  all  the  members  of  her 
family,  she  had  not  been  properly  adjudicated  insane,  I  could  obtain 
no  assistance  from  the  police  authorities,  and  was,  therefore,  com- 
pelled to  rely  upon  my  own  ingenuity,  and  that  curse  of  civilized 
societ>'  the  private  detective,  to  retain  possession  of  the  person  of 
the  woman  and  child  until  the  father  could  come  from  the  east 
and  either  take  possession  of  his  child  by  force,  or  induce  the 
mother  with  the  child  to  travel  back  to  New  York.  Armed  with 
telegraphic  authority  from  the  husband  to  act  in  this  matter  as  his 
representative,  I  proceeded  to  devise  a  plan  whereby  I  might  with 
the  least  possible  notoriety,  and  the  minimum  of  cruelty,  hold  the 
mother  and  child  until  the  aheady  almost  crazed  husband  should 
arrive.  Thanks  to  the  courtesy  of  the  hotel  authorities,  and  the 
influence  which  a  reputable  physician  possesses  over  his  patient,  and 
more  than  all  to  the  courtesy  and  confidence  of  Dr.  W.  Watt  Kerr, 
of  San  Francisco,  I  accomplished  this  result  in  spite  of  the  almost 
insuperable  opposition  oiFered  to  my  actions  by  the  agents  of  the  one 
person  who  was  the  gainer  by  the  woman's  absence  from  her  friends 
and  her  husband.  Stating  the  case  to  the  hotel  authorities  and  to 
Dr.  Kerr,  who  had  been  approached  and  requested  to  investigate  the 
matter  by  the  other  side,  I  was  permitted  to  have  the  mother  and 
child  kept  in  their  room  under  guard,  on  the  averred  grounds  that 
she  was  suffering  from  a  mental  ailment  which  demanded  complete 
and  absolute  rest  and  freedom  from  outside  influence.  The  details 
of  the  eight  days  during  which  I  held  the  mother  and  child,  and  the 
causes  which  led  to  my  sensational  flight  from  San  Francisco,  with 
the  subsequent  reunion  of  the  parents  and  children,  I  will  not  enter 
into  here,  from  the  fact  that  they  have  been  so  thoroughly  described 
in  the  daily  papers,  and  also  because  it  is  of  no  interest  to  the  med- 
ical profession*  My  patient  being  persuaded  to  return  quietly  to 
New  York  with  her  husband,  a  commission  was  obtained  from  the 
Supreme  Court  to  examine  into  her  sanity,  and  being  found  a  sufferer 
from  delusional  insanity  due  to  a  chronic  inflammation  of  the  cortex, 
she  was  by  said  commission,  sitting  before  the  Sheriff's  jury,  found 
insane  and  incapable  of  caring  for  her  property  and  her  child.  A 
commission  for  guardian  was  appointed  to  administer  her  estate, 
direct  the  care  of  her  person,  and  determine  upon  the  proper  custo- 
dian of  her  children.  This  was  the  culmination  of  my  relations  with 
the  case,  and  fully  justified  the  means  I  had  employed  in  accomplish- 
ing this  much  desired  end.     Through  a  two  years'  connection  with 
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the  above-mentioned  lunacy  commissions,  as  Medical  Commissioner 
in  the  county  of  New  York,  I  was  enabled,  through  my  knowledge 
of  the  lunacy  laws  of  the*  State,  to  carry  out  a  diflficult  piece  of  med- 
ical detective  work;  and  in  spite  of  the  numerous  disagreeable  fea- 
tures, and  the  still  more  oflFensive  newspaper  notoriety  that  I  was 
forced  to  endure,  I  have  been  thoroughly  compensated  for  it  all  by 
the  happy  outcome  of  the  case.'* 
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SACRAMENTO   SOCIETY    FOR   MEDICAL   IMPROVEMENT. 

Regular  Meetings  May  /j,  i8g4. 
The  President,  W.  F.  Wiard.  M.D.,  in  the  Chair. 

Permanent  Quarters  and  Rerislon  of  Fee  Bill. — The  Committee  on  Perma- 
nent Quarters  for  the  Society  and  on  Revision  of  the  Fee  Bill,  reported  against 
any  effort  to  procure  permanent  quarters  for  the  Society  at  present  and  until 
the  regular  average  attendance  should  be  twenty  or  over.  On  revision  of  the 
fee  bill,  the  committee  reported  in  favor  of  the  adoption  of  certain  specific 
charges  to  replace  the  present  general  provisions.  These  fees  covered  the 
more  common  surgical  emergencies  and  were,  with  some  modification,  adopted 
by  the  Society. 

American  Medical  Association. — The  Committee  on  Subscriptions  to  the 
Entertainment  Fund  of  the  American  Medical  Association  reported  that  so  far 
about  $350.00  had  been  collected  and  that  there  were  yet  some  members  to  be 
seen. 

A  New  Obstetric  Forceps. — Dr.  W.  A.  Briggs  exhibited  a  pair  of  long  and 
a  pair  of  short  obstetric  forceps.  They  were  improvements  and  modifications 
of  those  which  he  had  already  exhibited  to  the  Society  on.  other  occasions. 
The  distal  portion  of  the  fenestra  of  the  blades  in  these  instruments  had  been 
made  solid,  and  the  axis  traction  attachment  had  also  been  simplified.  The 
handle  of  the  forceps  had  been  modified  to  admit  of  axis  traction  when  applied 
to  the  sides  of  the  head,  as  well  as  in  the  usual  manner  where  axis  traction  can 
only  be  applied  with  the  blades  in  the  axis  of  the  pelvis. 

Dr.  H.  W.  Strader  read  a  paper  on  *' Chloroform  in  Anesthesia,"  in  which 
the  author  advocated  this  anesthetic  as  more  suitable  for  all  cases,  more  con- 
venient, more  certain  and,  when  properly  administered,  quite  as  safe  as  ether. 

Dr.  T.  W.  Huntington  said  the  subject  of  ether  and  chloroform  anesthesia 
had  occupied  the  attention  of  surgeons  for  the  past  50  years.  Opinions  of 
authorities  differed  greatly  on  the  questions  of  safety  and  of  expediency.  In 
the  main  ether  was  the  safest.  In  the  experience  of  every  surgeon  there 
occurred  deaths  that  were  inexplicable  unless  due  to  chloroform,  as  there  was 
no  other  possible  cause.  In  the  British  Medical  Journal  y  which  published  the 
deaths  due  to  chloroform,  it  seemed  as  if  every  number  contained  a  fatality. 
On  the  other  hand,  we  rarely  see  a  death  recorded  as  due  to  ether.  In  certain 
cases  it  was  true  that  death  occurred  at  a  later  period  after  ether  anesthesia, 
but  these  were  not  recorded.  It  was  urged  that  special  skill  was  demanded  in 
the  administration  of  chloroform,  but  this  was  equally  true  where  ether  was 
used.  The  speaker  used  the  improved  Ormsby  inhaler  and  had  found  it  most 
satisfactory.  In  administering  ether  he  had  observed  that  in  the  later  stages  of 
anesthesia,  when  the  breathing  at  times  became  shallow  and  irregular,  that  by 
making  the  initial  incision  the  reflexes  were  excited  and  the  breathing  became 
rythmical.  There  was  no  doubt  that  chloroform  could  in  many  cases  be  used  to 
advantage. 

Dr.  a.  M.  Henderson:  In  watching  the  pulse  during  the  administration  of 
chloroform  it  is  generally  thought  that  the  heart  stops  beating  before  respira- 
tion ceases.     The  Hyderabad  Chloroform  Commission,  appointed  to  investigate 
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this  point,  reported  adversely,  and  stated  that  the  respiration  stopped  before 
the  heart  had  ceased  to  beat,  the  latter  sometimes  continuing  to  act  for  several 
seconds. 

Dr.  W.  a.  Briggs:  Statistics  bear  out  the  fact  that  chloroform  is  the  more 
dangerous  anesthetic.     On  these  grounds  I  use  ether. 

Dr.  C.  E.  Powlbr  said,  personally,  he  had  not  much  faith  in  statistics.  The 
ratio  of  deaths  due  to  chloroform  was  about  i  :300o,  and  it  was  about  the  same 
for  ether.  You  can  give  either  anesthetic  with  equal  safety.  As  a  rule,  we 
give^  ether  indiscriminately,  but  we  select  our  cases  when  we  use  chloroform. 
The  speaker  said  he  had  no  hesitation  in  using  one  or  other. 

Dr.  p.  B.  Suti^ifp:  I  think  the  A.  C.  E.  mixture  is  safer  than  chloroform  as 
it  is  chloroform  diluted.  I  like  chloroform,  but  I  do  not  use  it  because  it  is 
not  safe. 

Dr.  Thos.  Ross:  There  is  no  anesthetic  that  is  absolutely  safe.  Nitrous 
ether  is  not  adapted  for  certain  operations.  Chloroform  is  used  on  the  conti- 
nent of  Europe  and  ether  in  the  United  States,  and  this  was  certainly  due  to 
the  fact  that  American  surgeons  believed  it  was  safer.  Statistics  were  not 
altogether  reliable.  Chloroform  in  operations  in  children  does  not  irritate  the 
air  passages  and  the  child  is  more  quickly  anesthetized.  Chloroform  is  also 
preferable  in  obstetrics.  Lyman's  article  m  Ashurst's  Surgery,  gives  a  very 
slight  percentage  of  deaths  from  chloroform.  Wyeth  gives  i  '.3000  from  chloro- 
form and  1 :20,ooo  from  ether.  Surgeons  certainly  prefer  ether,  as  the  mortality 
is  smaller  as  compared  with  chloroH>rm. 

Dr.  C.  B.  Nichols:  I  have  watched  the  ups  and  downs  of  ether  and  chloro- 
form for  23  vears.  For  years  I  gave  chloroform,  used  it  like  water,  and  never 
had  an  accident.  Any  of  the  deaths  reported  would  have  occurred  with  any 
anesthetic.  The  fault  may  be  with  the  administrator;  too  much  may  be  given. 
I  do  not  believe  the  statistics,  as  published,  are  correct.  That  the  patients  died 
from  chloroform  cannot  be  proven.  Chloroform  was  not  given  in  Boston 
because  it  was  a  part  of  the  religion  of  the  profession  to  use  ether.  During  the 
past  five  years  chloroform  is  being  more  used  than  heretofore.  It  is  the  best 
anesthetic  we  have,  though  in  cases  where  it  cannot  be  used  ether  may  be 
substituted. 

Dr.  M.  Gardner:  In  almost  all  the  hospitals  of  Europe  they  give  chloro- 
form. The  death  rate  there  is  so  small  as  to  cut  no  figure  m  the  case.  A  very 
simple  inhaler  is  employed,  usually  consisting  of  a  clean  towel.  Inhalers  seem 
to  have  been  generally  abandoned  on  account  of  their  uncleanliness. 

Dr.  H.  L.  Nichow:  I  have  used  chloroform  for  50  years,  and  it  has  my  pref- 
erence. I  have  also  used  ether,  and  successfully.  I  have  never  had  an  accident 
with  chloroform,  nor  have  I  ever  seen  an  unfavorable  symptom.  I  usually  give 
chloroform  on  a  clean  towel  or  handkerchief.  I  have  had  patients  under  the 
influence  of  chloroform  for  several  hours.  In  Boston  men  are  wedded  to  chlo- 
roform. 

Dr.  J.  H.  Parkii^on:  In  looking  at  the  subject  in  a  general  way  any  one 
will  be  struck  with  the  fact  that  all  the  warm  countries  favor  chloroform,  while 
the  colder  ones  prefer  ether.  This  is  probably  due  to  the  fact  that  it  is  much  more 
difficult  to  give  ether  in  a  warm  climate  than  in  a  colder  one.  This  must  have 
been  repeatedly  noticed  by  all  present  during  the  summer.  Chloroform  is 
much  more  convenient  than  ether  in  an  emergency.  It  can  also  be  adminis- 
tered with  less  danger  in  renal  complications  and  in  lung  troubles.  Regarding 
rapidity,  chloroform  can  be  administered  in  many  ways,  ether  in  one  only,  and 
with  an  inhaler.  Given  in  this  manner,  and  with  little  air,  it  is  quite  as  rapid 
as  chloroform.  There  need  be  no  more  struggling  with  ether  if  the  patient's 
confidence  be  first  obtained.  With  little  children  ether  must  be  given  bjr  force, 
and  quickly.  With  chloroform  the  element  of  danger  is  the  chief  objection. 
Patients  die  when  only  partially  anesthetized  sometimes  when  but  a  small 
quantity  of  the  drug  has  been  inhaled.  I  believe  this  would  not  occur  with 
ether.  Verv  few  deaths  occur  during  the  early  stag'^s  of  ether  administration, 
and  while  death  does  sometimes  occur  subsequent  to  the  administration,  it  is 
certainly  better  for  the  patient  to  die  in  bed  than  on  the  operating  table.  The 
A.  C.  E.  mixture  is  certainly  safer  than  chloroform,  because  it  contains  less  of 
that  drug.  Where  serious  symptoms  occur  during  ether  administration,  I  do 
not  feel  the  same  alarm  as  if  these  symptoms  came  on  during  chloroform  anes- 
thesia.   I  have  never  seen  a  case  that  could  not  be  anesthetized  by  ether.     Dur- 
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ng  administration  the  ether  should  be  measured,  and  only  a  small  quantity 
given  at  a  time.     It  is  true  that  with  ether  we  have  more  after-trouble. 

Dr.  W.  E.  Briggs:  I  cannot  agree  with  the  views  of  the  author,  as  I  believe 
that  ether  should  be  used  in  the  majority  of  cases.  With  an  inhaler  it  can  be 
administered  as  readily  as  chloroform,  ana  I  have  never  seen  a  fatal  case.  With 
chloroform  I  have  seen  three  cases  that  for  a  time  looked  as  if  they  would  prove 
fatal.  As  a  rule  I  have  used  ether,  and  I  consider  it  safer.  Enucleation  and 
iridectomy  are  the  only  operations  on  the  eye  in  which  it  is,  ordinarily,  neces- 
sary to  use  a  general  anesthetic,  cocain  being  usuall}'  sufficient.  I  often  employ 
chloroform  in  operating  on  children.  In  Germanjr  chloroform  is  used  almost 
exclusively,  and  there  they  deluge  the  patient  with  the  anesthetic.  In  one 
operation  on  the  mastoid  that  I  witnessed  in  a  Berlin  hospital,  the  symptoms 
for  a  time  were  alarming. 

Dr.  F.  R.  Waggoner:  In  my  early  pupilage,  and  up  to  the  time  of  the 
civil  war,  chloroform  was  in  almost  universal  use.  I  have  used  it  in  a  large 
obstetrical  practice.  In  one  |)atient  respiration  stopped,  but  was  soon  restored. 
Taking  precaution  to  administer  it  with  plenty  of  air,  allowing  the  vapor  to 
fall  by  its  specific  gravity  on  the  nostrils,  I  have  never  experienced  any  trouble 
or  danger.  The  hypodermic  use  of  atropine  and  morphine  materially  assists  in 
the  administration  of  chloroform. 

Dr.  H.  D'Arcy  Power:  That  there  are  more  deaths  from  chloroform  than 
from  ether  does  not  determine  my  practice.  It  is  easier  to  fill  a  patient  with 
chloroform  than  with  ether.  When  chloroform  is  administered  properly  there 
is  not  so  much  danger.  Death  is  due  to  carelessness.  Too  nmch  chloroform 
is  given  and  the  absorption  goes  on  for  some  little  time  after.  It  is  purely  the 
result  of  crowding  on  the  gas.  An  inhaler  is  useless.  Use  a  small  pad,  depend- 
ing on  the  gravitation  of  the  vapor.  I  have  twice  seen  cases  where  plenty  of 
air  and  time  were  required,  and  the  results  were  very  satisfactory.  The  Hyder- 
abad Commission  observed  that  i  in  1,330  died  where  observation  was  confined 
to  the  pulse;  none  in  45,000  when  the  respiration  was  watched. 

Dr.  G.  L.  Simmons:  The  leading  American  surgeons  believe  in  ether. 
Ether  was  discovered  in  1846  and  used  two  years  before  the  discovery  of  chloro- 
form by  Simpson,  without  an  accident.  I  have  always  given  ether  and  never 
seen  any  baa  effect.  The  only  death  so  far  in  Sacramento  from  an  anesthetic 
was  from  the  administration  of  chloroform  by  two  competent  men.  It  gave 
such  a  shock  to  the  community  that  it  was  impossible  to  get  them  to  take 
chloroform,  and  in  private  practice  we  have  since  always  used  ether. 

Dr.  a.  T.  Piercy,  of  Benicia:  I  have  been  taught  that  ether  is  much  safer 
than  chloroform,  and  I  have  used  it.  Chloroform  is  much  easier  to  give  than 
ether.  Chloroform  is  a  sharp  knife;  ether  the  duller  one.  Chloroform  is 
equally  as  safe  in  competent  hands.  I  give  it  only  a  few  drops  at  a  time  and 
place  the  handkerchief  to  my  own  nose  to  test  its  strength.  I  have  never 
known  of  a  death  directly  attributed  to  ether;  have  known  several  cases  of 
deaths  from  the  effects  of  chloroform.  All  patients  die  from  chloroform  at  first 
and  only  take  a  few  whiffs.     They  do  not  wait  until  after  the  operation. 

The  President:  I  have  used  both  until  the  last  three  years,  but  now  con- 
fine myself  to  chloroform.  Looking  over  the  subject  and  the  condition  of  the 
patients  who  die  from  chloroform,  it  is  evident  there  is  a  pathological  condition 
present,  and  they  would  have  died  even  if  no  anesthetic  were  administered.  A 
ereat  many  patients  die  suddenly,  and  if  an  anesthetic  had  been  administered 
death  would  be  credited  to  the  anesthetic. 


CALIFORNIA     ACADEMY     OF     MEDICINE. 

Regular  Meeting,  March  ij,  1894. 
The  President,  John  F.  Morsb,  M.D.,  in  the  chair. 

Partial  Paralysis  of  Left  Ocii1oiiiotoriii8  and  Facial  Nerve  In  Early  Syph- 
ilis.— Dr.  K.  Pischi,  presented  a  case  of  partial  paralysis  of  the  left  oculomo- 
torius  and  facial  nerve  in  the  early  stage  of  syphilis.  The  patient,  a  bachelor, 
62  years  old,  had,  30  ^ears  ago,  venereal  ulcers  on  the  penis.  Six  months  ago 
he  contracted  S3rphilitic  infection.  Since  then  he  often  awakes  with  headaches, 
complains  about  rheumatic  pains  in  his  back.  March  12th,  patient  noticed  that 
he  sometimes  saw  double;  two  days  afterward  the  speaker  found  paralysis  of 
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the  external  muscles  of  the  left  eye  (which  are  innerved  by  the  oculomotorius) 
with  crossed  double  images;  two  days  later  the  signs  of  facial  paralysis  appeared, 
as  could  now  be  seen.  ^Patient  exhibited.]  Status  Prasens:  healthy  looking 
man;  respiration  and  circulation  normal;  urine  normal;  visible  mucous  mem- 
brane normal.  In  the  sulcus  coronarius  penis  is  a  hard  scar.  Glands  in  the 
groin  and  epitrochlear  glands  swollen,  trunk  covered  with  syphilitic  roseola. 
(Dr.  D.  W.  Slontgomery,  who  was  kind  enough  to  examine  the  case,  confirmed 
the  above  statement.)  Right  eye  normal;  left  eye  drooping,  eyeball  turned 
out,  movements  in  other  directions  impaired.  Exact  exammation  of  the  double 
images  shows  the  paralysis  of  the  external  muscles  depended  upon  the  oculo- 
motorius. Pupil  reacts  well ;  fundus  normal ;  accommodation  not  impaired. 
Mouth  drawn  to  the  right,  naso-labial  fold  lowered;  the  left  eye  can  still  be 
closed  and  the  eyebrows  lifted.  The  case  seemed  interesting  enough  to  pre- 
sent to  the  Academy,  because  we  see  here  an  affection  of  the  nervous  system 
in  the  early  stage  of  syphilis  contrary  to  the  cast  iron  rules  of  Ricord  who  con- 
tended that  the  nervous  system  is  only  affected  in  the  third  stage  of  syphilis. 
Dr.  E.  Kelly  read  a  paper  on   "Gangrene  of  the  Scrotum."     [Published  at 

p.  393.  ] 
Dr.  Dudley  TaiT:   I  fully  agree  with  Dr.  Kelly  as  to  the  rarity  of  this  form 

of  gangrene  to  the  general  surgeon,  but  in  the  wards  of  Children's  Hospitals  it 
is  comparatively  frequent,  especially  after  eruptive  fevers.  This  I  think  is  one 
of  the  best  points  to  prove  that  its  origin  is  due  to  a  microorganism.  In  sur- 
gical practice  it  sometimes  occurs  as  a  complication  with  the  old  time  routine 
treatment  of  hydrocele  by  injection.  One  case  I  can  bring  to  mind  where  the 
injection  of  a  mild  solution  of  iodine  caused  a  slough.  The  repair  I  do  not 
consider  as  wonderful;  there  is  an  abundance  of  scrotum,  too  much  possibly, 
and  half  of  it  could  be  resected  and  no  trouble  result  as  to  the  cicatrix.  The 
cause  here  in  Dr.  Kelly's  case  might  have  been  a  phagadenic  chancre.  I  have 
seen  one  case  where  a  foul  chancre  on  the  lower  border  of  the  penis  caused 
extensive  sloughing.  As  to  the  question  of  the  necessity  of  castration,  Dr.  Kelly 
was  right;  there  is  absolutely  no  necessity  for  such  a  proceeding  and  it  would 
be  unsurgical  to  perform  it.  I  do  not  know  of  any  instances  where  it  has  been 
done. 

Dr.  V.  Godfrey,  United  States  Marine  Hospital  Service:  I  have  seen  a  few 
cases  only.  This  scrotum  certainly  looks  as  it  did  before  the  sloughing  occurred. 
This  brings  me  to  ask  whether  or  not  the  peculiar  behavior  of  the  destruction 
of  the  scrotal  tissue  does  not  suggest  a  special  microorganism.  After  various 
exciting  causes  we  see  the  whole  scrotal  tissue  begins  to  slough,  and  before  we 
know  it  is  gone,  then  nature  quickly  supplies  a  new  one.  The  sloughing  is 
very  rapid  and  often  sets  in  from  apparently  no  cause.  I  remember  a  case 
where  the  patient's  trouble  seemed  to  be  simply  malarial ;  he  had  a  few  chills 
and  then  the  scrotum  began  to  slough.  After  a  herniotomy  I  have  seen  slough- 
ing. In  that  case  I  would  have  laid  the  blame  upon  the  operator  and  a  microbic 
infection.  The  question  is  whether  or  no  a  specific  microbe  may  be  ih^  fons 
et  origo. 

Dr.  G.  C.  McDonald:  I  would  like  to  ask  Dr.  Kelly  what  was  the  calibre  of 
the  stricture  ?  A  probable  and  most  likely  cause  might  be  a  slight  stricture  with 
an  ulcer  behind  it,  a  rupture  taking  place,  urine  passing  through,  and  scrotal 
gangrene  resulting.  This  stricture  might  be  overlooked,  as  a  No.  8  or  9  catheter 
could  be  passed  without  detecting  it.  It  is  not  odd  that  it  sloughs  so  peculiarly; 
it  is  a  soft  tissue  and  there  is  no  line  of  demarcation  to  cut  it  off.  As  to  castra- 
tion, I  never  heard  of  such  a  thing  under  these  circumstances,  and  I  think  it 
would  be  worse  than  murder. 

Dr.  I.  RiVAS:  Three  years  ago  I  had  a  very  peculiar  case.  There  was  an 
enormous  slough  of  the  scrotum,  and  from  this  came  out  a  large  stone.  There 
was  th^n  rapid  and  perfect  healing,  save  for  a  urethral  fistula. 

The  President:  In  these  days  of  skin  transplanting  and  grafting,  and  the 
gratifying  results  therefrom,  there  need  be  no  fear  of  a  bad  result.  As  to  the 
question  of  castration,  it  should  not  be  considered  for  a  moment. 

Dr.  Kelly:  I  would  never  have  thought  of  mentioning  the  subject  of  castra- 
tion had  I  not  seen  statements  made  concerning  it  in  Bumstead;  also  in  Allen. 
I  cannot  see  why  it  was  necessary  under  any  such  circumstances.  In  answer  to 
Dr.  McDonald,  I  will  state  that  there  was  no  evidence  whatever  of  urinary  infil- 
tration.    I  had  hot  passed  the  sound  and  could  not  say  there  was  no  stricture, 
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but  the  patient  denied  all  venereal  disease.  I  could  not  find  any  evidence  of  i* 
as  the  scrotal  sac  was  dead  when  I  first  saw  the  patient.  I  had  to  take  the 
patient's  word  for  it.  There  had  been  no  application  made  sufficientlv  strong 
to  cause  it.  The  patient  had  used  a  liniment,  and  as  the  trouble  had  set  up 
immediately  after  Uiat  he  thought  it  had  been  the  cause;  but  on  examining  it 
I  found  it  was  a  very  mild  ammonia  liniment  and  in  all  probability  had  noth- 
ing to  do  with  it. 

Registration  and  Segregation  in  Tnberculosis.— The  Prbsidbnt  announced 
as  next  in  order  the  discussion  on  the  action  of  certain  State  Boards  of  Health 
in  recommending  the  registration  and  segregation  of  tubercular  patients,  with 
a  view  to  limiting  and  preventing  the  spread  of  the  disease. 

Dr.  W.  Watt  Kerr,  in  opening  the  discussion,  said:  I  do  not  in  this  discus- 
sion refer  to  the  communication  of  phthisis  by  meat,  milk,  heredity,  etc.,  but 
simply  to  its  communicability  from  man  to  man.  The  majority  of  the  profes- 
sion are  pretty^unanimous  in  the  opinion  that  the  disease  is  communicable. 
The  subject  naturally  resolves  itself  into  two  divisions — communicability  and 
method  of  prevention.  Most  men  believe  the  bacillus  of  Koch  to  be  the  cause 
of  tuberculosis;  and  when  we  recall  the  results  of  experiments  and  innocula- 
tions  we  are  forced  to  admit  the  relation  between  the  two.  The  bacilli  of 
tuberculosis  in  sputum  which  has  been  dried  and  inhaled  into  the  lungs  of  a 
person  free  from  lung  trouble,  may  produce  the  disease  if  there  is  a  favorable 
condition  for  their  lodgment.  We,  therefore,  cannot  but  recognize  the  fact  of 
its  communicability,  and  such  a  fact  leads  to  the  discussion  of  the  best  method 
of  prevention.  Many  have  proposed  a  segregation  or  registration  of  all  tuber- 
culous patients,  and  hope  in  this  way  to  control  the  disease.  Such  a  method 
would  mean  a  practical  ostracism,  and  is  entirely  uncalled  for.  We  must  look 
to  the  prevention,  to  the  life  history  of  the  bacilli.  It  is  claimed  that  we  find 
them  in  all  secretions  of  tubercular  patients,  mostly,  however,  in  the  sputum. 
This,  then,  would  lead  us  to  the  best  methods  of  rendering  the  sputum  harm- 
less. When  first  expectorated  the  tubercle  bacilli  are  enclosed  in  an  albumin- 
ous envelope  and  cannot  contaminate  the  air,  such  contamination  taking  place 
only  after  the  sputum  has  become  dried,  is  pulverized  and  mixes  with  the  air. 
Heat  and  sunlight  are  the  most  efiicient  destroyers  of  the  bacilli.  It  is  not  to 
be  supposed  that  every  one  who  inhales  the  bacilli  will  become  infected;  it  is 
only  when  there  is  a  diminished  vitality  of  an  organ,  or  the  system  in  general, 
from,  say  a  prolonged  fever,  pneumonia,  bronchitis,  etc.,  or  overwork  or  heredit- 
ary transmission,  tnat  there  is  danger  of  infection.  To  prevent  all  this  shall  we 
segregate  these  people  from  all  association  with  the  world,  or  shall  we  give  more 
attention  to  the  improvement  of  the  general  hygienic  conditions  of  all  tuber- 
cular patients,  enabling  them  by  securing  an  increased  vitality  to  withstand  the 
disease.'  Suppose  that  we  had  a  law  to  segregate  all  tubercular  patients;  the 
expense  of  carrying  it  out  would  be  immense.  If  we  isolate  a  man  the  State 
must  support  him,  and  so  many  people  have  phthisis  the  drain  would  be  very 
large.  Such  a  law  to  have  any  effect  must  apply  to  every  one  whose  sputum  con- 
tains tubercle  bacilli,  or  has  a  tubercular  deposit  in  anv  tissue  of  the  body. 
Many  have  the  disease  and  do  not  know  it  until  it  is  called  to  their  attention 
through  some  other  trouble.  Every  day  would  bring  us  new  cases.  They  would 
come  b^  rail  and  steamship,  and  an  absolute  quarantine  would  be  impossible; 
the  maintaining  of  such  a  quarantine  would  involve  an  immense  outlay ,  even  for 
medical  inspectors.  Again,  it  is  not  right  for  us  to  attempt  to  practically  quar- 
antine tubercular  patients,  as  we  would  in  small-pox  or  scarlet  fever.  A  person 
suffering  from  these  is  unfit  for  public  duty,  but  he  will  be  all  over  it  in  a  few 
weeks,  and  as  well  as  ever,  while  a  tubercular  patient  n^ay  live  for  years,  often 
a  greater  part  of  his  lifetime  providing  for  himself  and  others.  There  is  no  use 
in  members  of  the  medical  profession  endeavoring  to  secure  the  passage  of  such 
a  law;  if  they  cannot  suggest  a  better  means,  it  is"  best  that  they  say  nothing. 
Certainly  the  profession  should  give  some  advice,  which  if  not  effective  would 
be  at  least  practical.  If  the  law  could  prevent  and  control  the  disgusting  habit 
of  spitting  everjrwhere  it  would  do  more  good.  Make,  for  instance,  the  spitting 
on  a  car  floor  a  police  law  instead  of  a  car  company's  law,  and  we  would  check 
one  factor  in  the  spread.  Hotels  are  just  as  bad.  Suppose  we  had  a  phthisical  case 
in  a  room  in  a  hotel,  in  bed  with  a  lot  of  newspapers  lying  about  in  which  to 
expectorate,  as  frequently  these  patients  will  not  use  cuspidors.     After  staying 
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here  for  a  month  or  so  another  person,  who  is  run  down  and  generally  weak- 
ened, occupies  the  room.  Now,  as  the  sputum  oftentimes  having  reached  the 
floor  becomes  dry  and  readily  inhaled,  this  newcomer  may  contract  the  disease. 
In  such  public  places  and  workshops  there  should  be  a  law  compelling  all  per- 
sons to  expectorate  in  a  cuspidor  containing  some  germicide,  or  into  a  recep- 
tacle that  could  be  easily  destroyed  by  heat.  We  should  also  teach  our  private 
patients  to  use  the  cuspidor  for  the  protection  of  others.  The  cuspidor's  con- 
tents to  be  subjected  to  prolonged  exposure  to  a  powerful  disinfectant.  The 
popular  idea  is  that  the  minute  a  disinfectant  comes  in  contact  with  a  substance 
It  IS  disinfected;  it  is  not  so,  it  takes  time.  In  private  families  we  can  segre- 
gate to  a  certain  extent  by  warning  the  rest  of  the  family  to  occupy  separate 
sleeping  rooms,  and  not  allowing  any  one  to  occupy  a  room  lately  inhabited  by 
a  consumptive  until  it  has  been  thoroughly  cleaned,  and  seeing  that  the  person 
to  occupy  it  is  perfectly  healthy.  One  thing  I  want  to  speak  of  is  that  in  pub- 
lic hospitals  phthisical  patients  have  the  run  of  the  other  wards,  or  they  may 
occupy  the  beds  next  to  patients  suffering  from  pneumonia,  or  some  prolonged 
sickness,  which  latter  circumstance  renders  the  individual  a  fit  subject  for  tuber- 
culosis. Of  course  there  are  cuspidors  aud  disinfectants,  but  in  such  places  one 
has  to  keep  constantly  after  the  patients  to  enforce  the  rules.  Regarding 
prisons,  there  should  be  laws  enacted  to  secure  light  airy  cells;  a  long  confine- 
ment tends  to  debilitate,  and  the  inhalation  of  bacilli-laden  air  proves  fatal. 
Hights  of  buildings  should  be  regulated  nowadays;  the  tendency  is  to  tall 
buildings  and  very  narrow  st^reets.  These  tall  buildings  tend  to  prevent  a 
proper  dilution  of  the  poisen-laden  air  below  on  the  streets  by  excluding  fresh 
air  and  sunshine,  which  are  powerful  factors  in  health.  We  should  establish 
plenty  of  plazas;  they  are  the  city's  breathing  places,  and  not  allow  them  to 
become  built  upon.  Impress  upon  the  people  that  phthisis  is  very  common; 
that  it  is  infectious;  that  it  is  not  certainly  fatal,  and  that  a  proper  attention  to 
health  will  render  them  immune. 

Dr.  G.  C.  McDonai^d:  Years  ago  the  tubercle  bacillus  was  discovered  and 
ever  since  the  profession  has  been  "supposing."  I  myself  do  not  believe  that 
the  inhalation  of  the  bacteria  in  all  cases  will  cause  phthisis.  In  some  cases  of 
phthisis  we  do  not  find  the  bacillus.  In  those  trades  where  people  are  exposed 
to  irritating  dusts,  for  instance,  they  have  all  the  symptoms  of  the  disease  and 
die.  I  do  not  say  that  in  all  cases  the  bacillus  is  not  the  cause,  but  I  do  con- 
tend that  it  is  the  exception  to  the  rule,  and  only  under  certain  conditions  can 
the  bacillus  gain  a  foothold  and  set  up  mischief  by  a  breaking  down  of  the 
tissue.  Regarding  segregation,  it  is  not  possible  to  carry  this  out.  First,  as 
Dr.  Kerr  has  just  said,  the  expense  would  be  too  great;  and  then  before  the 
medical  profession  promulgates  such  ideas  it  should  be  very  sure  of  its  position, 
and  not  make  itself  the  laughing  stock  of  the  whole  community.  In  supporting 
his  theory  of  the  contagiousness  of  phthisis,  the  speaker  quoted  at  length  from 
a  paper  on  '*  The  Relation  of  Dusts  to  Tuberculous  Infection,"  by  Dr.  G.  G. 
Keron  and  Dr.  F.  H.  Arnold,  which  appeared  in  the  Lancet  of  January  6,  1894. 
The  investigations  were  to  discover  if  the  placing  of  tuberculous  patients  under 
certain  restrictions  w^ould  diminish  tuberculosis,  etc.  Guinea  pigs  were 
inoculated  with  dust  obtained  from  various  places  exposed  to  infection,  and  in 
one  case  with  old  dried  tuberculous  expectoration.  In  the  whole  series  of  100 
animals  inoculated  only  two  deaths  were  due  to  tuberculosis.  One  had  been 
inoculated  with  dust  from  the  main  outcast  air-shaft  of  a  hospital,  into  which,  in 
40  years,  20,000  consumptives  had  been  admitted,  and  died  in  14  days.  The 
other,  which  was  inoculated  from  the  same  source,  was  killed  three  months 
after  inoculation.  Both  had  grey  miliary  tubercle  in  the  liver.  In  another 
case  a  nodule  developed  at  the  seat  of  inoculation,  but  this  had  no  macroscopi- 
cal  appearance  of  tubercle,  nor  on  microscopical  examination  could  any  tubercle 
bacilli  be  found.  This  shaft  had  not  been  swept  in  forty  years.  So  much  for 
experimental  research.  It  is  well  known  that  those  who  attend  and  nurse 
tubercular  patients  do  not  suffer  from  that  disease  beyond  the  general  average. 
Statistics  of  Drs.  Andrew  and  Theodore  Williams,  of  Uie  Brompton  Hospital  for 
Consumption,  show  that  no  special  liability  could  be  found  among  the  medical 
and  nursing  staff  of  that  institution.  Dust  is  no  doubt  a  factor  in  the  cause  of 
phthisis  pulmonalis,  but  it  need  not  be  infected  with  tubercle  bacilli  to  cause 
consolidation  and  breaking  down,. and  all  the  phenomena  of  phthisis,  as  for 
instance  in  the  trade  of  the  miner,  stone,  knife  and  scissor  grinder,  stonemason, 
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wool  and  feather  sorters,  etc.,  in  which  dust  there  is  little  likelihood  of  tuber- 
cular infection.  Let  us  note  that  by  far  the  greater  amount  of  tuberculous 
sputum  finds  its  way  on  handkerchiefs,  diapers,  cloths,  rags,  carpets,  etc. ;  thus 
preserved  it  soon  becomes  dry.  We  would  thus  naturally,  on  theoretical 
ground,  look  for  an  increasing  mortality  in  those  who  handle,  shake  and  pick 
over  these  rags.  Furthermore,  the  papermakers  would  be  very  liable  to  become 
infected,  the  rags  consisting  of  old  handkerchiefs,  diapers,  sheets,  underlinen, 
towels  and  every  variety  of  wearing  apparel,  some  clean  and  others  alarmingly 
dirty.  In  the  process  of  shaking,  tearing  and  sorting  these,  dust  is  caused  so  as 
to  completely  surround  the  heads  of  the  pickers,  these  being  young  adults, 
mostly  women,  and  good  soil  for  the  bacilli.  Dr.  Beal,  physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  had  the  following  questions  sent  to 
all  the  medical  officers  and  boards  of  management  of  the  paper  mills  throughout 
England  and  Scotland:  (i)  Does  tuberculous  disease  of  the  lungs  or  other 
organs  frequently  occur  in  young  adults  employed  in  your  paper  mills?  (2)  Is 
there  any  reason  to  believe  that  the  dust  from  the  rags  is  a  source  of  that  dis- 
ease? (3)  Are  the  rags  cleansed,  wetted  or  disinfected  prior  to  sorting  ?  (4) 
Have  any  cases  of  inoculation  of  the  skin  been  observed,  presumably  due  to 
handling  the  rags,  as  tuberculosis  or  lupus?  To  all  of  these  inquiries  he 
obtained  negative  answers.  Dr.  J.  E.  Fowler,  of  Auch  Mill,  in  answer  to  ques- 
tion four,  said  that  in  some  instances  cases  of  poisoned  fingers  occurred,  and 
there  had  been  one  case  of  lupus  attacking  the  lip;  Dr.  Wilkinson,  of  King 
Norton,  and  physician  to  Baldwin's  immense  paper  mill,  which  uses  all  classes 
of  rags  and  manufactures  all  kinds  of  paper,  gave  a  negative  answer  to  all  four 
questions,  and  added  that  during  an  active  practice  of  24  years  in  these  mills  he 
had  not  known  of  one  case  of  tuberculosis.  From  Bury  in  Lancashire,  at 
Wrigley  &  Sons'  paper  factory.  Dr.  W.  H.  Barr  states  that  during  the  20  years 
that  he  has  been  attached  to  the  dispensary  and  infirmary,  together  with  his 
observations  as  medical  officer  of  health  for  a  like  period,  he  has  perceived  no 
connection  whatsoever  between  the  disease  named  and  the  workers  in  this  or 
any  other  mill.  Moreover,  as  certifying  surgeon  under  the  factory  Act,  he  has 
failed  to  notice  any  connection  between  tuberculosis  and  rag  pickers  in  paper 
mills.  He  adds  that  with  the  daily  opportunity  he  has  had  and  has  for  observ- 
ing, such  a  connection  could  not  have  escaped  his  notice. 

Dr.  I.  RiVAS  said'  None  of  the  gentlemen  have  spoken  of  an  important 
point.  I  refer  to  marriage  between  phthisical  patients.  What  influence  would 
this  have  on  the  question  ? 

Dr.  Dudi^ey  Tait:  We  must  admit  that  tuberculosis  is  contagious  after  pro- 
longed exposure  and  agree  that  some  legal  measures  should  be  taken,  but  any 
law  on  this  subject  would  be  very  difficult  to  enforce.  In  yellow  fever,  for 
instance,  we  can  quarantine  and  the  patient  will  not  object,  but  a  tuberculous 
patient  would,  especially  if  only  in  the  primary  stages.  In  France  since  Koch's 
discovery  there  have  been  many  devices  to  prevent  the  spread.  Many  hospitals 
have  separate  wards.  In  the  French  hospital  here  it  was  tried,  but  with  miser- 
able success.  There  are  many  objections;  one  is  the  dislike  some  patients  have 
to  enter  such  wards  or  hospitals.  In  Germany  there  is  a  special  hospital  for 
consumptives  and  it  is  said  to  diminish  mortality  in  Berlin;  but  by  looking 
into  its  real  cause  it  will  be  found  that  it  results  from  the  exodus  of  consump- 
tives from  Berlin.  I  believe  there  should  be  a  better  diffusion  among  the  laity 
of  the  knowledge  of  the  prophylaxis  and  general  hvgienic  management  of 
patients.  Even  if  there  was  a  rigid  law  it  would  do  no  good.  Take,  for 
instance,  the  laws  governing  inspection  for  syphilis  in  some  countries  and  you 
will  find  that  the  disease  is  more  prevalent  and  intense  than  where  no  such 
laws  exist.  Regarding  disinfection,  it  has  been  proven  that  disinfecting  liquids 
in  cuspidors  are  absolutely  worthless;  excelsior  in  the  cuspidors,  which  can 
afterwards  be  burned,  is  the  best  thing.  Regarding  the  remarks  by  Dr. 
McDonald,  I  consider  them  out  of  date.  Dust  will  produce  death  in  50  per 
cent,  of  cases  anyway. 

Dr.  McDonald:  The  notes  from  which  I  read  are  not  my  own;  they  simply 
cover  the  ground  up  to  February  of  this  year. 

The  President:  The  idea  of  bringing  up  this  subject  was  to  see  how  the 
Academy  stood  on  the  idiotic  action  of  some  Boards  of  Health  regarding  pre- 
vention by  segregation,  etc.,  and  was  not  meant  to  touch  on  the  contagiousness 
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or  hereditary  factor  of  tuberculosis,  simply  to  stamp  with  our  disapproval  any 
such  foolish  legislation. 

Regular  Meeting,  April  21,  i8g4. 

Hupporative  DUease  of  Knee-joint  with  Extensive  Necrosln  of  Tibia  and 
Femur. — Dr.  D.  D.  Crowi^ey,  of  Oakland,  reported  the  following  case  and 
exhibited  the  specimens.  The  history  gleaned  from  the  patient  was  as  follows: 
The  patient,  a  woman,  middle-aged,  came  under  my  care  about  four  months  ago, 
safTering  from  a  suppurating  knee  joint.  Ten  years  ago,  while  alighting  from 
a  buggy,  she  fell,  and,  as  she  expressed  it,  she  sprained  the  tendons  and  muscles 
at  the  back  of  the  leg  and  knee.  The  knee  became  swollen  and  tender;  in  fact, 
remained  tender  for  several  years,  but  during  this  time  she  could  walk  very 
well.  Six  years  after  the  first  accident,  she  slipped  while  walking,  and  fell 
again.  The  knee  became  swollen,  and  she  remained  two  weeks  in  bed,  after 
which,  and  for  the  next  two  years  she  had  to  walk  with  the  aid  of  a  cane,  or 
sometimes  two,  as  the  knee  gave  considerable  trouble  from  time  to  time.  Two 
years  ago  she  fell  again,  and  was  treated  by  her  physician  for  a  fracture  just 
above  the  knee.  Since  the  last  accident  she  has  been  unable  to  walk  without 
the  aid  of  a  cane  or  crutch.  One  year  ago  she  said  it  ''pointed"  near  the  inner 
side  of  the  knee  (internal  condyle).  A  physician  was  called  in,  who  opened  it, 
quite  a  quantity  of  pus  escaping.  Such  was  the  history  up  to  four  months  ago, 
when  she  came  under  my  care.  I  enlarged  the  sinus,  which  was  pin  hole  in 
size,  and  irrigated  the  joint  frequently  with  solutions  of  boric  acid.  Reasoning 
that  it  might  be  tubercular,  I  gave  a  couple  of  injections  of  iodoform  glycerin, 
10  per  cent,  into  the  joint.  Two  weeks  apart,  these  were  followed  by  a  tem- 
perature of  103°  F.  As  the  patient's  general  health  was  poor,  and  she  was 
greatly  emaciated,  I  resolved,  a  month  ago,  to  build  her  up,  preparatory  to 
operating  by  opening  the  joint  and  resecting.  April  15th,  I  proceeded  to  make 
a  semi-lunar  incision,  convexity  downward;  exposed  the  patella  and  severed  it, 
and  in  this  manner  it  was  easy  to  reach  the  joint.  I  was  greatly  astonished  to 
find  the  tibia  extensively  necrosed  and  a  large  cavity  extending  down  into  it 
2  or  3  inches  below  the  articular  surface.  A  part  of  the  tibia  was  broken  away 
to  ascertain  how  far  the  necrosis  extended.  During  this  examination  a  cavity 
joining  the  medullary  cavity  of  the  femur  was  found.  The  (question  arose  as  to 
which  would  be  the  proper  course;  if  I  removed  both  sections  of  bone  there 
would  probably  be  a  shortening  of  seven  inches  or  so,  suppuration  might 
ensue  and  a  further  operation  be  necessary;  and,  at  best,  the  limb  would  be 
practically  useless.  The  limb  I  considered  was  of  no  use  as  it  was,  and,  there- 
fore, I  amputated  the  thigh  at  about  the  middle  third.  I  would  like  to  inquire 
whether  it  would  have  been  better  to  remove  that  portion  of  bone  and  wire  the 
femur  to  the  tibia,  or  do  as  I  did — amputate? 

Dr.  J.  M.  Wii:,i:,iamson:  Taking  the  history  into  consideration,  and  the 
liability  of  a  prolonged  suppuration,  the  chances  of  recovery  would  be  below 
par,  and  I  believe  Dr.  Crowley  pursued  the  proper  course. 

Dr.  Lukb  Robinson:  I  think  that  Dr.  Crowley  did  the  best  thing  that  could 
be  done  under  the  circumstances;  if  he  had  not  done  so,  he  would,  in  all  proba- 
bility, have  had  to  do  a  subsequent  amputation. 

Ths  President:  Resection  of  the  knee  is  not  favorable  unless  the  trouble  is 
localized  to  the  joint. 

Dr.  T.  C.  Rethers:  I  have  a  very  similar  case  at  the  present  time,  and 
would  like  to  amputate  as  the  best  thing  to  do,  but  the  patient  will  not  submit 
to  it. 

Painful  and  Sympathetic  8tiimp. — Dr.  Crowi^ey:  I  amputated  a  leg  about 
two  months  ago,  3  or  4  inches  above  the  knee,  for  gangrene,  resulting  from  a 
fall,  that  had  extended  to  the  knee.  The  peculiar  feature  now  is  that  this 
stump  acts  as  a  sort  of  register  for  the  acts  of  micturition  and  evacuation.  If 
the  acts  are  not  performed  when  the  desire  first  comes  on,  the  stump  becomes 
very  painful,  and  during  coition,  at  the  moment  of  ejaculation,  the  stump 
becomes  very  painful,  so  much  so  that  it  renders  the  act  rather  agonizing  than 
otherwise.     I  have  never  heard  of  a  similar  case. 

Cliolecystecioniy. — The  President  reported  a  case  of  cholecystectomy  and 
exhibited  the  specimens.  Patient,  male  aged  27  years,  native  of  Bavaria,  by 
occupation  a  saadler,  entered  the  German  Hospital,  October  18,  1893.     The  fol- 
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lowing  is  the  history:  Parents  both  dead;  mother  died  at  the  age  of  45  years, 
when  patient  was  quite  young;  said  to  have  been  sickly.  Father  died  at  the 
age  of  66  years.  Patient;  when  a  boy,  was  often  ailing,  so  that  he  had  to  be 
kept  out  of  school  frequently,  suffering  from  jaundice,  for  which  he  had  been 
treated  at  a  hospital  when  he  was  13  years  of  age.  After  riding  in  a  race,  at  the 
age  of  19,  he  complained  of  intense  pain  in  the  right  hypogastnum,  which  again 
necessitated  treatment  at  some  hospital.  At  the  age  of  20  he  had  another 
attack  of  jaundice,  with  such  severe  pain  that  his  life  was  despaired  of.  His 
so-called  *  'liver  trouble' '  was  sufficient  to  excuse  him  from  military  duty.  Since 
that  time  he  has,  at  intervals  of  6  months  to  2  years,  been  troubled  with 
paroxysmal,  intense  pains  in  the  right  side,  always  accompanied  b}^  jaundice. 
The  parojtysms  returned  so  frequently  that  the  patient  had  to  give  up  his 
business  of  breaking  horses  and  riding.  He  had  never  been  treated  for  gall 
stones,  and  had  never  passed  any.  Quite  recently,  after  taking  a  quantity  of 
oil,  he  passed  some  things  which  he  thought  were  stones.  The  attacks  of  colic 
grew  more  frequent,  the  pains  so  intense  that  the  patient  would  writhe  in 
aeony  upon  the  floor,  and  made  several  attempts  to  commit  suicide  by  battering 
his  head  against  the  wall.  While  in  this  condition  the  patient  was  brought  to 
the  hospital.  He  was  suffering  intense  pain  in  the  right  side,  and  was  very 
yellow.  He  was  very  weak,  and  had,  upon  entering,  a  temperature  of  100.4® 
F.,  which  dropped  to  normal  on  the  following  morning.  On  the  20th  several 
small  yellow  concretions  were  found  in  the  passages.  The  pain  continued,  and 
on  the  23d  a  hard  lump  could  be  distinctly  felt  rolling  under  the  finger  in  the 
region  of  the  gall  bladder.  Patient  was  advised  to  undergo  an  operation,  to 
which  he  gladly  assented,  and,  on  October  24,  1893,  cholecystectomy  was  per- 
formed. The  temperature  rose  to  101.6°  on  October  30,  dropped  the  following 
morning,  and  did  not  again  rise  above  loi®  until  November  30,  when  it  fell 
again  to  normal.  December  17  the  temperature  rose  to  102.6**;  patient  got  very 
yellow,  and  felt  very  badly.  An  abscess  formed,  and  on  the  following  day  a 
ligature  came  away  and  the  patient  improved.  The  fistula  closed  on  February 
5th,  remained  closed  for  three  weeks,  reopened  slightly  on  March  i8th,  but 
closed  again  the  day  after.  Since  then  there  has  been  no  coHc,  and  only  some 
little  stomach  trouble. 

Large  Cysto-flbro-sarcoiiia  of  BreaNt. — Dr.  T.  C.  Rethkrs  exhibited  a 
breast  that  had  been  removed  that  morning  from  a  woman  55  years  old.  The 
tumor  had  been  noticed  for  about  12  years  when  it  suddenly  began  to  grow. 
The  tumor  was  quite  large,  weighing  five  pounds.  There  was  no  difficulty  in 
removing  it  by  a  large  circular  incision.  A  few  large  arteries  were  ligated. 
There  was  an  abundance  of  skin  to  close  the  wound.  The  tumor  was  a  cysto- 
fibro-sarcoma. 

Dr.  Luke  Robinson  read  a  pai)er  on  ** William  Harvey"  [published  at  p. 
416],  and  presented  the  Academy  with  a  handsome  etching  of  the  distinguished 
anatomist. 

The  President:  As  President  of  the  Academy  I  take  great  pleasure  in 
accepting  this  valuable  etching  and  in  thanking  Dr.  Robinson  for  his  ever  kind 
though ttulness.     I  hope  that  it  will  always  be  a  remembrance  of  him. 

Dr.  J.  M.  Wii«i,iamson  moved  that  the  etching  be  accepted  and  that  a  vote 
of  thanks  be  tendered  Dr.  Robinson  for  his  gift.     This  was  carried. 

Dr.  Robinson:  Harvey  was  buried  in  1657  at  Hampstead.  In  1882  or  '83  the 
College  of  Surgeons  got  permission  to  remove  his  remains,  and  I  was  present 
when  the  body  was  taken  up.  It  was  found  wrapped  in  lead,  one  corner  of 
which  had  been  oxidized.  It  was  then  buried  in  the  College  vault.  The  old 
boards  with  arteries  cemented  on  them  with  which  Harvey  used  to  teach  the 
circulation,  are  now  in  possession  of  the  College,  along  with  a  few  books  of  bis 
library  that  escaped  the  great  fire  of  1666. 


SAN     FRANCISCO     MEDICO-CHIRURQICAL     SOCIETY. 

Regular  meetings  April  jo,  1^94. 
The  President,  Albert  Abrams,  M.D.,  in  the  Chair. 

Amebic  Dysentery. — Dr.  J.  O.  Hirschfbi«dbr  presented  a  case  of  amebic 
dysentery,  occurring  in  the  person  of  a  Japanese,  a  patient  in  the  City  and 
County  Hospital.     In  January  last  he  began  to  suffer  with  abdominal  pains 
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accompanied  by  diarrhea.  There  were  from  6  to  20  evacuations  of  slimy  feces 
every  24  hours,  with  tenesmus,  each  stool  being  more  or  less  tinged  with  blood. 
Physical  examination,  March  22d,  showed  the  patient  to  be  pale,  face  slightly 
puffed,  tongue  coated  white,  thoracic  organs  normal,  with  the  exception  of  an 
accentuated  second,  aortic  sound;  abdomen  tense  and  sensitive;  liver  9J  cm.  in 
mammary  line;  spleen  not  demonstrably  enlarged.  Opium,  g^.  i  every  3  hours, 
with  milk  diet,  diminished  the  number  of  stools  somewhat.  The  stools  were 
examined  and  found  to  contain  large  numbers  of  amebse.  Injections  were  then 
made  of  sodium  bicarbonate,  i  ounce  to  2  quarts  of  water,  in  the  knee-elbow 
position,  using  a  long  terminal.  This  was  followed  in  half  an  hour  with 
quinine  hydrochlorate,  i :  2000,  with  the  result  of  a  considerably  diminished 
number  of  evacuations  in  24  hours,  and  of  the  number  of  amebae.  The  tenesmus 
entirely  disappeared.  The  patient's  temperature  has  not  been  observed  to  be 
above  normal.  Examination  of  the  blooa  showed  the  hemoglobin  to  be  dimin- 
ished to  about  50  per  cent,  of  the  normal;  urine,  sp.  gr.  loio,  acid,  and  does  not 
contain  albumin.  The  speaker  described  the  organism  and  the  lesions  caused  by 
it  in  the  intestine,  reviewing  the  history  of  the  study  of  the  ameba  coli,  and 
referring  particularly  to  the  work  of  Councilman  and  Lafieur,  of  the  John  Hop- 
kins Hospital,  on  this  subject.  He  demonstrated  to  the  Society  the  living 
amebae  on  the  warmed  stage. 

Dr.  L.  C.  Lanb  said  that  in  1855  he  had  under  observation  a  large  number 
of  patients  with  dysentery,  contracted  while  working  on  the  Panama  railroad. 
He  made  autopsies  on  many  of  them.  Numbers  of  the  cases  were  complicated 
by  liver  abscesses.  He  remembered  very  well  the  ulcers  in  the  colon,  which 
closely  corresponded  to  the  description  given  by  Dr.  Hirschfelder. 

Dr.  J.  H.  Wythe  said  he  had  under  observation  at  present  a  case  of  dysentery 
in  a  person  who  had  just  come  from  China.  He  described  the  leading  character- 
istics of  the  principal  divisions  of  the  protozoa,  and  referred  to  a  number  of 
pathogenic  and  parastitic  species.  The  protozoa  which  are  found  to  be  parasti- 
tic  in  vertebrates  are  nearly  always  coccidia  or  sporozoa.  Others  are  found 
parasitic  in  invertebrates.  These  are  nearly  all  amebic  in  the  earlier  stages  of 
their  development.  In  the  early  days  of  the  microscope,  Loevenheuck  found 
amebae  in  the  kidney  of  the  frog,  and  Ray  Lancaster  found  them  in  the  frog's 
blood. 

AMERICAN  MEDICAL  ASSOCIATION. 

General  Sessions, 

First  Day — Tuesday,  June  5. 

The  forty-fifth  annual  meeting  of  the  American  Medical  Association  convened 
in  the  large  Assembly  Hall,  Odd  Fellows'  building,  San  Francisco,  Tuesday, 
June  5th,  at  10:45  A.  m.  The  meeting  was  called  to  order  by  the  President, 
James  F.  Hibberd,  of  Indiana,  and  was  opened  by  prayer,  offered  by  the  Rev. 
Dr.  Mackenzie,  of  San  Francisco.  Through  an  unfortunate  coincidence,  Gov- 
ernor Markham  and  the  Lieutenant-Governor,  J.  D.  Reddick,  were  both 
unable  to  be  present.  Mayor  Ei*i*ert,  of  San  Francisco,  was  also  among  the 
absentees,  but  his  place  was  ably  filled  by  Supervisor  J.  G.  James,  who  heart- 
ily welcomed  the  Association  to  San  Francisco. 

Addre^N  of  Welcome. — Dr.  G.  L.  Simmons,  of  Sacramento,  President  of  the 
Medical  Society  of  the  State  of  California,  next  delivered  an  address  of  wel- 
come on  behalf  of  the  profession  of  the  State.  The  speaker  first  reviewed  the 
history-  of  the  profession  in  this  State,  especiallj^  in  connection  with  medical 
organization.  His  lon^  residence  in  California,  since  1S50,  and  his  early  affili- 
ation with  medical  societies,  dating  from  1857,  fully  entitled  him  to  speak  on 
this  subject.  He  reviewed  the  progress  of  the  profession,  and  of  medicine  in 
California,  paying  a  fitting  tribute  to  those  names  that  had  made  its  early  his- 
tory famous.  He  referred  especially  to  Logan,  Thomas,  and  the  elder  Gibbons, 
as  well  as  to  Cooper,  the  pioneer  in  medical  education.  The  work  of  some 
of  these  early  pioneers  had  been  earnest  and  painstaking.  It  had  now,  in 
some  cases,  became  invaluable  because  it  was  irreplaceable.  This  was  espe- 
cially true  of  Logan,  whose  meteorological  observations,  extending  over  many 
years,  were  now  the  basis  of  the  statistics  of  the  Weather  Bureau  in  California. 
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He  alluded  to  the  growth  of  the  Association;  to  its  influence  for  good,  and  to 
the  work  that  it  had  accomplished  in  elevating  the  standard  of  medical  educa- 
tion, predicting  for  it  a  field  of  continued  usefulness.  In  conclusion,  while 
welcoming  the  Association  to  California,  he  said  that  in  every  town  or  village 
in  the  State  the  button  of  the  Association  would  be  an  ample  introduction 
wherever  its  wearer  went. 

Coiiiiiiittiee  of  Arrangements* — Dr.  R.  H.  Plummkr,  Chairman  of  the  Com- 
mittee of  Arrangements,  presented  a  report  of  various  matters  in  connection 
with  the  meeting.  He  stated  that  there  were  still  some  belated  travelers  from 
whom  he  had  received  telegrams  expressing^  their  regrets  at  being  unable  to  be 
present,  and  the  hope  that  they  would  arrive  before  the  close  of  the  meeting. 
He  gave  a  brief  review  of  the  work  of  his  committee,  of  the  organization  of  the 
meeting,  and  of  the  entertainments,  at  the  same  time  presenting  invitations 
from  various  sources  extending  hospitalities  to  the  visitors.  He  then,  on  behalf 
of  the  committee,  presented  President  Hibberd  with  a  handsome  gavel;  this  waa 
made  of  manzanita  root,  the  handle  being  of  heart  of  orange  wood.  Attached 
to  the  gavel,  on  each  side  of  the  head,  was  a  gold  plate  with  the  President's 
name  on  one  side  and  appropriate  lettering  on  the  reverse.  On  behalf  of  the 
physicians  of  Southern  Oregon,  he  then  presented  a  number  of  gravels  made  of 
laurel,  one  tor  the  Chairman  of  each  Section,  which  were  received  for  them 
by  the  President. 

Annnal  Addrt^MN. — The  Prbsidbnt  then  delivered  his  annual  address.  He 
first  alluded  to  the  change  in  the  date  of  the  meeting  from  May  to  June,  in 
order  to  permit  the  various  State  societies  to  express  themselves  on  the  question 
of  revision  of  the  Code  of  Ethics.  The  speaker  next  dealt  with  the  subject  of 
medical  organization,  in  relation  to  which  the  constitution  of  the  Association 
was  at  present  in  need  of  amendment.  The  constitution  called  for  delegates 
from  subordinate  societies,  when  such  societies  were  represented  by  delegates 
in  their  respective  State  societies.  In  many  of  the  States  this  provision  was 
not  enforced,  and  difficulties  consequently  arose  at  the  different  annual  meet- 
ings. He  suggested  that  the  system  in  force  in  Indiana  was  best  fitted  to  meet 
the  case.  Here  each  county  society  was  represented  in  the  State  Society  by 
delegates  who  alone  had  the  right  to  vote,  and  at  their  annual  meeting  each 
society  also  elected  delegates  to  the  American  Medical  Association,  who  were 
then  commissioned  by  the  State  Society.  By  following  this  plan  a  complete 
organization  of  the  profession  could  be  effected  throughout  the  United  States. 
The  constitution  of  the  Business  Committee,  as  now  made  up,  was  considered, 
in  connection  with  the  proposal  to  confer  upon  it  the  functions  of  the  Nominat- 
ing Committee.  It  had  been  urged  that  this  would  virtually  hand  the  control 
of  the  Association  over  to  the  specialists,  as  the  officers  of  sections  were  of 
necessity  specialists.  The  speaker  did  not  take  this  view  of  the  matter.  He 
regarded  the  sections  as  representing  the  aggregate  of  all  the  members  present 
at  any  annual  meeting,  and  that,  therefore,  their  choice  could  be  of  the  most 
representative  character.  The  functions  of  the  sections  in  relation  to  officers 
was  only  to  nominate,  and  the  election  or  confirmation  rested  with  the  whole 
body  of  the  Association,  who  could  reject  if  they  saw  fit.  He  believed  that  the 
Nominating  Committee  demanded  a  greater  permanence  than  its  organization 
at  present  presented. 

When  Dr.  Geo.  M.  Sternberg  was  appointed  Surgeon-General  of  the  Army 
one  of  his  first  innovations  was  the  formation  of  an  army  medical  school  at 
Washin^on,  for  the  purpose  of  giving  passed  candidates  to  the  service  special 
instruction  in  bacteriology,  sanitary  chemistry,  and  other  branches  essential  to 
military  service.  He  also  arranged  that  the  position  of  attending  surgeon  in 
cities  having  special  facilities  for  medical  instruction  should  be  filled  by  young 
men  preparing  for  promotion.  The  number  of  these  young  men  about  the 
larger  cities  had  attracted  the  attention  of  the  Chairman  of  the  Committee  on 
Military  Affairs,  who  had  accordingly  provided  for  the  reduction  in  their  num- 
ber from  125  to  90.  When  remonstrated  with  the  chairman  had  stated  that  no 
protest  had  been  received  from  any  medical  society,  but  only  from  the  assistant 
surgeons  directly  interested.  The  speaker  urged  that  the  Association  at  once 
express  its  opinion  on  this  subject,  as,  if  carried  out,  this  would  leave  the  med- 
ical care  of  the  troops  at  many  posts  in  the  hands  of  the  civil  practitioners, 
who,  in  case  of  active  service,  would  not  take  the  field,  and  would  thus  leave 
the  army  deficient  in  officers  who  were  as  necessary  to  it  as  any  others. 
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A  proposed  reduction  in  the  appropriation  for  the  library  of  the  Surgeon- 
General  was  mentioned.  During  the  last  Congress  an  attempt  had  been  made 
to  reduce  the  appropriation  needed  to  complete  the  catalogue,  on  the  ground 
that  the  medical  profession  was  asking  too  much.  This  had  been  saved  and  t^e 
work  continued,  but  a  reduction  had  been  made  in  another  appropriation  from 
$10,000  to  $7,000,  the  difference  being  needed  to  enable  the  purchase  of  books 
now  out  of  print,  and  only  procurable  at  private  sales.  It  was  a  mistake  to 
imagine  that  the  library  was  maintained  for  the  benefit  of  the  department,  or 
even^  for  the  medical  profession  alone.  It  was  used  as  a  reference  library  for 
physicians  all  over  the  country,  and  in  this  way  directly  benefited  the  public. 
The  speaker  commended  this  also  to  the  attention  of  the  Association  for  imme- 
diate action.  He  then  discussed  at  some  length  the  efforts  of  the  Association 
towards  the  establishment  of  a  Bureau  of  Public  Health.  As  the  result  of  an 
extended  inquiry  and  a  great  deal  of  correspondence  he  expressed  the  settled 
conviction  that  there  was  no  hope  whatever  of  the  establishment  of  a  Depart- 
ment of  Public  Health  within  the  present  century.  A  Bureau  of  Public  Health 
with  a  Commissioner  within  one  of  the  existing  departments  might  have  been 
within  the  possibilities,  until  the  powers  of  the  Marine  Hospital  Service  had 
been  so  increased,  but  this  had  for  the  present  at  least  put  an  end  to  any  exten- 
sion in  this  direction.  In  his  opinion  there  was  no  bill  that  had  been  proposed 
which  he  regarded  as  so  deserving  ot  support  as  the  bill  of  the  New  York  Acad- 
emy of  Medicine;  and  in  making  this  statement  he  was  aware  that  opposition 
to  this  bill  had  been  expressed  in  quarters  worthy  of  the  greatest  respect.  The 
speaker  referred  to  the  existence  of  outbreaks  of  small-pox  during  the  past  two 
^ais  as  demanding  the  unanimous  and  repeated  expression  of  the  profession 
in  favor  of  the  protective  power  of  vaccination.  He  hoped  that  the  Jenner  cen- 
tennial celebration,  provided  by  the  Association  as  a  part  of  its  exercises  in  1896, 
would  bring  out  more  clearly  than  ever  the  great  advantages  of  this  discovery. 
The  necessity  of  the  study  of  biology  was  one  of  the  needs  of  the  day.  It  was 
through  the  results  achieved  by  this  science  that  the  greatest  progress  had  been 
made  in  our  science  and  art.  Under  its  influence  medicine  had  risen  more 
nearly  to  the  level  of  an  exact  science,  and  the  whole  profession  had  propor- 
tionately advanced  in  the  eyes  of  the  public.  One  of  the  purposes  of  the  found- 
ers of  this  Association  had  been  the  elevation  of  the  standard  of  medical  edu- 
cation, and  he  believed  that  this  would  be  greatly  aided  by  the  founding  of  a 
Chair  of  Biologv  in  every  school. '  In  conclusion,  the  speaker  referred  to  the  pro- 
posed changes  in  the  Constitution  and  Code  of  Ethics  of  the  Association.  He 
said  that  it  was  quite  evident  that  the  present  Code  and  Constitution  was  not  in 
harmony  with  the  opinions  of  a  large  number  of  the  Association  who  felt  that 
some  changes  were  needed,  the  better  to  adapt  it  to  the  demands  of  modern 
conditions.  On  the  other  hand,  there  were  many  members  as  worthy  and  as 
eminent  who  believed  that  existing  conditions  were  all  sufficient  for  the  needs 
of  the  Association.  This  applied  more  particularly  to  the  Code  about  which 
there  was  even  a  stronger  feeling  of  opposition  to  change.  He  then  outlined  a 
method  by  a  preliminary  vote  whereby  the  whole  matter  might  be  shortly  deter- 
mined, and  expressed  the  hope  that  in  either  event  the  settlement  of  the  ques- 
tion would  be  accomplished  without  passion.  The  speaker  had  decided  con- 
victions on  these  questions,  but  he  believed  that  his  position  was  at  present  a 
judicial  one,  and  he  therefore  refrained  from  expressing  any  opinion. 

On  motion  of  W.  F.  Bishop,  of  Pennsylvania,  a  committee  of  five  was 
appointed  to  consider  and  to  report  upon  the  suggestions  contained  in  the 
address.  On  motion  of  I.  N.  Quimbv,  of  New  Jersey,  a  committee  of  five  was 
appointed  to  prepare  resolutions  in  reference  to  the  proposed  reduction  in  the 
number  of  assistant  surgeons.  The  report  of  the  Treasurer,  R.  J.  Dunglison, 
of  Pennslyvania,  was,  in  his  absence,  read  by  the  Permanent  Secretary.  The 
Treasurer  said  that  this  report  represented  his  seventeenth  year  of  service  with 
the  Association,  and  he  regretted  that  illness  in  his  family  prevented  him  from 
being  present  at  the  meeting.  Having  alluded  to  the  met  that  this  absence 
would  create  a  vacancy,  he  said  that  for  some  time  he  had  been  desirous  of 
relinquishing  his  position,  and  would  now  formally  tender  his  resignation. 
His  experience  of  many  years  prompted  him  to  make  some  suggestions  for  the 
better  conduct  of  business.  He  advised  the  abolition  of  the  rule  permitting 
delinquents  to  retain  membership  for  two  years,  which,  since  the  publication  of 
\\xe  Journal f  had  often  given  rise  to  complications.     He  believed  that  this  could 
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be  now  reduced  to  one  year,  so  that  members  in  arrears  could  be  di;opped,  and 
simultaneously  cease  to  receive  the  Journal.  The  list  of  members  should  be 
published  every  year,  as  soon  as  possible  after  each  annual  meeting.  His 
experience  had  been  that  any  increase  of  membership  that  may  occur  through 
additions  made  at  the  annual  meetings,  even  in  the  most  successful  years,  were 
almost  always  extinguished  before  the  close  of  the  fiscal  year.  Had  it  not  been 
for  the  system  of  membership  by  application,  adopted  several  years  ago,  there 
would  be  little  or  no  permanent  annual  increase  in  the  membership  of  the 
Association.  He  therefore  hoped  that  this  feature  would  be  carefully  fostered. 
In  conclusion,  he  said  that  the  work  of  the  Treasurer  was  yearly  becoming  more 
onerous,  and  he  believed  that  he  should  receive  a  salary  commensurate  with  his 
important  duties.  On  motion,  the  report  was  received  and  placed  on  file,  and 
that  portion  referring  to  needed  legislation  was  referred  to  the  Business  Com- 
mittee. 

W.  B.  Atkinson,  of  Pennsylvania,  as  Permanent  Secretary,  read  his  report  of 
the  action  of  the  State  Medical  Societies  regarding  a  change  in  the  Code  of 
Ethics.  Twenty-one  societies  were  opposed  to  any  change;  two  were  in  favor 
of  a  change;  two  laid  the  subject  on  the  table;  and  of  the  remainder,  some  took 
no  action  on  the  matter,  and  the  others  had  not,  so  far,  made  any  report.  C.  A. 
L.  Reed,  of  the  Committee  on  Pan-American  Medical  Congress,  requested 
further  time  to  present  his  report,  which  was  granted. 

The  Chair  then  announced  a  recess  of  twenty  minutes,  for  the  delegates 
from  the  different  States  to  select  their  representatives  on  the  Nominating  Com- 
mittee. The  Secretary,  on  reconvening,  read  a  list  of  names,  to  which  there 
were  subsequently  several  additions.  The  greatest  number  of  votes  cast  at  any 
meeting  of  the  Nominating  Committee  was  39;  the  whole  number  of  states  and 
territories  represented  being  39.  The  Business  Committee  being  incomplete, 
the  officers  of  the  various  sections  were  instructed  to  appoint  alternates  from  the 
members  in  attendance.  The  Association  having  voted  Dr.  Dunglison  its 
hearty  and  unreserved  thanks  for  his  efficient  and  laborious  duties  as  Treasurer, 
then  adjourned. 

Second  Da-y — Wednesday,  June  6th. 

The  Association  was  called  to  order  by  the  President  at  12  m.  After  the 
usual  report  by  the  Chairman  of  the  Comnjittee  of  Arrangements,  in  which 
additional  invitations  were  presented,  I.  N.  Quimby,  of  New  Jersey,  on  behalf 
of  the  Committee  on  the  Proposed  Reduction  in  the  number  of  Assistant  Sur- 
geons, presented  the  following  resolutions,  which  the  Permanent  Secretary  was 
directed  to  communicate  to  Congress  by  telegraph: 

Resolvedy  That  the  American  Medical  Association  urge  upon  Congress  the 
advisability  of  preserving  and  promoting  the  efficiency  of  the  Army  Medical 
Deoartment. 

Resolved ^  That  any  reduction  in  the  present  membership  of  the  Army  Medi- 
cal Department  would  be  prejudicial  to  the  interests  of  the  army  and  the 
country. 

Address  on  Medicine. — The  address  on  Medicine  was  read  by  C.  H.  Hughes, 
of  St.  Louis,  who  had  taken  as  his  subject,  "The  Nervous  System  in  Disease 
and  the  Practice  of  Medicine  from  a  Neurotic  Standpoint."  The  speaker 
briefly  mentioned  the  advances  of  medicine  through  preventive  inoculation, 
beginning  with  vaccinia,  and  predicted  that  within  a  comparatively  short  time 
consumption,  with  a  mortality  of  165,000  in  this  country  alone,  would  have 
become  a  thing  of  the  past  through  judicious  antisepsis.  Modem  surgery  had 
also  made  wonderful  strides,  both  in  the  management  of  affections  of  the 
abdominal  cavity  and  in  the  treatment  of  brain  lesions.  He  proposed  in  this 
address  to  direct  the  attention  of  the  Association  to  some  points  in  the  practice 
of  medicine  from  the  standpoint  of  a  neurologist.  He  first  dealt  with  la  grippe^ 
which  he  characterized  as  a  toxic  neurosis,  explaining  its  varied  effects  by  the 
impression  created  on  the  nervous  system.  Some  of  the  complications  and 
sequelae  were  identical  with  those  produced  in  animals  by  section  of  the  vagus 
and  he  saw  in  this  an  explanation  of  effects  not  otherwise  possible.  The  dis- 
ease was  now  generally  recognized  as  a  very  grave  one.  It  generally  so  weak- 
ens the  nervous  system  as  to  permit  all  the  tendencies  to  disease  or  the  latent 
symptoms  of  former  trouble  to  declare  themselves.     The  disease  was  too  often 
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made  light  of,  whereas  it  was,  in  its  immediate  and  remote  effects,  one  of  the 
gravest  of  maladies.  The  author  also  classed  dyspepsia  as  a  brain  disease.  It 
occurred,  as  a  rule,  not  amongst  the  hard  workers,  but  rather  amongst  the  brain- 
workers  and  he  who  worries,  eating  but  little  and  exhausting  his  nervous  sys- 
tem. The  brain  influences  the  stomach  and  the  stomach  the  brain,  but  the 
power  of  the  former  over  the  latter  was  far  ^^ater.  In  this  conclusion  it  was 
not  necessary  to  ignore  any  fact  in  chemico-biological  research.  The  investiga- 
tions of  Beaumont  on  the  stomach  of  Alexis  St.  Martin  had  conclusively  proved 
the  power  of  mental  influences  on  the  digestive  processes.  No  better  illus- 
tration of  the  potential  relation  of  the  nervous  system  to  disease  could  be  men- 
tioned than  hysteria.  This  condition,  illustrated  in  a  most  forcible  manner 
from  the  standpoint  of  clinical  observation,  how  suddenly  and  how  extensively 
all  the  organs  in  the  body  may  be  profoundly  disordered  by  a  morbid  impres- 
sion through  the  nervous  system.  The  tropho  and  vaso-motor  neuroses  were 
legion  and  of  the  most  opposite  character.  Referring  to  the  fact  that  the  ner- 
vous system  regulates  the  law  of  rythm  in  the  animal  economy,  he  said  that  a 
clearer  knowledge  of  this  fact  would  often  give  hints  and  therapeutic  sugges- 
tions for  the  management  of  our  patients  that  were  overlooked  in  practice. 
The  importance  of  the  early  recognition  of  neurasthenia  was  dwelt  on.  The 
speaker  regarded  this  condition  which  he  had  termed  *'neurathropia"  as  a  dis- 
turbance of  the  brain,  characterized  by  timidity  of  conduct,  nervous  irritability 
and  morbid  fears,  bordering  on,  but  not  becoming  delusions,  and  physically  by 
functional  atony  of  the  viscera,  especially  of  stomach,  heart,  bowels,  and  motor 
and  psychical  areas  of  the  brain.  The  speaker  next  touched  upon  the  relations 
of  neural  overstrain  to  the  development  of  cancer  and  consumption.  He 
believed,  as  he  had  stated  many  years  ago,  that  a  break  down  in  the  nervous 
system  by  which  its  trophic  and  resisting  power  is  lessened,  makes  possible  and 
precedes  all  cases  of  cancer.  This  was  equally  true  of  consumption,  as  it  pro- 
vided the  necessary  soil  in  which  the  bacillus  could  thrive.  There  had  been  a 
great  advance  in  the  recognition  accorded  to  the  influence  of  the  nervous  sys- 
tem on  dermatological  troubles,  and  results  might  be  looked  for  as  this  truth 
became  more  evident.  What  was  true  of  the  stomach  and  lungs  was  also  true 
of  the  heart,  and  it  was  evident  that  certain  diseases  of  that  organ  came  from 
states  of  the  brain.  That  the  neuropathic  source  of  hemophilia  was  in  the 
vaso-motor  system  is  more  probable  than  any  asserted  dycrasia  of  the  blood. 
Cholera  is  so  largely  a  condition  of  nervous  prostration  in  its  symptomatic 
expression,  that  we  are  more  apt  to  save  our  patients  by  sustaining  the  nervous 
system  than  by  the  adoption  of  any  other  plan.  He  did  not  mean  that  this 
excluded  any  other  treatment,  but  it  was  the  damage  to  the  nerve  centers  that 
we  wished  to  guard  against  until  the  collapse  stage  had  passed.  The  normal 
temperature  of  the  body  is  regulated  by  the  nervous  system,  and  in  like  man- 
ner any  derangement  of  temperature  depends  upon  the  action  of  some  irrita- 
tion, chemical,  mechanical,  or  toxic,  upon  the  nervous  system.  The  influence 
of  the  nervous  system  upon  the  liver  and  the  secretion  of  bile  was  well  estab- 
lished. Leukemia  was  another  of  the  conditions  that  resulted  from  profound 
nervous  exhaustion  or  shock.  Rattlesnake  poisoning  was  an  example  of  a  pro- 
found impression  on  the  nervous  system,  often  killing  very  rapidly  and  without 
perceptible  structural  lesion.  The  nervous  system  is  the  supreme  ruler  of  the 
organism  and  whatever  view  we  may  take  oi*^  bacilli,  bacteria,  or  cocci,  disease 
becomes  manifest  only  after  the  mechanisms  of  neural  sensations,  emotion, 
ideation,  or  control  reveal  it.  A  change  in.  the  weather  or  a  certain  exposure 
sends  one  man  to  bed  with  rheumatism,  another  with  pneumonia,  and  a  third 
comes  down  with  remittent  fever  or  phthisis.  We  say  uric  acid  in  the  first 
case,  pneumococci  in  the  second,  malaria  in  the  third,  and  tubercle  bacilli  in 
the  fourth.  What  is  that  vitality  that  permits  one  man  to  withstand  climatic 
changes  and  to  resist  an  infected  atmosphere?  We  have  invented,  for  evasive 
answers,  certain  elucidating  terms  as  idiocyncrasy,  diathesis,  organic  tenden- 
cies, but  the  true  reply  lies  in  the  diminished  control  of  the  nervous  system. 
The  speaker  closed  a  very  eloquent  if  rather  lengthy  address,  with  a  review  of 
the  progress  of  medicine  in  its  relation  to  man,  his  well  being,  his  commer- 
cial, and  his  social  progress.  He  predicted  that  in  the  future  medicine  and 
the  physician  would  take  a  rank  far  higher  than  that  of  any  other  profession. 
"Should  men  contest  the  claim  of  medicine  to  being  the  greatest  of  tiie  world's 
benefactions,  we  reply:   The  germ  theory  of  disease  causation  alone,  with  its 
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applied  antagonisms,  hygiene,  antisepsis,  perfect  cleanliness,  and  resistive  and 
tolerant  inoculations  has  done,  is  doing,  and  is  yet  destined  to  do,  more  for  the 
physical  welfare  and  salvation  of  mankind  than  all  other  causes  of  man's  com- 
fort conceived  in  the  mind  and  heart  of  man." 

H.  O.  Marcy,  of  Massachusetts,  offered  the  following  preamble  and  resolu- 
tion, which  was  referred  to  the  Business  Committee:  Whereas^  This  Association 
has  long  recognized  the  advantages  to  be  had  from  the  more  intimate  relation 
between  the  State  Medical  Societies  and  the  American  Medical  Association;  it 
is  hereby 

Resolved y  That  we  request  the  various  State  Medical  Societies  to  perfect  their 
local  organization  so  as  to  include,  as  far  as  possible,  in  the  membership  of  their 
district  societies  every  regular  practitioner  within  the  State.  That  these  local 
societies  shall  actively  cooperate  in  urging  a  general  attendance  upon  the 
annual  meetings  of  the  State  Societies;  that  the  date  of  the  same  be  so  fixed 
that  it  shall  not  interfere  with  the  attendance  of  those  members  who  are  dele- 
gates and  members  of  the  American  Medical  Association,  in  order  that  a  gen- 
eral unification  of  the  interests  of  the  medical  profession  of  America  be 
Promoted,  and  the  American  Medical  Association  become,  in  a  yet  higher 
egree,  the  exponent  of  the  profession;  that  we  also  request  the  State  societies 
to  unite  in  establishing  a  uniform  standard  of  professional  requirement  for 
admission  to  the  practice  of  medicine,  and  to  aid,  as  far  as  possible,  in  advanc- 
ing the  scientific  status  of  the  same  by  the  appointment  of  State  Examining 
Boards,  independent  of  the  teaching  faculties  ol  the  Medical  Collets.  To  this 
end,  we  further  direct  that  the  Permanent  Secretary  of  the  American  Medical 
Association  enter  into  correspondence  with  the  Secretaries  of  the  several  State 
Medical  Societies,  and  furnish,  annually,  a  written  report  of  the  membership  of 
the  State  Societies  and  the  working  effectiveness  of  their  organization. 

The  report  of  the  Librarian,  G.  W.  Webster,  of  Illinois,  was,  in  his  absence, 
read  by  the  Secretary,  and  was  referred  to  the  Business  Committee.  Having 
briefly  reviewed  the  terms  of  the  transfer  of  the  library  of  the  Association  to 
the  Newberry  Library  of  'Chicago,  which  had  been  ordered  by  the  Association 
at  its  last  meeting,  the  deposit  to  be  made  permanent  as  long  as  the  books  were 
properly  cared  for,  he  said  he  had  ascertained  that  the  Trustees  of  the  Newberry 
Library  absolutely  refused  to  accept  the  books  unless  they  were  made  a  perma- 
nent deposit  without  reservation.  He  therefore  submitted  an  agreement  which 
embodied  the  feature  of  permanency,  and  provided  that  while  the  books  and 
pamphlets  should  be  treated  as  the  property  of  the  Newberry  Library,  they 
should  be  so  marked  as  to  show  that  they  belonged  to  the  collection  received 
from  the  American  Medical  Association.  This  regulation  should  also  apply  to 
all  books  and  pamphlets  which  are  depasited  with  the  Library. 

E.  E.  Montgomery,  of  Pennsylvania,  then  read  the  report  of  the  Board  of 
Trustees.  Having  congratulated  the  Association  upon  safely  weathering  the 
financial  depression  of  the  past  year,  he  stated  that,  after  paying  all  bills,  the 
treasury  of  the  Board  showed  a  balance  of  $1,885.10.  Notwithstanding  the  suc- 
cessful management  of  the  board,  the  speaker  said  that  it  had  been  unable  to 
escape  criticism,  and  that  at  this  meeting  the  Judicial  Council  had  been  asked 
to  censure  it  for  its  conduct  in  publishing  questionable  advertisements. 
Nothing  had  presented  greater  difficulty  to  the  Board  than  the  decision  as  to 
what  should  be  considered  proper  matter  for  the  advertising  department  of  the 
Journal.  In  reaching  a  decision,  they  had  been  guided  by  the  general  rule  that 
no  advertisement  would  be  inserted  which  woula  not  also  appear  in  the  British 
Medical  Journal,  the  Boston  Medical  and  Surgical  Journal^  the  New  York 
Medical  Journal^  the  Medical  Record  and  the  Medical  News,  At  a  former 
meeting  the  attention  of  the  Trustees  was  directed  to  the  fact  that  the  Code  of 
Ethics  prohibits  all  commendatory  mention  or  advertisement  of  proprietary 
preparations,  and  instructed  them  to  respect  this  prohibition  in  the  conduct  of 
the  Journal.  The  Board  had  complied  with  the  letter  of  the  law  in  demanding 
the  formulae  of  all  proprietary  remedies,  but,  being  legally  responsible  for  the 
financial  obligations  incurred,  it  had  felt  compelled  to  accept  certain  advertise- 
ments and  to  trust  to  the  sense  of  justice  of  the  Association  in  relation  thereto. 
The  speaker  paid  a  high  tribute  to  the  energy  and  earnest  efforts  of  the  present 
editor,  Dr.  J.  B.  Hamilton,  and,  in  closing,  called  attention  to  the  fact  that  the 
post-office  had  decided  that  the  Journal  was  not  entitled  to  entry  as  second-class 
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matter,  unless  the  annual  dues  of  the  Association  could  be  termed  subscriptions 
to  the  Journal.  He  therefore  recommended  that  hereafter  the  $5.00  annual 
dues  shall  be  divided,  apportioning  $1.50  for  the  general  expenses  of  the 
Association,  and  $3.50  as  the  annual  subscription  to  the  Journal;  to  non-mem- 
bers the  subscription  should  be  $5.00  per  annum.  A  motion  to  receive  and 
adopt  the  report  was  made,  when  Edward  Jackson,  of  Pennsylvania,  moved  to 
amend  by  substituting  that  it  be  received;  that  thanks  be  tendered  the  Trustees; 
that  their  suggestions  be  adoprted,  ''but  that  the  Association  does  not  approve  of 
the  policy  of  the  Trustees  with  regard  to  advertisements.'*  The  amendment 
was  laid  on  the  table,  and  the  report  was  then  adopted.  The  proposed  Consti- 
tution was  made  a  special  order  for  10:30  a.  m.  on  Thursday,  and  the  Associa- 
tion then  adjourned. 

Third  Day — Thursday,  June  7TH. 

Ri'IMirt.  of  Coiiiinitt4N)  on  Revision  of  Coii^titntion. — The  Association  having 
been  called  to  order,  H.  D.  Hoi«TON,  of  Vermont,  Chairman  of  the  Committee 
on  Revision  of  the  Constitution,  read  the  report  of  the  majority  of  the  com- 
mittee. This  report  was,  in  substance,  similar  to  that  which  has  been  published 
in  The  Medical  Times  during  the  past  year.  Several  changes  had,  however, 
been  made;  the  most  important  being  an  apparent  abandonment  of  the  hybrid 
Nominating  Committee,  consisting  of  the  Business  Committee,  plus  representa- 
tives from  the  different  states  and  territories  as  now  selected,  and  the  retention 
of  the  present  method  alone.  A  further  provision  was  made,  that  affiliated 
societies  would  be  entitled  to  one  delegate  for  every  five  of  its  members,  and 
one  for  every  additional  fraction  of  more  than  one-half  of  that  number.  Any 
member  having  served  for  two  years  as  a  delegate  would  henceforth  be  entitled 
to  vote  at  all  annual  meetings,  the  voting  power,  as  at  present,  being  reserved 
to  the  delegates. 

H.  D.  DiDAMA,  of  New  York,  read  the  minority  report,  which  retained  the 
present  representation  by  delegates,  the  present  formation  of  the  Nominating 
Committee,  and,  while  expunging  a  great  deal  that  was  now  unnecessary 
amongst  the  various  resolutions,  adopted,  combined  and  retained  that  which 
was  most  essential  in  these  resolutions  and  in  amendments  that  had  been,  from 
time  to  time,  embodied  in  the  present  constitution. 

Both  reports  having  been  submitted  to  the  house,  E.  D.  Ferguson,  of  New 
York,  moved  that  the  minority  report  be  substituted  for  that  of  the  majority. 
This  precipitated  a  rather  irregular  debate,  in  which  many  members  wanted  to 
talk  at  the  same  time,  some  even  making  a  feeble  attempt  to  do  so.  The  Chair 
having  stated  that  the  adoption  of  this  motion  would  simply  present  the 
minority  report  for  consideration,  the  excitement  calmed  down,  and,  a  vote 
being  taken,  the. motion  was  adopted  by  a  vote  of  160  to  70.  G.  F.  Jenkins,  of 
Iowa,  then  moved  that  the,  now  majority,  report  be  accepted  and  adopted  as  a 
whole.  There  is  no  doubt  whatever  that  this  motion  could  have  been  carried, 
but  the  audience  was  fast  becoming  excited,  and  those  to  whom  the  fortunes  of 
the  minority  report  had  been  confided  were  decidedly  "rattled."  The  con- 
fusion was  increased  when  Bergstein,  of  Nevada,  moved  to  amend,  "that  the 
Constitution  and  amendments  be  read  and  considered,  section  by  section,  in 
comparison  with  the  present  Constitution."  This  suggestion  which  would 
obviously  occupy  the  two  remaining  sessions  without,  perhaps,  arriving  at  any 
conclusion,  was  met  wnth  a  storm  of  dissent,  amidst  which  Dr.  Bernstein's 
powerful  voice  could  be  heard  protesting  that  he  was  not  an  obstructionist,  but 
simply  wished  to  have  some  clear  idea  of  what  he  was  voting  upon.  His 
admission  that  he  had  never  read  the  present  Constitution  restored  general  good 
humor,  and  the  amendment  was  defeated,  158  to  100.  There  were  many 
present  who  seemed  anxious  to  participate  in  the  debate,  and  a  resolution  by 
H.  P.  Newman,  of  Illinois,  that  no  one  should  speak  more  than  once  on  the 
subject,  and  only  for  three  minutes,  the  mover  of  a  resolution  to  have  five 
minutes,  was  promptly  adopted.  W.  E.  Quine,  of  Illinois,  took  the  platform, 
and  in  a  very  forcible  speech  opposed  the  adoption  of  the  minority  r-port.  He 
made  the  usual  statements,  that  the  present  Constitution  of  the  Association 
was  responsible  for  its  slow  growth  and  limited  membership,  and  that  a  more 
liberal  policy,  which,  however,  was  not  defined,  would  result  in  gathering  in 
the  100,000  physicians  in  the  United  States  to  form  one  grand  association. 
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Comparisons  were  drawn  between  the  British  and  the  American  Medical  Asso- 
ciation, in  which  the  former  was  credited  with  a  membership  of  20,000.  Other 
statements  were  made  of  an  equally  unreliable  character,  but  the  presentation 
of  the  speaker's  case  was  good.  X.  C.  ScoTT,  of  Ohio,  spoke  in  favor  of  the 
minority  report,  and  he  was  followed  by  Marcy,  of  Massachusetts,  Jackson,  of 
Pennsylvania,  and  Ferguson,  of  New  York,  who  endeavored  to  indicate  the 
importance  of  the  changes  in  the  minority  report,  and  the  grave  disasters  that 
would  result  from  the  adoption  of  the  document  presented  by  Dr.  Holton. 
J.  W.  Graham,  of  Colorado,  moved  to  lay  the  whole  matter  on  the  table. 
This  was  promptly  voted  down,  128  to  84.  ScoTT,  of  Ohio,  then  moved  the 
previous  question.  The  ayes  and  nays  were  demanded,  and  a  roll  call  was 
ordered.  This  consumed  a  great  deal  of  time,  and  it  was  soon  evident  that  the 
roll,  as  presented,  was  not  free  from  errors.  The  names  of  some  were  called  wha 
were  not  delegates,  while  others  who  were  delegates,  and  in  attendance,  were 
omitted.  This  was  subsequently'  explained  through  the  fact  that  on  the  first  day 
an  accurate  record  of  delegates  was  not  maintained  at  the  Registration  Bureau. 
The  total  vote  cast  was  215;  ayes,  151;  nays,  64;  necessary  to  carry,  154.  The 
Chair  declared  the  motion  lost.  E.  D.  Ferguson,  of  New  York,  then  offered 
as  an  amendment  to  the  by-laws  to  insert  the  words,  * 'annual  subscription  to  the 
Journal  of  the  Association,*'  for  the  words  "annual  dues",  wherever  it  mi^ht 
occur.  This  was  to  cover  the  point  raised  by  the  Trustees  in  connection  with 
the  entry  as  second-class  matter  of  the  Association  Journal.  The  motion  was 
adopted  unanimously,  and  the  Society  then  adjourned  until  Friday  morning  at 
10:30.  There  is  little  doubt  that  the  minority  report  as  a  whole  could  have  t«en 
adopted  at  this  session,  had  there  been  better  management  on  the  part  of  those 
supporting  it.  So  much  confusion  had  been  created  by  the  various  speakers, 
motions  and  amendments,  that  at  times  but  few  knew  exactly  the  Question  that 
was  being  voted  upon.  Dr.  Ferguson  is  entitled  to  credit  for  enaeavoring  to 
make  these  clear  by  questioning  the  President  as  to  the  result  of  a  vote  about 
to  be  taken,  a  course  in  which  he  persisted  most  perseveringly,  in  the  face  of 
considerable  protest  from  the  opposition.  Notwithstanding  this,  however,  many 
of  the  western  men  were  led  astray,  and  it  is  reasonable  to  suppose  that  the 
necessary  three  votes  could  have  been  obtained  had  the  matter  been  put  more 
directly. 

Fourth  Day — Friday,  June  8th. 

The  Association  was  called  promptly  to  order  by  the  President,  when  the 
Chairman  of  the  Committee  of  Arrangements  had  something  to  say  about  trans- 
portation matters,  as  well  as  a  word  about  the  excursion  on  the  Bay.  J.  B. 
Roberts,  of  Pennsylvania,  then  moved  that  all  amendments  to  the  Constitution 
and  By-laws,  now  on  the  table,  be  postponed  until  the  next  meeting,  which 
was  aciopted. 

The  report  of  tlie  Committee  on  Revision  of  the  Code  being  now  in  order, 
H.  D.  Hoi,TON,  of  Vermont,  came  forward  and  faced  the  largest  audience  that 
had  yet  assembled,  while  he  read  some  of  the  "reasons"  that  had  induced  the 
majority  of  the  committee  to  present  the  report,  or  rather  the  proposed  Code 
that  had  already  appeared  in  the  Association  Journal.  The  speaker  quoted 
Marion  Sims  and  Oliver  Wendell  Holmes,  and  very  forcibly  presented  his  side 
of  the  question,  at  times  in  pathological  and  fig^urative  language.  This  com- 
mittee desired  "to  avoid  all  reference  to  medical  sects  and  irregular  practition- 
ers, because  such  reference  sullies  the  dignity  of  the  Code,  and  because  it  is  a 
recognition  of  the  existence  of  that  which  we  believe  should  not  exist,  and 
because  it  is  the  most  efficient  means  of  perpetuating  the  objectionable  condi- 
tion." The  speaker  closed  amidst  hearty  applause;  and  H.  D.  Didama,  of  New 
York,  the  faithful  minority  of  one,  came  forward  and  read  his  report.  This, 
which  had  been  presented  by  the  speaker  at  Milwaukee,  and  which  has  already 
appeared  in  The  Medic ai<  Times,  still  remained  as  his  mature  conviction  upon 
the  subject.  He  said:  "A  careful  examination  of  the  revised  Code,  as  pub- 
lished in  the  Journal^  had  only  served  to  confirm  the  opinion  he  had  already 
expressed.  He  did  not  desire  to  occupy  valuable  time  by  pointing  out  the 
omissions  from,  alterations  of  and  additions  to  the  Code,  which  have  received 
the  signatures  of  the  majority  committee,"  but  still  very  forcibly  and  earnestly 
he  pointed  out  some  of  the  more  glaring  of  these.  Certain  varieties  of  adver- 
tising formerly  condemned  were  actually  commended  by  the  revision,  and  he 


Society  Proceedings.  457 

had  no  doubt  that  many  of  his  hearers  had  read  "with  surprise  and  grief"  the 
statement  **that  the  possessor  of  a  license  granted  by  a  Board  of  acknowledged 
legal  authority  should  not  be  refused  consultation  when  requested  by  a  patient. " 
In  closing,  the  speaker  said:  "Some  of  you  of  your  own  free  will  and  accord 
and  as  loyal  representatives  of  State  societies,  which  have  spoken  with  no 
uncertain  sound,  undoubtedly  hold  the  opinion  that  legality  and  fitness  are  not 
interchangeable  terms.     Notwithstanding  the  ingenious  arguments  of  the  emi- 
nent gentlemen  who  constitute  the  majority  committee,  you  are  not  convinced 
that  consultations  of  regular  physicians  with  irregular  practitioners  are  proper 
or  beneficial  to  the  patient.     The  irregular  may  be  honest  and  sincere.     He 
may  have  received  a  collegiate  education.     He  may  be  a  pillar  in  the  church. 
He  may  thoroughly  know  anatomy  and  chemistry  and  biology.     He  mayjbe 
able  to  speak  with  the  persuasive  tongue  of  eloquent  men  and  of  angels.     And 
yet  if  he,  by  ignoring  or  rejecting  the  rational  materia  medicaand  therapeutics, 
apheld'  by  all  regular  physicians  throughout  the  world,  and  professing  to  be 
governed  in  his  practice  by  a  metaphysical  dogma,  demonstrates  that  he  and 
the  regular  doctor  have  absolutely  nothing  of  any  practical  importance  in  com- 
mon, some  of  you  steadfastly  believe  that  a  pretended  consultation  in  these  cir- 
cumstances would  be,  even  if  the  patient  desired  it,  an  imposition  and  a  swindle 
which  no  sophistry  can  rectify,  no  plea  of  liberality  palliate,  no  fee  recompense 
or  excuse. "    The  speaker  retired  amidst  applause  that  fairly  indicated  in  which 
direction  the  voting  strength  of  the  meeting  lay. 

E.  Fletcher  Ingals,  of  Illinois,  caught  the  President's  eye,  and  moved  to 
lay  the  minority  report  on  the  table.  This  was  promptly  rejected,  and  X.  C. 
Scott,  of  Ohio,  moved  that  the  minority  report  be  substituted  for  that  of  the 
majority.  This  was  carried  by  a  substantial  vote,  and  the  announcement  of  the 
fact  by  the  Chair  was  a  signal  for  an  effort  at  recognition  by  many  speakers.  It 
was  quite  evident  that  the  same  condition  of  affairs  that  occurred  during  the 
progress  of  the  debate  on  the  proposed  Constitution  was  now  inevitable.  The 
supporters  of  the  minority  report  were  divided  as  to  the  best  course  to  pursue, 
and,  mistrusting  their  strength,  were  afraid  to  risk  a  vote  on  its  adoption.  On 
the  other  hand.  Dr.  Ingals,  who  appeared  to  lead  the  opposition,  was  camped  at 
a  convenient  distance  from  the  minority  supporters,  and  with  a  copy  of 
"Robert's  Rules  of  Order"  in  his  hand,  was  not  to  be  caught  napping.  It  was 
strongly  ur^ed,  by  those  who  believed  they  knew  the  temper  of  the  meeting, 
that  a  decisive  vote  be  taken  on  the  adoption  of  the  report.  But  the 
"minority"  was  too  faint-hearted,  possibly  realizing  how  much  they  had  at 
stake,  and  yet  forgetting  that  even  defeat  on  this  motion  left  them  the  opportu- 
nity to  defeat  a  motion  for  the  adoption  of  anything  else.  It  was  therefore 
decided  that  the  best  course  to  pursue  was  to  move  the  indefinite  postponement 
of  the  consideration  of  the  report.  This  motion  having  been  reduced  to 
writing  by  the  mover,  was  then  offered,  and  was  seconded  by  Scott,  of  Ohio. 
His  voice  was,  however,  not  heard  by  the  general  assembly,  while  that  of  HoL- 
Tox,  of  Vermont,  sitting  in  the  front  row,  who  at  once  rose  to  second  it,  was 
heard  all  over  the  hall.  The  motion  was  received  with  loud  murmurs  of  dis- 
satisfaction from  every  direction,  but  especially  from  the  extreme  right  of  the 
hall,  where  the  greater  number  of  the  California  delegates  were  sitting.  These 
expressions  were  heard,  and  probably  misinterpreted,  by  the  "minority,"  who 
were  attacked  with  paresis  at  the  action  of  Dr.  Hoi  ton,  the  Chairman  of  the 
majority,  in  seconding  their  motion.  Evidently  there  was  something  horribly 
wrong  here,  and  the  confusion  was  not  diminished  when  Ingals,  still  holding 
fast  to  his  "Rules  of  Order,"  said:  "You  have  made  a  mistake.  This  motion  is 
not  as  strong  as  mine."  There  was  a  short  pause,  and  then,  amidst  the  rising 
murmurs  from  all  sides,  the  minority  leaders  asked  the  mover  of  the  resolution 
to  withdraw,  which  he  attempted  to  do,  naming  Dr.  Scott  as  his  seconder. 
This  was  disputed,  but  the  Chair  granted  the  request,  and  the  motion  was  with- 
drawn, amidst  mingled  laughter  and  disapprobation.  Dr.  Ingals  then  put  his 
motion  to  lay  on  the  table,  which  was  adopted,  135  to  30.  This  ended  the 
question  of  the  Code  for  the  present  session,  and  the  comments  on  the  action  of 
the  supporters  of  the  old  Code  were  rather  severe.  It  is  very  evident  that  here 
in  the  house  of  its  friends,  and  with  every  certainty  of  adoption,  the  report  of 
the  minority  was  needlessly  sacrificed.  There  was  hardly  a  delegate  from  Cali- 
fornia who  desired  any  change,  nor  one  who  would  have  permitted  it  as  long  as 
it  was  possible  to  vote  against  it.     The  instructions  of  the  State  Society,  and  of 
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many  of  the  local  societies  were  so  positive  as  to  leave  no  discretionary  power. 
It  was  simply  a  case  of  want  of  confidence,  and  an  opportunity  was  lost  to  Cali- 
fornia of  definitely  recording  herself  as  opposed  to  sophistry  and  fraud  in  the 
conduct  of  every-day  professional  life. 

The  report  was  received  and  adopted  without  any  very  marked  enthusiasm. 

Edward  Jackson,  of  Pennsylvania,  offered  the  following  preambles  and 
resolution:  Whbrbas,  The  Journal  of  the  A fnerican  Medical  Association  \L'a& 
continued  to  publish  unethical  advertisements,  like  those  of  "Antikamnia," 
"Ivabordine,"  and  other  secret  nostrums,  and  that  of  the  American  Physicians' 
Sanitarium  Company,  offering  one  hundred  dollars'  worth  of  stock  to  ph3rsi- 
cians  sending  it  to  patients;  and  whereas,  the  Trustees  of  the  Journal  have 
defended  such  a  course  on  the  grounds  that  the  money  from  such  advertise- 
ments  was  needed  to  publish  such  a  journal  as  they  thought  creditable  to  the 
Association,  Resolved,  That  the  various  State  Medical  Societies  in  affiliation 
with  this  Association  are  hereby  requested  to  inform  this  Association  wliether 
their  members  approve  the  policy  of  admitting  such  advertisements  to  the 
pages  of  th^  Journal  of  the  American  Medical  Association. 

The  speaker  explained  that  he  took  this  action  because  he  was  so  instructed 
by  the  Pennsylvania  State  Medical  Society,  and  he  reminded  the  A.ssociation 
that  he  was  the  representative  not  only  of  the  largest  State  Medical  Society,  but 
also  of  that  one  showing  the  largest  proportion  of  members  in  relation  to  con- 
stituency of  any  in  this  country.  He  had  endeavored  to  bring  this  matter  up 
at  a  previous  session  and  had  been  defeated,  and  he  now  brou^t  it  forward  in 
the  hope  that  members  would  see  the  matter  more  clearly.  There  was  a  good 
deal  of  feeling  displayed  even  on  the  part  of  some  adherents  to  the  '*new  Code 
at  any  price"  party.  X.  C.  ScoTT,  of  Ohio,  moved  to  lay  the  matter  on  the 
table,  which  was  defeated,  113  to  102.  It  was  very  evident  that  the  sentiment 
was  strong  on  this  question  and  many  memberj  were  canvassing  the  situation 
in  their  seats.  Those  who  were  opposed  to  the  obnoxious  advertisements  were 
uncompromisingly  so  in  their  opposition,  while  those  on  the  other  side  were 
not  very  hearty  in  voicing  their  opinions.  There  were  several  speakers, 
amongst  whom  the  editor  of  the  Journal  was  prominent.  Then  Dr.  C.  H. 
Hughes,  of  Missouri,  took  the  floor  to  state  that  he  had  no  connection  with  the 
obnoxious  sanitarium  company,  from  which  he  had  at  once  resigned  on  ascer- 
taining its  nefarious  character.  He  appealed  in  winning  accents  to  the  Associ- 
ation not  to  embarrass  its  Judicial  Council,  and  inquired  in  guileless  tones  why 
it  should  not  be  treated  with  confidence  and  respect.  Then,  in  an  emphatic 
manner,  he  asserted  that  this  Council  had  summoned  before  it  the  Board  of 
Trustees,  implying  that  said  Board  already  dreaded  the  fate  that  was  in  store 
for  it.  Several  people  seemed  to  have  heard  of  Antikamnia,  though  one 
speaker  who  said  "every  physician  used  it,"  was  greeted  with  a  loud  murmur 
of  disapprobation.  It  was,  however,  evident  that  this  unethical  product  had 
friends  in  the  house,  and  the  Chairman  of  the  Committee  of  Arrangements  was 
smiling  blandly  on  the  audience  as  he  held  in  his  hand  an  Antikamnia  Visiting 
List,  from  which  he  had  just  been  reading  to  the  Association.  Some  one  then 
explained  that  Dr.  Jackson  was  mixing  up  two  questions,  which,  if  separated, 
could  soon  be  decided.  The  preambles  really  related  to  the  action  of  the  Judi- 
cial Council,  while  the  resolution  was  independent  of  their  action  and  could 
be  adopted  independently.  Finally  the  resolution  was  referred  to  the  Judicial 
Council,  the  preambles  having  been  stricken  out. 

It  was  very  generally  felt  that  the  action  of  the  Association,  or  rather  of  the 
opposing  parties,  in  declaring  a  "draw"  on  the  question  of  revision  of  Consti- 
tution and  Code,  was  very  unfortunate,  leaving,  as  it  did,  a  heritage  of  trouble 
for  Baltimore.  The  situation  was  certainly  not  good  and  it  was  decided  to 
make  an  effert  to  remedy  things.  H.  O.  Marcy,  of  Boston,  who.  when  Presi- 
dent of  the  Association  two  years  ago,  had  appointed  the  now  divided  commit- 
tees, after  a  brief  speech,  moved  to  take  from  the  table  all  matters  pertaining 
to  the  Constitution,  By-laws,  and  Code  of  Ethics.  The  supporters  of  revision 
were,  however,  suspicious,  and  the  motion  was  only  adopted  by  a  narrow 
Majority,  100  to  91.  Dr.  Marcy  then  moved  to  indefinitely  postpone  the  whole 
matter,  and  the  motion  was  carried  without  a  dissenting  voice.  Most  people 
breathed  a  sigh  of  relief,  the  more  sanguine  congratulating  themselves  on  the 
fact  that  the  matter  was  settled,  at  least  for  some  years,  but  Ingals,  who,  in 
reply  to  the  inquiry  "where  are  we  at?"  had  said,  "just  where  we  were  before, 
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ready  to  begin  again;"  added  that  Banquo's  troubled  spirit  was  not  laid,  and  it 
aeems  evident  that  '*the  ghost  will  walk"  at  Baltimore  or  at  some  subsequent 
meeting. 

Dr.  W.  T.  Bishop,  Chairman  of  the  Committee  on  the  President's  Address, 
made  the  following  report:  The  Committee  to  whom  was  referred  the  address 
of  our  President,  James  F.  Hibberd,  M.D.,  LL.D.,  Richmond,  Indiana,  respect- 
fully reports:  The  change  of  date  from  May  to  June,  1894,  is  approved.  Cre- 
dentials might  be  issued  in  duplicate,  one  copy  given  to  delegate,  and  one  copy 
or  list  of  delegates,  with  power  of  substitution,  forwarded  to  Secretary  of  Amer- 
ican Medical  Association,  and  he  to  furnish  list  of  recognized  bodies  to  Com- 
mittee of  Registration,  the  effort  to  be,  as  the  President  suggests,  to  get  all 
members  of  the  regular  practice  into  the  American  Medical  Association  through 
State  and  countjr  societies.  With  the  President  we  cannot  approve  the  turning 
of  the  Association  over  to  the  control  of  the  Sections;  the  Sections  should 
remain  as  they  are  and  have  their  own  officers,  etc. ,  as  now  provided  for,  the 
Nominating  Committee  representing  men  who  are  in  the  general  or  special 
practice  of  their  several  States  and  counties,  are  sure  to  select  proper  officers, 
having  done  it  for  fifty  years,  the  Association  not  being  bound  to  accept  the 
officers  named,  having  the  power  to  amend  the  report  of  the  Nominating  Com- 
mittee or  refer  it  back  for  correction.  The  American  Medical  Association 
should  invite  the  attention  of  the  Congress  of  the  United  States  of  America,  as 
represented  in  the  Senate  and  House  of  Representatives,  to  the  fact  that  we  are 
•opposed  to  the  reduction  of  medical  men  from  125  to  90,  or  any  other  number 
less  than  at  present  provided  for,  125  assistant  surgeons;  let  the  officers  of  our 
Association  and  the  officers  and  members  of  State  and  county  societies  at  once 
act;  this  is  a  matter  of  great  importance  to  the  army  and  the  country  at  large. 
The  appropriation  to  index  catalogue  and  library  should  be  increased,  as  before 
the  proposed  reduction,  to  $10,000.  The  whole  profession  in  this  country,  as 
well  as  Europe,  are  interested  in  this  subject.  We  urge  the  continuous  effort 
for  the  Department  of  Public  Health,  but  recognize  that  if  organized,  it,  like 
bills  organizing  State  Boards  of  Medical  Exaniiners,  will  either  lack  much  that 
we  desire  or  contain  much  that  we  do  not  desire.  We  want  a  Department,  and 
<zxi  repair  or  improve  it  afterward.  This  last  may  take  time,  and  all  will 
require  some  money  to  secure  what  we  wish — the  money  and  labor,  etc. ,  now 
spent  must  be  secured  by  further  effort.  The  effort  should  be  made  at  all  times 
to  promote  vaccination  and  establish  proper  sanitary  conditions — ^the  physician 
in  his  daily  practice  has  much  to  do  with  preventing  disease;  the  large  popula- 
tion that  is  **on  the  move"  makes  it  necessary  that  efvery  ^ood  citizen  should 
be  on  guard  to  prevent  the  spread  of  disease  and  crime.  Since  our  last  meet- 
ing some  States  have  proviaed  for  a  Board  of  Medical  Examiners,  who  will 
examine  all  who  come  into  their  State  to  practice  medicine;  the  Board  to  be 
composed  of  members  of  the  profession,  but  not  connected  with  any  teaching 
institution.  The  medical  profession  and  the  world  at  large  require  from  the 
practitioner  more  than  ever  before,  knowledge  founded  upon  education.  The 
microscope  and  the  cultures  of  the  investigator  make  certain  what  was  once 
surmised.  The  attention  is  called  to  the  constant  amendments  that  are  being 
offered  to  the  Code  and  Constitution,  and  the  members  are  warned  to  avoid  ill 
feoling  in  the  discussion  of  these  questions.  The  address  in  general  is  most 
heartily  approved. 

The  report  was  adopted.  The  language  of  the  report,  however,  is  not  quite 
clear  where  it  says:  *'With  the  President,  we  cannot  approve  the  turning  of  the 
Association  over  to  the  control  of  the  Sections."  The  impartial  reader  will 
rather  hold  that  the  President  decidedly  approved  of  that  course  and  argued 
in  support  of  it. 

L.  Duncan  Bulkley,  of  New  York,  as  Secretary  of  the  Business  Committee, 
presented  the  following  report: 

The  Business  Committee  recommends  to  the  Association  the  adoption  of  the 
accompanying  resolution  of  Dr.  Marcy,  which  was  referred  to  it.  It  also 
recommends  the  adoption  of  the  agreement  with  the  Newberry  Library  of 
Chica^  in  regard  to  the  transference  of  the  Librarj',  with  the  alteration  made 
upon  it  that  the  future  deposit  of  books,  etc.,  be  optional  with  the  Association 
and  not  obligatory.  The  Committee  also  recommends  the  adoption  of  the  fol- 
loMring  resolution  in  regard  to  the  issuing  and  printing  of  the  official  program 
for  the  annual  meeting: 
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Resolved^  That  the  official  program  containing  the  appointments  for  the  gen- 
eral  .sessions  and  the  work  of  the  sections  shall  be  printed  at  the  office  of  the 
Journal  of  the  Association,  and  in  order  that  this  may  be  accomplished,  the 
officers  of  the  sections  and  the  Committee  of  Arrangements  shall  transmit  the 
program  of  the  business  and  scientific  proceeding  so  that  it  shall  be  in  the 
hands  of  the  Permanent  Secretary  of  this  Association  at  least  one  month  before 
the  date  of  each  annual  meeting.  The  list  of  entertainments  shall  be  prepared 
by  the  Committee  of  Arrangements,  and,  as  far  as  practicable,  shall  be  mcluded 
in  the  official  program. 

The  Business  Committee  also  ask  if  they  are  empowered  to  receive  business 
directly  from  the  sections  before  it  has  been  presented  to  the  Association,  and 
if  such  is  not  included  in  their  present  authority,  ask  that  the  same  be  granted, 
as  it  believes  that  much  time  will  thus  be  saved,  and  the  work  of  the  Associa- 
tion forwarded.  The  Business  Committee,  to  which  was  referred  the  sugges- 
tions contained  in  the  Treasurer's  report,  recommend  as  follows:  (i)  That  the 
Constitution  be  amended  in  that  portion  relating  to  the  necessity  of  electing  to 
office  only  those  who  are  present  at  a  meeting,  so  that  the  Treasurer  be  not  thus^ 
included.  (2)  That  the  Treasurer  receive  compensation  commensurate  with  the 
services  required  of  him,  and  recommend  that  three  hundred  dollars  ($300)  be 
appropriated  for  that  purpose.  The  third  suggestion,  regarding  delinquency  in 
the  payment  of  dues,  the  Committee  consider  has  been  already  met  by  the 
change  in  Constitution  passed  yesterdav,  so  that  no  further  action  thereon  is 
necessary.  The  Committee  recommend  that  the  Board  of  Trustees  appropriate 
$300  for  the  salary  of  the  Permanent  Secretary.  The  officers  for  the  ensuing 
year  are:  Chairman,  Dr.  E.  E.  Montgomery,  Philadelphia;  Vice-Chairman,  Dr. 
J.  M.  Duff,  Pittsburg;  Secretary,  Dr.  L.  Duncan  Bulkley,  New  York. 

The  report  was  adopted  by  the  Association. 

The  Address  on  Surgery  and  that  on  State  Medicine  were  read  by  title,  the 
authors  being  absent  and  neither  having  seen  fit  to  send  his  address.  This 
rather  discourteous  course  should  be  prevented  in  future.  The  addresses  are  a 
prominent  feature  of  the  meetings,  and  the  selection  of  the  person  to  deliver 
them  is  an  honor  highly  valued,  and  it  should  not  be  lightly  treated.  At  the 
present  session  it  would  have  been  difficult  to  find  time  for  these  papers,  as  the 
full  limit  of  the  session  was  always  occupied  with  the  various  matters  under 
discussion. 

Jerome  Cochran,  of  Alabama,  the  Chairman  of  the  Nominating  Committee, 
presented  its  report,  the  following  being  nominated  as  officers  for  the  ensuing 
year: 

President .Donald  Mclean,  Michigan. 

First  Vice-President Starling  Loving,  Ohio. 

Second  Vice-President Wm.  Watson,  Iowa. 

Third  Vice-President - _ W.  B.  Rogers,  Tennessee. 

Fourth  Vice-President F.  S.  Bascom,  Utah. 

Treasurer H.  P.  Newman,  Illinois. 

Permanent  Secretary W.  B.  Atkinson,  Pennsylvania. 

Assistant  Secretary GEO.  H.  RoH^,  Maryland. 

Librarian (election  passed. ) 

Place  of  meeting Baltimore,  Maryland. 

Chairman  Committee  of  Arrangements Julian  J.  Chisholm,  Maryland. 

Board  of  Trustees:  Jos.  Eastman,  Indiana;  J.  T.  Priestly,  Iowa;  D.  W. 
Graham,  Illinois  (full  term);  J.  E.  Woodbridge,  Ohio  (unexpired  term); 
J.  W.  Graham,  Colorado  [vice  D.  C.  Patterson,  deceased). 
Judicial  Council:  D.  W.  Crouse,  Iowa;  R.  C.  MoORE,  Nebraska;  T.  D. 
Crothers,  Connecticut;  G.  B.  Gillespie,  Tennessee;  W.  T.  Bishop, 
Pennsylvania:  C.  H.  Hughes,  Missouri;  I.  J.  Heibergbr,  D.  C;  H. 
Brown,  Kentucky  (unexpired  term). 

Address  in  Medicine.... W.  E.  Quine,  Illinois. 

Address  in  Surgery C.  A.  Wheaton,  Minnesota. 

Address  in  State  Medicine H.  D.  HoLTON,  Vermont. 

X.  C.  Scott,  of  Ohio,  moved  that  the  Trustees  be  instructed  to  publish  every 
other  week  in  the  Association  Journal  the  explanatory  declaration  relative  to 
the  Code  of  Ethics  \vide  pp.  19  and  20  of  Code].  This  was  received  with  some 
derision  by  the  revisionists,  who  said  the  speaker  was  blowing  hot  and  cold  in 
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opposing  revision  and  in  requesting  the  publication  of  this  matter.  It  was  sug- 
gested that  the  clauses  mentioned  be  published  every  issue,  and  the  resolution 
passed  in  this  shape. 

Amendments  were  offered  to  the  Constitution,  one  by  Quimby,  of  New  Jer- 
sey, striking  out  the  words  "surgical  instruments  or"  from  Section  5,  Article  9. 
These  were  laid  over. 

The  Special  Committee  appointed  to  petition  Congress  to  create  a  Depart- 
ment and  Secretary  of  Public  Health,  of  which  C.  G.  Comegys,  of  Ohio,  was 
chairman,  presented  its  report.  The  work  of  the  committee  during  the  past 
year  was  reviewed  and  progress  reported.  In  endeavoring  to  secure  the  passage 
of  the  bill  already  submitted  to  the  Association  the  committee  encountered 
strong  opposition  from  the  Chief  of  the  Marine  Hospital  Service,  who  believed 
it  encroached  upon  the  functions  of  his  office,  as  director  of  quarantine  affairs. 
The  apprehension  of  the  entrance  of  Asiatic  cholera,  and  the  consequent 
strengthening  of  the  quarantine  service,  rendered  it  inadvisable  to  make  any 
further  effort  during  that  session.  In  September,  1893,  the  bill  was  brought 
before  the  Pan-American  Medical  Congress,  and  the  Committee  on  State  Medi- 
cine recommended  its  adoption,  there  being  only  one  dissenting  voice.  The 
committee  concluded  that  in  order  to  avert  the  opposition  of  the  Marine  Hos- 
pital Service  it  would  be  wise  to  reconstruct  the  bill,  leaving  out  any  reference 
to  the  supervision  of  the  quarantine  service.  The  bill,  as  re-drafted,  had  been 
introduced  at  the  present  session  of  Congress.  The  success  of  the  bill  had  been 
ereatly  compromised  by  the  action  of  the  New  York  Academy  of  Medicine  in 
Its  endeavor  to  frustrate  the  Association  by  pushing  bills  of  its  own,  which  pro- 
posed to  keep  the  profession  under  the  autonomy  of  either  the  Secretary  of  the 
Treasury  or  of  the  Secretary  of  the  Interior.  In  conclusion,  the  speaker  said 
that  it  was  not  probable  any  bill  could  pass  at  this  session  of  Congress,  but  the 
Association  should  be  ready  to  make  the  most  powerful  effort  possible  at  the 
next  session.  In  consequence  of  ill  health  Dr.  Comegys  tendered  his  resigna- 
tion.    The  committee  offered  the  following  resolutions: 

Resolved ^  That  the  American  Medical  Association  renews' its  appeal  to  the 
Congress  of  the  United  States  to  adopt  the  bill  now  in  its  possession  for  the 
creation  of  "A  Department  and  a  Secretary  of  Public  Health." 

Resolved^  That  the  committee  proceed  as  soon  as  possible  to  secure  sub-com- 
mittees in  each  congressional  district  of  the  country  to  obtain  a  favorable  action 
on  the  part  of  their  Senators  and  Representatives  for  this  measure. 

Resolved^  That  a  committee  be  appointed  to  endeavor  to  secure  the  friendly 
cooperation  of  the  New  York  Academy  of  Medicine. 

Resolved^  That  a  sum  not  exceeding  four  hundred  dollars  be  appropriated 
to  defray  the  necessary  expenses  of  the  committee  in  carrying  on  their  work. 

The  report  of  the  Committee  appointed  by  the  American  Medical  Association 
to  act  in  conjunction  with  a  Committee  of  the  American  Public  Health  Associa- 
tion,was,  in  the  absence  of  the  Chairman,  U.  O.  B.  WingaTE,  of  Wisconsin,  read 
by  Jerome  Cochran,  a  member  of  the  Committee.  He  said:  The  Committee 
had  met  with  the  American  Public  Health  Association  and  had  found  that  there 
was,  on  the  part  of  that  body,  a  disposition  to  take  no  further  action  in  the 
matter.  It  was  impossible  to  convince  the  members  of  the  two  Committees 
that  no  lesser  office  than  that  of  Secretary  of  Public  Health  in  the  Cabinet  of 
the  President  should  be  encouraged.  The  following  resolution  was  therefore 
submitted,  and  was  adopted  by  the  American  Public  Health  Association,  as  a 
compromise  between  the  two  factions  of  the  Joint  Committee: 

Resolvedy  That  the  American  Public  Health  Association  again  urge  upon 
Congress  the  necessity  of  the  appointment  of  some  officer  with  general  sanitary 
authority  in  connection  with  the  national  government;  That  the  functions  of 
such  an  authority  are  of  sufficient  importance  to  demand  the  exclusive  attention 
of  the  best  instructed  sanitarian;  That  such  authority  should  be  enabled,  from 
time  to  time,  and  under  proper  regulations,  to  secure  the  advice  and  coopera- 
tion of  the  State  Boards  of  Health. 

Dr.  Cochran  presented  a  communication  from  the  Medical  Association  of  the 
State  of  Alabama,  which  is  also  the  State  Board  of  Health,  strongly  favoring 
the  passage  of  the  bill  now  before  Congress,  and  suggesting  the  insertion  of  a 
clause  providing  for  an  annual  conference  of  State  Boards  of  Health  at  Washing- 
ton. On  motion  of  Chas.  Denison,  of  Colorado,  the  reports  were  received,  the 
addition  proposed  by  Alabama  accepted,  the  resignation  of  Dr.  Comegys,  as 
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Chairman,  accepted,  and  Dr.  Cochran  appointed  in  his  stead.  The  section  oo 
State  Medicine  presented  resolutions  in  relation  to  the  death  of  John  H.  Rauch,. 
of  Illinois,  which  were  concurred  in  by  the  Association.  The  Section  on 
Materia  Medica  and  Pharmacy,  presented  the  following  resolutions,  which 
were,  on  motion,  adopted: 

Resolved ^  That  the  American  Medical  Association  directs  the  attention  of  the 
medical  colleges  of  this  country  to  the  general  neglect  of  the  study  of  botany 
by  medical  students,  and  that  it  is  the  sense  of  this  Section  that  the  teaching  of 
general  descriptive  botany  should  be  made  a  part  of  the  curriculum  of  study  in 
every  medical  school.  The  delegates  present  at  this  meeting  from  the  Ameri- 
can Pharmaceutical  Association  concur  in  this  action. 

Resolved^  That  the  American  Pharmaceutical  Association  be  invited  to  con-^ 
tribute  to  the  Journal  of  the  American  Medicial  Association  reports  of  and 
examinations  of  proprietary  and  secret  nostrums,  made  under  its  direction. 
The  officers  of  the  Section  on  Materia  Medica  and  Pharmacy  to  act  with  a  com- 
mittee to  be  appointed  by  the  American  Pharmaceutical  Association,  as  a  Com- 
mittee of  Conference  in  order  to  carry  this  resolution  into  effect. 

The  Secretary  read  the  following  list  of  officers  nominated  by  the  various 
Sections,  to  serve  during  the  ensuing  year: 

Practice  of  Medicine — Chairman,  E.  W.  Kellogg,  Milwaukee,  Wis.  Secre- 
tary, W.  E.  Quine,  Chicago,  111. 

Surgery  and  Anatomy — Chairman,  Joseph  Ransohoff,  Cincinnati,  Ohio.  Sec- 
retary, Reginald  H.  Say  re,  New  York. 

Obstetrics — Chairman,  F.  H.  Martin,  Chicago,  111.  Secretary,  X.  O.  Werder, 
Pittsbure,  Pa. 

State  Medicine — Chairman,  L.  H.  Montgomery,  Chicago,  111.  Secretar\-,  C. 
H.  Sheppard,  Brooklyn,  N.  Y.  Executive  Committee,  C.  A.  Lindsley,  New 
Haven,  Conn.;  H.  S.  Orme,  Los  Angeles,  Cal. ;  J.  J.  Kinyoun,  Washington,  D.  C. 

Dertnatology  and  Syphilogra6hy---Q)iBxnnAn^  A.  E.  Regensberger,  San  Fran- 
cisco. Secretary,  D.  H.  Rand,  Portland,  Oregon.  Executive  Committee,  h. 
D.  Bulkley,  New  York;  L.  A.  Duhring,  Philadelphia;  A.  H.  Ohmann-Dumes- 
nil,  St.  Louis,  Mo. 

Dental  and  Oral  Surgery — Chairman,  M.  H.  Fletcher,  Cincinnati,  Ohio. 
Secretary,  E.  S.  Talbot,  Chicago,  111. 

Ophthalmology— QhBxnnQXi^  Edward  Jackson,  Philadelphia.  Secretary,  H. 
V.  Wiirdemann,  Milwaukee.  Wis. 

Neurology  and  Medical  J misprudence — Chairman,  Daniel  R.  Brower,  Chi- 
cago, ni.  Secretary,  W.  J.  Gavigan,  San  Francisco,  Cal.  Executive  Commit- 
tee, John  W.  Givens,  Blackfoot,  Idaho;  T.  D.  Crothers,  Hartford,  Conn.;  A.  E. 
Regensberger,  San  Francisco,  Cal. 

Laryngology  and  Otology — Chairman,  J.  F.  Fulton,  St.  Paul,  Minn.  Secre- 
tary, T.  J.  Gallagher,  Pittsburg,  Pa. 

Diseases  of  Children — Chairman,  Edward  H.  Small,  Pittsburg,  Pa.  Secre- 
tary, Geo.  W.  McNeil,  Pittsburg,  Pa. 

materia  Medica  and  Phannacy — Chairman,  W.  L.  Whelpley,  St.  Louis,  Mo. 
Secretary,  George  F.  Hanson,  San  Francisco,  Cal.  Executive  Committee,  F. 
Woodbury,  Philadelphia;  F.  E.  Stewart,  Watkins,  N.  Y. 

Physiology  and  Dietetics — Chairman,  E.  H.  Woolsey,  Oakland,  Cal.  Secre- 
tary, Chas.  G.  Chaddock,  St.  Louis,  Mo.  Executive  Committee,  I.  N.  Love, 
St.  Louis,  Mo.;  W.  T.  Bishop,  Harrisburg,  Pa.;  Ephraim  Cutter,  New  York. 

The  nominations  were  confirmed  by  the  Association. 

The  business  of  the  meeting  having  been  concluded.  Dr.  R.  H.  Plummer, 
the  Chairman  of  the  Committee  of  Arrangements,  now  came  forward  to  make 
his  final  report.  He  said  that  the  attendance  had  far  surpassed  the  expectations 
of  his  committee,  about  1,200  delegates,  visitors,  and  ladies  having  registered. 
The  success  of  the  meeting  had  been  most  gratifying,  and  he  heartily  thanked 
all  for  their  presence  in  San  Francisco. 

Dr.  H.  D.  Holton  then  offered  the  following  resolutions,  making  some  very 
flattering  remarks,  while  congratulating  Dr.  Plummer  on  the  very  successful 
results  of  his  efforts: 

Resolvedy  That  the  most  cordial  thanks  of  this  Association  are  due  and  are 
hereby  tendered  to  the  profession  of  California,  the  medical  societies,  the  citi- 
zens of  San  Francisco,  the  Directors  of  the  Midwinter  Fair,  the  railroad  officers, 
and  all  who  have  so  generously  contributed  to  make  our  visit  to  the  F'acific 
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Slope  successful,  pleasant,  and  a  memory  that  will  live  to  cheer  us  during  all 
our  lives. 

Resolved^  That  the  thanks  of  the  Association  are  herebv  tendered  to  the 
President,  Secretary,  and  other  officers  who  have  contributea  to  make  this  one 
of  the  most  successful  meetings  in  the  history  of  the  Association. 

The  resolutions,  which  were  seconded  by  Dr.  H.  O.  Marcy  in  similarly  com- 
plimentary terms,  were  unanimously  adopted. 

The  President  then  appointed  Dr.  Holton  and  Dr.  L.  C.  Lane  as  a  com- 
mittee to  escort  the  President-elect,  Dr.  Donald  Mclean,  of  Michigan,  to  the 
chair.  Dr.  Mclean,  on  being  presented  to  the  Association,  spoke  in  very  feel- 
ing terms  of  the  honor  conferred  upon  him,  and  sincerely  hoped  that  he  would 
see  all  here  present  at  Baltimore.  Some  one  then  moved  to  adjourn,  but  Presi- 
dent Hibberd,  in  his  own  inimitable  way,  said  the  motion  was  premature,  as 
he  himself  had  a  speech  to  make.  He  then  complimented  the  members  upon 
their  exceedingly  good  behavior,  thanking  them  for  their  kind  consideration 
towards  the  Chairman,  and  added  so  easy  had  been  the  task  that  he  would  not 
mind  doing  it  every  year. 

The  Association  then  adjourned  to  meet  in  Baltimore  on  the  first  Tuesday  in 
June.  1895.  

THE    ENTERTAINMENTS. 

As  soon  as  it  was  definitely  announced  that  the  American  Medical  Associa- 
tion would  hold  its  meeting  of  1894  in  San  Francisco,  it  was  generally 
felt  that  the  visitors  should  be  entertained  in  a  manner  commensurate  with  the 
reputation  of  the  State.  It  was  early  determined  that  no  contributions  should 
be  solicited  from  sources  outside  the  profession,  and  a  systematic  canvass  of 
physicians  throughout  the  State  was  undertaken  by  the  Committee  of  Arrange- 
ments. Societies  and  individuals  were  solicited  to  contribute,  and  as  a  result 
of  this  and  of  the  generous  liberality  of  the  State  and  of  the  San  Francisco 
County  Medical  Society  ample  funds  were  raised.  Entertainments  were  given 
by  members  of  the  profession,  by  the  medical  colleges,  and  by  professional 
organizations.  Every  one  seemed  satisfied,  but  it  would  be  out  place  for  us  to 
more  than  indicate  the  nature  and  character  of  each,  leaving  to  our  visitors  the 
judgment  of  the  result. 

On  Monday  evening,  June  4th,  an  instrumental  concert  was  g^ven  at  the 
headquarters  of  the  Association,  Palace  Hotel,  by  Noah  Brandt's  orchestra. 
Many  of  the  travelers  who  had  been  delayed  on  belated  trains  had  arrived,  and 
the  occasion  was  one  of  general  reunion. 

Tuesday  afternoon  the  visiting  ladies  were  given  a  drive  through  Golden 
Gate  Park,  along  Ocean  Beach,  and  home  by  the  Cliff  House  and  Presidio.  A 
very  large  number  of  the  visitors  availed  themselves  of  this  occasion  to  see  the 
beauties  of  the  park  and  ocean,  and  the  carriages,  when  ready  to  start,  made  a 
most  imposing  cavalcade. 

In  the  evening  the  San  Francisco  County  Medical  Society  gave  a  reception  at 
Pioneer  Hall,  which  was  so  largely  attended  that  the  capacity  of  the  building 
was  taxed  to  its  utmost,  and  the  commissariat  completely  exhausted.  Owing 
to  the  arrangement  of  the  building  every  one  was  enabled  to  enjoy  himself  as 
he  pleased.  In  the  large  hall  dancing  was  kept  up  till  a  late  hour.  In  the 
upper  rooms  where  the  State  Mining  Bureau's  collection  of  minerals  is  dis- 
played, members  congregated  to  discuss  the  weighty  affairs  of  the  Association, 
ana  we  are  informed  there  was  also  a  "place"  downstairs  where  an  efficient  and 
hospitable  committee  welcomed  all  who  came. 

On  Wednesday  the  time  was  pretty  well  filled,  in  fact  it  was  impossible  to 
assign  separate  hours  for  all.  In  the  afternoon  the  Ladies*  Reception  Com- 
mittee gave  a  "Tea**  at  the  residence  of  Mrs.  R.  A.  McLean,  whose  beautiful 
home  was  crowded  with  the  visitors. 

That  evening  Cooper  Medical  College  received  the  Association.  The  college 
building  with  its  magnificent  auditorium  and  the  Lane  Hospital,  now  almost 
completed,  were  thrown  open  to  all  who  came.  The  dissecting  room  was  too 
much  for  some  of  the  visitors,  though  far  less  odoriferous  than  such  places 
usually  are.  For  over  three  hours  a  most  thorough  inspection  of  the  premises 
was  in  progress,  the  hospital  in  particular  coming  in  for  a  large  share  of  atten- 
tion.    Early  in  the  evening  Dr.  Lane,  the  President  of  the  College,  as  well  as 
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its  founder  and  constructor,  delivered  a  brief  address,  giving  some  details  of 
the  work  that  had  here  been  accomplished  in  the  cause  of  medical  education. 
The  absence  of  Dr.  N.  S.  Davis,  who  had  been  detained  at  home  in  consequence 
of  sickness  in  his  family,  was  universally  resetted,  but  more  especially  on  this 
occasion,  as  it  had  been  arranged  to  make  it  a  demonstration  of  the  feeling  of 
the  profession  for  his  efforts  in  behalf  of  medical  education. 

During  the  evening  a  reception  was  given  to  the  Association  by  Dr.  W.  F. 
McNutt,  at  his  residence  1805  California  street.  Nothing  was  spared  to  make 
the  entertainment  fitting  to  the  occasion.  Music  was  provided  for  dancing,  and 
the  large  number  of  young  people  present  made  the  evening  scene  a  gayer  one 
than  the  larger  and  more  informal  reception  of  the  night  before.  Dr.  McNutt 's 
contribution  to  our  hospitalities  was  certainly  most  generous  and  effective. 

Thursday  morning  it  had  been  arranged  that  the  ladies  should  visit  the  Mid- 
winter Fair,  but  as  the  Association  was  down  for  the  same  event  that  evening 
many  of  the  ladies  visited  points  of  interest  in  the  city,  some  of  them  taking  in 
the  sights  in  Chinatown. 

During  the  afternoon  and  early  evening  Mrs.  L.  C.  Lane  received  the  Associ- 
ation and  a  number  of  visitors  at  her  residence,  corner  of  Clay  and  Buchanan 
streets. 

At  8  p.  M.  several  hundred  people  left  the  Palace  Hotel  bound  for  the  Mid- 
winter Fair.  The  grounds  were  illuminated  and  all  the  buildings  open.  In 
every  direction  could  be  seen  the  button  of  the  Association,  and  the  visitors 
very  thoroughly  inspected  the  displays  in  the  various  departments.  Horticul- 
ture and  Mining,  the  two  most  important  sections,  coming  in  for  most  attention. 
At  10  o'clock  light  refreshments  were  served  in  Festival  Hall.  Here  again  the 
demands  by  the  unexpected  attendance  were  greater  than  could  be  supplied, 
and  the  refreshments  were  soon  exhausted.  On  first  assembling  in  the  hall 
there  was  some  speechmaking,  but  of  an  informal  character,  everything  beine 
brief  and  to  the  point.  The  electrical  display  was  very  fine,  both  tower  and 
fountain  being  in  operation.  The  evening  was  unusually  fine;  the  fog  failing 
to  interfere  with  the  festivities. 

On  Friday  afternoon  Mr.  Adolph  Sutro,  whose  daughter  and  son-in-law  are 
members  of  the  profession,  entertained  the  ladies  at  Sutro  Hights.  Luncheon 
was  served  in  the  new  Pavilion  of  the  Sutro  Baths,  an  orchestra  being  present 
throughout.  Mr.  Sutro  was  an  excellent  host  and  acquitted  himself  well  when 
replying  to  a  vote  of  thanks  unanimously  tendered  by  the  guests. 

In  the  evening  the  Medical  Department  of  the  University  gave  a  reception  at 
the  Hopkins  Art  Institute,  which,  being  the  property  of  the  University,  was 
obtained  for  the  occasion.  The  beautiful  mansion  was  illuminated  throughout 
and  the  scene,  during  the  evening,  was  a  very  brilliant  one,  the  large  central 
hall,  and  indeed  all  the  rooms,  being  thronged  with  visitors.  There  was  again 
a  shortage  in  the  commissary  department.  One  of  the  hosts  said  he  had  pro- 
vided for  800  people,  but  it  appeared  as  if  twice  that  number  had  come.  How- 
ever, all  were  good  humored,  and  the  lighter  refreshments  held  out  till  the  last. 

On  Saturday,  June  9,  the  profession  of  California,  through  the  various  med- 
ical societies  gave  an  excursion  on  the  bay,  which  was  of  a  most  enjoyable 
character.  The  steamer  Newark,  of  the  Southern  Pacific  Company,  one  of  the 
largest  and  the  fastest  steamer  on  the  bay,  had  been  chartered  for  the  occasion, 
and  Noah  Brandt's  orchestra  furnished  good  music  to  all  who  enjoy  such  a 
treat.  Refreshments  were  served  at  ten  o'clock  and  at  any  hour  thereafter  dur- 
ing the  day,  it  being  understood  that  the  vigorous  atmosphere  of  the  water 
would  "conduce  to  appetite."  Having  visited  all  points  of  interest  around  Uie 
lower  bay  and  after  making  a  short  trip  toward  the  Gate,  the  steamer  headed 
for  Mare  Island,  where  everyone  landed  and  made  a  hurried  inspection  of  the 
navy  yard  and  naval  hospital,  and  some  ships  of  the  new  navy,  including  the 
coast  defense  vessel  Monterey.  On  reembarking,  the  vessel  was  pointed  for 
home,  and  on  the  trip  down  the  bay  speech-making  and  singing  beguiled  the 
time.  Warned  by  the  generous  attendance  at  previous  entertainments,  the 
Chairman  of  the  Committee  had  provided  amply  in  the  matter  of  refreshments 
while  the  manner  of  serving  them  allowed  all  to  have  enough  in  comfort.  No 
hitch  occurred  during  the  day  and  every  detail  seems  to  have  been  most  care- 
fully looked  after,  the  visitors  expressing  their  most  hearty*  appreciation  of  the 
occasion  of  their  visit  to  the  coast,  as  well  as  their  determination  not  to  again 
remain  so  long  away. 
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During  the  meeting  there  were  several  entertainments  of  a  private  character. 
Amongst  these  were  a  breakfast  given  to  the  Section  on  Obstetrics  and  Diseases 
of  Women,  by  the  San  Francisco  Gynecological  Society,  at  the  Baldwin.  The 
Annual  Dinner  of  the  Sections  on  Ophthalmology  and  Laryngology  took  place 
on  Wednesday,  at  the  California  Hotel.  Dr.  H.  M.  Sherman  ^ave  an  "ortho- 
pedic dinner, ' '  to  which  some  of  the  surgical  fraternity  were  also  invited.  There 
were  other  and  smaller  entertainments,  every  one  endeavoring  to  contribute 
his  share  to  the  general  good  fellowship. 


CORRESPONDENCE. 


The  Tuberculin  Test  for  Tuberculosis  In  Cattle. 

Dbar  Sir:  During  the  latter  part  of  last  May  some  experiments  with  the 
tuberculin  test  were  made  at  the  dairy  of  the  State  Insane  Asylum  at  Stockton, 
to  which  considerable  public  interest  was  drawn,  and  which  caused  some  alarm 
among  people  in  general,  and  dairymen  in  particular,  with  regard  to  the  pre- 
valence of  consumption  among  the  dairy  cattle  of  the  State  and  the  danger  of 
communication  of  the  disease  through  milk.  The  experiments  were  made  at 
the  direction  of  the  President  of  the  State  Board  of  Health  by  a  veterinary  sur- 
geon, who  injected  the  tuberculin  in  eleven  animals  which,  with  the  exception 
of  three,  had  at  some  time  showed  symptoms  of  disease.  The  temperature  was 
taken  in  the  rectum  every  hour  for  at>out  24  hours  following  the  inoculation. 
Six  out  of  the  eleven  animals  showed  a  rise  of  temperature  of  3.5-7°  F.  eight 
to  fifteen  hours  after  the  injection.  Three  animals  ^ave  no  fever  reaction  to 
the  test.  Prom  this  it  was  concluded  by  those  making  the  experiments  that 
six  out  of  the  eleven  animals  were  tuberculous.  Five  days  after  the  injec- 
tions had  been  made  an  autopsy  was  held  on  two  of  the  cows,  which  had  reacted 
to  the  test  with  a  temperature  of  about  105°  and  107°  F.,  respectively.  The 
first  cow  showed  a  general  tubercular  infection  of  the  lymph  glands  atiout  the 
neck,  thorax  and  abdomen,  and  of  the  serous  membranes  of  the  pleural  and 
peritoneal  cavities,  the  latter  being  covered  with  numerous  miliary  tubercles. 
In  the  second  cow  the  infection  was  not  so  general,  nor  was  the  fatty  degenera- 
tion so  far  advanced  as  in  the  first ;  nodules  were  found  in  lun^  and  liver,  but 
tiie  peritoneum  was  free.  The  germ  of  tuberculosis  was  found  m  the  tubercles 
of  the  lungs.  Three  weeks  after  these  autopsies  had  been  made,  one  of  the 
laree  bulls  of  the  asylum,  a  very  large,  fat  and  healthv  looking  animal,  which 
had  reacted  to  the  tuberculin  test  with  a  temperature  of  over  105°  F.,  was  killed. 
The  animal  commenced  to  show  symptoms  of  disease  a  week  after  the  inocula- 
tion, and  as  its  horns  had  been  sawed  off  about  this  time  its  sickness  was 
ascribed  to  this.  A  careful  post-tnortetn  examination  was  made,  but  not  a  trace 
of  tuberculosis  was  discemable  in  any  part  of  the  body.  A  large  abscess  was, 
however,  found  under  the  skin,  covering  a  large  part  of  the  shoulder  of  the 
animal  and  extending  up  the  neck  and  down  the  leg  to  the  knee.  The  center 
of  the  abscess  answered  to  the  point  of  insertion  of  the  needle  in  making  the 
injection  of  tuberculin.  The  results  of  the  experiment  at  Stockton  do  not, 
therefore,  as  far  as  three  of  the  eleven  animals  are  concerned,  s|>eak  very  highly 
for  the  reliability  of  the  tuberculin  test.  It  might  be  a  question  whether  the 
method  employed  would  account  for  the  rise  of  temperature  in  an  animal 
which  afterwards  proved  to  be  free  from  tuberculosis,  as  it  was  not  confined  to 
strict  antiseptic  precautions;  no  cleansing  of  the  skin  was  made  where  the  ani- 
mals were  inoculated,  nor  was  the  syringe  sterilized  after  each  injection.  The 
amount  of  tuberculin  injected  was  20-30  gtt. ,  according  to  the  weight  of  the 
animal,  which  some  writers  consider  quite  large,  four  drops  being  sufficient  to 
stimulate  the  tuberculous  tissue  into  activity  and  cause  a  notable  nse  in  temper- 
ature. The  reports  of  experimenters  with  the  tuberculin  test  differ  greatly. 
Some  have  reported  the  test  to  be  infallible,  "  without  a  single  failure,"  but 
many  others  have  met  with  varying  results.  Thus,  Pang  injected  ^3  animals, 
in  41  of  which  the  post-tnortent  examination  disclosed  tuberculous  disease.  Of 
these  41,  38  gave  a  typical  reaction;  in  three  the  reaction  was  insufficient.  Of 
12  healthy  animals  two  gave  a  very  insignificant  reaction.  Lyttin  injected  80 
animals  selected  at  random.     Of  tnese  18  showed  reaction,  of  which  17  were 
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found  tuberculous.  Roeckl  and  Schultz  injected  60  animals,  with  a  positive 
result  in  51.  Of  these,  43  were  found  tuberculous.  Of  15  animals  with  a  nega- 
tive result,  four  were  found  with  the  evidence  of  the  disease.  The  Nnv  York 
Medical  Journal  of  June  9,  1894,  contains  an  excerpt  from  the  German  journal, 
Hyg.  Rundschau  (February  15,  1894),  giving  the  results  of  an  experiment  by 
Dr.  Rievel,  as  follows:  Six  heifers  were  bought  for  experiment.  Of  these, 
three  reacted  to  tuberculin  injections,  their  temperatures  being  thereby  raised 
from  1.8°  to  4.8°  F.  These  three  seemed  tuberculous,  and  were  tJherefore 
slaughtered.  Careful  expert  veterinary  examination  revealed  in  two  of  them 
acute  bronchial  catarrh,  but  neither  tubercles  or  bacilli.  In  the  third  heifer 
(not  the  one  that  showed  the  highest  temperature)  a  few  bacilli  were  demon- 
strated in  tubercles  found  in  the  lymph  glands.  From  these,  and  another  simi- 
lar experience,  the  inference  is  drawn  that  tuberculin  is  not  uniformly  reliable 
as  an  indicator.  The  results  of  Roeckl  and  Schultz  are  similar  to  which  is 
claimed  to  be  an  average  of  the  results  with  the  tuberculin  test,  namely:  that 
in  nearly  15  per  cent,  of  the  cases  giving  a  positive  result  no  tuberculosis  is 
found,  while  m  the  animals  that  give  no  reaction  about  10  per  cent,  are  found 
to  be  tuberculous.  The  question,  whether  the  tuberculosis  may  be  communi- 
cated by  injection  of  the  meat  of  the  tuberculous  cows  is  most  probably  to  be 
answered  in  the  negative.  Dr.  C.  G.  Currier  writes  in  the  New  York  medical 
Journal  of  June  9,  1894,  that  red  flesh  of  tuberculous  cattle  is  not  apt  to  carry 
the  infection,  the  blood  being  quite  free  from  infecting  bacilli.  In  the  case  of 
pork  from  a  tuberculous  pig  the  danger  seems  to  be  greater.  Sajous'  "Annual 
of  the  Universal  Medical  Sciences  for  1893  *'  (vol.  I,  A  12)  reports  some  experi- 
ments by  Dr.  Perroncito,  who  thoroughly  investigated  the  possible  danger  from 
the  ingestion  of  the  flesh  of  tuberculous  animals.  He  inoculated  two  hundred 
rabbits,  as  many  guinea  pigs,  and  two  oxen,  with  the  fluid  obtained  from  the 
muscles  of  tuberculous  pigs.  None  of  these  animals  became  tuberculous. 
Eighteen  young  pigs  were  fed  for  a  period  of  four  months  with  the  flesh  of 
tuberculous  cows.  On  post-mortem  exammation  of  these  animals  no  tubercu- 
culous  lesions  were  found.  The  report  says,  in  conclusion:  On  the  whole, 
then,  there  seems  to  be  but  comparatively  little  danger  in  this  direction.  With 
regard  to  the  communicability  of  milk  from  the  tuberculous  cows,  expert 
opinions  differ  widely.  Some  hold  that  no  danger  of  infection  therefrom  exists, 
provided  the  udder  is  not  obviously  diseased;  others  condemn  milk  from  an 
animal  that  is  distinctly  tuberculous  in  any  organ.  The  latter,  says  Dr.  C.  G. 
Currier  (June  9,  1894),  a  writer  on  practical  hygiene  and  sanitar^r  science  for 
the  New  York  Medical  Journal ^  seems  the  safer  opinion  to  be  guided  by,  yet 
exceedingly  few  unquestionable  cases  can  be  adduced  in  support  of  it.  Cook- 
ing kills  disease  germs.  None  of  the  bacilli  of  tuberculosis  remain  alive  in 
meat  or  milk  exposed  in  every  part  to  a  temperature  of  175°  F.  for  more  than 
ten  minutes.  The  discussions  on  the  subject  of  tuberculosis  in  cattle  and  the 
tuberculin  test  as  a  means  of  diagnosing  the  disease,  can  but  be  productive  of  a 
great  deal  of  good  by  calling  the  attention  of  the  public  to  the  importance  of 
having  dairies  clean,  not  over-crowded  or  ill-ventilated,  and  the  dairy  cows 
healthy,  so  as  to  insure  a  supply  of  good  milk.  To  let  the  reaction  to  the 
tuberculin  test  be  a  criterion,  indepenoent  of  physical  symptoms,  as  to  whether 
an  animal  should  be  slaughtered  or  not,  is,  however,  a  step  in  advance  of  the 
present  status  of  medical  science.  It  is  to  be  hoped  that  the  test  will,  in  course 
of  time,  prove  to  be  an  infallible  one,  although  the  injection  of  tuberculin 
would  appear  to  afford  the  most  valuable  means,  so  far  at  our  disposal,  for 
detecting  the  disease  in  latent  cases;  yet  at  present  the  unbiased  observer,  who 
has  carefully  considered  the  unfavorable  as  well  as  the  favorable  reports,  can 
not  regard  himself  as  justified  in  condemning  an  animal  which  has  given  a 
reaction  to  the  tuberculin  test,  unless  such  animal,  upon  careful  examination, 
presents  some  physical  symptoms  of  the  disease. 

I  am,  etc.,  A.  W.  HoiSHOLT,  M.  D., 

Physician  State  Asylum  for  Insane,  Stockton,  Cal. 
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OBED     HARVEY,    M.D. 

On  the  17th  of  January,  1894,  there  was  removed  from  our  midst  a  man  who, 
by  natural  endowments,  education,  experience  and  extended  acquaintance,  had 
found  a  place  that  few  of  us  may  hope  to  reach.  Than  Dr.  Obbd  Harvey  few 
men  in  the  State  were  better  known  or  more  generally  liked.  As  a  friend  or 
public  servant  he  was  sincere,  wise,  unfaltering  and  determined.  In  him  every 
worthy  man  found  a  helper,  and  every  worthy  cause  an  advocate.  As  a  legis- 
lator, his  enlightened  sense  of  right  and  duty  was  his  constant  guide,  and  no 
man,  however  close  the  ties  of  friendship  or  however  exalted  his  position,  could 
swerve  him  from  the  course  thus  indicated.  While  for  many  years  his  time 
and  attention  were  mostly  demanded  in  the  management  of  his  investments, 
he  always  took  a  lively  interest  in  medicine  and  its  progress,  and  kept  well 
abreast  with  those  who  followed  the  profession  exclusively  as  a  business.  With 
the  exception  of  his  own  family,  consisting  of  a  devoted  wife,  son  and  daughter, 
perhaps  his  loss  was  most  keenly  felt  at  the  State  Insane  Asylum  at  Stockton, 
which  institution  for  many  years  had  been  favored  with  his  services  as  a 
Director.  When  Dr.  Harvey  was  called  away  many  felt,  and  must  continue  to 
feel,  an  irreparable  loss.  A.  C. 

JOHN    MILTON    BRICELAND,    M.D. 

Dr.  John  Milton  Bricbland  was  bom  at  Holliday's  Cave,  in  what  is  now 
West  Virginia,  in  1825,  and  received  an  academic  education  in  Western  Penn- 
sylvania. He  graduated  at  Jefferson  Medical  College,  Philadelphia,  in  1847, 
practising  two  or  three  years  in  North  Carolina,  and  then  removed  to  Texas, 
where  he  practised  until  1859,  when  he  came  to  California  and  settled  in  Shasta, 
where  he  continued  to  reside  and  practise  until  his  death.  May  24,  1894.  He 
was  chosen  to  represent  his  district  at  different  times  in  both  the  Assembly  and 
Senate,  acquitting  himself  with  the  highest  honor.  He  was  a  profound  thinker 
and  eloquent  debater,  and  one  of  the  most  popular  men  in  northern  California. 
He  served  for  a  number  of  years  on  the  California  State  Board  of  Health,  and 
was  in  charge  of  the  Shasta  County  Hospital  for  sixteen  years,  up  to  the  day  of 
his  death.  He  loved  the  study  of  his  profession,  but  for  some  years  past,  on 
account  of  failing  health,  avoided,  as  much  as  possible,  the  responsibility  of 
practice.  S.  M.  M. 

MEDICAL  NEWS. 


LICENTIATES   OP  THE    BOARD   OP    EXAMINERS. 


At  a  mcetins^  of  the  Board  of  Examiners,  held  June  13,  1S94,  the  following  physi- 
cians, having  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

Milton  Harris  Atkins,  San  Francisco;  Coll.  Phvs.  and  Surss.  Chicago,  III.,  April  3, '94. 

Miles  Racey  Biggar,  Los  Gatos;  Detroit  Med.  Coll.,  Michigan,  February  28,'83., 

lames  W.  Brown.  Grass  Valley:  Chicago  Med.  Coll.,  Illinois,  March  zc'jy. 

William  M.  Bullard,  Helena,  Montana;  Indiana  Med.  Coll.,  Indiana  Peoruary  25, '76. 

Stephen  P.  Cavanaugh.  Petaluma;  Cooper  Med.  Coll..  California,  December  7,'93. 

S.  Chaflin.  Santa  Maria;  Med.  Dept.  Univ.  of  Mich..  Tune  3o,'92. 

R.  Bdmnnd  Dixon.  San  Luis  Obispo;  University  of  Virginia,  July  i.'gi. 

J.  Dave  Edmundson,  San  Francisco;  Missouri  Med.  Coll.,  Missouri,  March  o.'88. 

William  J.  Edmundson.  San  Francisco;  Med.  Depi.  Univ.  Tennessee,  February  23,'83. 

Dora  Pngard.  I.os  Angeles;  Woman's  Hosp.  Me<r  Coll..  Illinois,  April  3,'8^. 

Hattie  J.  T.  Hilton,  Los  Angeles;  Med.  Dept.  Univ.  of  Michigan,  March  26,  '73. 

Isaac  M.  Houston,  San  Francisco.  St.  Louis  Coll.  of  Phys.  and  Surgs..  Missouri,  March  8,'89. 

William  Tenner.  San  Francisco;  Univ.  of  Munich.  Germany,  July  2o,'72. 

Barton  williard  Johnson,  San  Jose;  Barnes  Med.  Coll..  St.  Louis,  Missouri,  March  20.94. 

Francesco  La  Spada.  San  Jose;  Coll.  of  Phys.  and  Surgs.,  Chicago,  Illinois,  April  3, '94. 

James  Francis  McCone,  San  Francisco;  Med.  Dept.  Univ.  of  California,  Decemoer  13,  '92. 
Lie.  Royal  Cotl.  Phys.,  Loudon,  January  25, '94.  Mem.  Royal  Coll,  Surgs.,  England,  Feb- 
ruary 8,'94. 

John  K.  McLennan,  NifK>ma;  Univ.  of  Manitoba,  Canada,  April  2o,'94. 

Orlando  W.  Newell,  San  Francisco;  Univ.  of  Iowa,  Keokuk,  Iowa,  February  26,'57. 

William  M.  Ogden.  Tropico;  Harvard  Univ.  Med.  School,  Mass.,  March  7,'^. 

Florence  Botsford  Power.  Sacramento:  Willamette  Med.  Coll..  Oregon.  April  4. '93. 

R.  C.  Stockton  Reed,  Santa  Pe  Springs,  Cal.;  Cincinnati  Coll  Med.  and  Surg.,  Ohio,  Feb.  i6,'6o. 
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Albert  Bird  Royal,  Pasadena;  Rush  Med.  Coll.,  Illinois.  February  2i,'77. 

B.  C.  H.  Spencer,  Vja%  Gatos;  Michifpan  Coll.  of  Med.,  Michisran,  March  3/81. 
H.  B.  Stanly.  Sutter  City;  Med.  Dept.  Univ.  of  Oregon,  Aprfl  a.'SS. 

Gottlieb  Stein,  l,os  Angeles:  Coll.  Phyp.  and  Surgs.  Univ.  of  Berlin,  Kew  York,  March  1/75 

Germany,  Janinry  26,'84 
Franklin  Stuart  Temple,  Berkley:  Albany  Med.  Coll..  N.  Y.,  April  27.'92. 
Robert  Frank  Wallace.  Biggs;  Med.  Dept.  Univ.  Tennessee,  February  26, '86. 

Certificates  were  refused  to  the  following  named :  Norman  M.  Avery,  Stockton;  G.  W. 
Covert,  I«ong  Beach;  LeRoy  F.  Herrick.  Stockton;  N.  M.  Howard,  Selma.  Oliver  L.  Jones, 
Stockton;  Annie  Wilder,  Chico.  Mary  B.  Williams,  Benicia. 

Chas.  C  Wadsworth,  Secretary, 

Official  List  of  Changes  iu  the  Stations  and  Duties  of  Officers  serving  in  the 

Medical  Department  of  the  U.  S.  Army,  from  May  20  to  June  20,  1894. 

First  Lieutenant  Charles  Willcoz,  assistant  surgeon,  will  report  on  Tune  6th,  proximo,  to  the 
commanding  officer  of  the  cavalrv  camp  at  Vasques  Canyon,  near  Gilroy,  California  He  will 
return  to  his  proper  station  Angel  Island,  California,  when  his  services  Mre  no  longer  required 
in  the  field.    Par.  i,  S.  O.  57,  Dept.  of  California,  May  31,  1894. 

Captain  William  L.  Knerdler,  assistant  surgeon,  will  accompany  Batterjes  B  and  M,  5th 
Artillery,  hence  to  Fort  Cauby,  Washington,  as  medical  officer,  and  will  return  from  that  post 
with  the  two  batteri«>s  of  the  same  regiment  en  route  to  the  harbor  of  San  Francisco,  in  the 
same  capacity.    Par.  3,  S.  O.  58,  Dept.  of  the  Columbia:  |une  i,  1894. 

Lieutenant-Colonel  Albert  Hartsuff,  deputy  surgeon<general,  during  the  temporary  absence 
of  Assistant  Surgeon  Kneedler,  will  perform  his  outies  in  addition  to  those  of  medical  director 
of  the  department.    Par.  3,  S.  O.  ^,  Dept.  of  the  Columbia,  June  i,  1894. 

The  telegram  from  these  headquarters  of  the  ad  instant,  granting  one  month's  leave  of 
absence,  on  surgeon's  certificate  of  disability,  to  First  Lieutenant  Frank  T.  Meriwether, 
assistant  surgeon.  Fort  Logan,  Colo.,  with  permission  to  leave  the  limits  of  the  department,  is 
hereby  confirmed;  the  case  being  urgent,  special  action  was  essential.  Par.  2,  S.  O.  31,  Dept. 
of  Colorado.  June  6,  1894. 

Captain  E-  C.  Carter,  assistant  surgeon,  will  proceed  without  delay  to  camp  of  U.  S.  troops 
at  Snake  river  bridge,  Idaho,  and  report  to  the  commanding  officer  for  duty.  Par.  z,  S.  O. 
97,  Dept.  of  the  Columbia,  June  14.  1894. 

Second  Lieutenant  Fred  W.  Sladen,  14th  Infantry,  will  proceed  without  delay  to  camp  of 
U.  S.  troops  at  Snake  river  bridge,  Idaho,  and  report  to  the  commanding  officer  for  duty  with 
his  company. 

The  following  named  officer,  having  t>een  found  by  army  retiring  boards  incapacitated  for 
active  service  on  account  of  disability  incident  to  the  service,  is,  by  direction  of  tne  Preiiident, 
retired  from  active  service:  Lieutenant  Colonel  Samuel  M.  Horton,  deputy  surgeon -general. 

Major  James  C.  Merrill,  surgeon,  is  relieved  from  duty  ia  the  office  of  the  surgeon-general, 
to  take  effect  July  x,  1894.  and  ordered  to  report  in  person  to  the  commanding  officer,  Fort 
Sherman,  Idaho,  tor  duty  at  that  station. 

Leave  of  absence,  tor  three  months,  to  take  effect  July  i,  1894,  is  granted  Maior  James 

C.  Merrill,  surgeon. 

Promotion. — First  Lieutenant  Phillip  G.  Wales,  assistant  surgeon,  to  be  assistant  surgeon 
with  the  rank  of  captain,  June  7,  1894,  after  five  years  service,ln  conformity, with  the  act  of 
June23,  Z874.  

ITEMS. 


Dr.  Jas.  K.  Simpson  has  removed  from  Juneau.  Alaska,  to  Ricton  Ontario,  Canada. 

Or,  D.  MoC*  Gedg^e  has  removed  from  Los  Gates,  to  406  Sutter  street,  San  Francisco. 

Dr.  W.  P.  Burke  has  removed  from  1003  Clay  street,  Oakland,  to  Lytton  Springs,  Sonoma 
county,  Cal. 

Dr.  Minnie  G.  Worley  has  removed  from  1108  Sacramento  street,  to  No.  5  Prospect  Place, 
San  Francisco. 

The  Archives  of  Pediatries,  commencing  with  the  July  issue  will  be  edited  by  Dillon 
Brown,  M.  D.,  Adjunct  Professor  of  Pediatrics  at  the  New  York  Polyclinic. 

Dr.  D.  D.  Crowley,  of  Oakland,  left  for  Europe  on  June  3d.  The  doctor  expects  to  spend 
most  of  his  timfc  in  Bdinburgh  and  in  Paris  He  will  be  abroad  until  the  latter  part  of  Sep- 
tember. 

Associa- 

issueof  the 

interest  of  all 

physicians. 

Cralfl^  Colony  for  Bplleptios.— The  legislature  of  New  York  State  has  passed  and  the 
Governor  signed  the  bill  establishing  a  Colony  for  Epileptics  in  that  State.  The  Colony  is 
named  after  the  late  Oscar  Craig,  President  for  some  years  of  the  State  Board  of  Charities. 
The  bill  provides  for  the  purchase  of  a  tract  of  1,875  acres  of  beautiful  land  in  the  Genesee 
Valley,  near  Mount  Morris,  in  Livingston  County.  The  law  requires  that  all  buildings  put  up 
should  be  on  the  village  plan.  A  Board  of  five  Managers  is  provided  for,  and  the  toUowing 
have  been  appointed:  Dr.  Frederick  Peterson,  of  New  York;  Mrs.  C.  F.  Wadsworth,  of 
Genesee:  Geo.  M.  Shull,  of  Mount  Morris;  Dr.  Chas.  E.  Jones,  a  homeopath,  of  Albany,  and 
W.  H.  Cuddeback,  of  Buffalo.  At  their  organization  in  Albany,  on  the  3d  of^  May,  the  Board 
of  Managers  made  Dr.  Fred.  Peterson,  of  New  York.  President,  and  Geo.  M.  Shull.  of  Mount 
Morris,  N.  Y.,  Secretary,  of  the  Board.  Dr.  Peterson,  who  has  written  so  much  on  epilepsy, 
is  well  qualified  for  the  position  to  which  he  has  been  elected.  It  is,  however,  not  at  all  clear 
why  the  Governor  should  have  made  up  his  board  of  a  lawyer,  an  editor  and  a  homeopath. 
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TWO  CASES  OF  UNCLASSIFIED  INFECTION. 

By  W.  F.  Arnold,  M.D.,  Passed  Assistant  Surgeon,  U.  S.  N. 
I^ead  before  the  California  Academy  of  Medicine^  May  ig,  1894, 

On  March  11,  1894,  I  attended  an  autopsy  at  the  request  of  Sur- 
geon John  W.  Ross,  U.  S.  N.,  the  medical  officer  who  had  had 
charge  of  the  patient;  but  as  I  had  no  intimation  as  to  the  nature 
of  the  illness  of  the  deceased,  and  as  the  time  and  place  were  not 
favorable  to  this  end,  the  autopsy  was  not  a  complete  one,  and  the 
records  that  were  made  beside  the  table  were  not  all  preserved.  The 
weights,  for  instance,  of  the  various  organs  removed  do  not  appear; 
but  my  impressions,  confirmed  by  some  of  those  present,  are  against 
any  striking  abnormalities  in  this  direction. 

The  following  account  will  embrace  the  material  contents  of  the 
official  records  of  the  case,  supplemented  by  the  observations  which 
its  unusual  features  led  me  to  make: 

Rigor  mortis  was  characteristically  developed  at  the  time  of  the 
autopsy,  nearly  38  hours  after  death.  There  was  much  hypostatic 
congestion,  giving  a  very  deep  slaty-blue  color  in  the  dependent 
parts,  particularly  the  ears  and  back  of  the  neck.  No  overt 
putrefactive  changes  were  observed,  the  odor  being  much  less 
than  ordinarily  noticeable,  and  in  no  respect  peculiar.  The  body  was 
fairly  nourished  and  bore,  externally,  no  evidence  of  disease,  save  an 
ahnost  inappreciable  thickening  from  inflammation  of  the  skin  of 
the  face  just  underneath  the  eyes. 

There  was  a  little  fluid  in  the  left  pleural  cavity,  which  showed 
some  adhesions  posteriorly;  the  right  one  was  nearly  obliterated  by 
very  firm  adhesions  of  no  great  intrinsic  thickness.  The  left  lung 
showed  a  little  vicarious  emphysema  about  the  fissure  and  its  lower 
and  anterior  borders. 

The  heart  and  pericardium  presented  no  abnormalities;  but  a  pale- 
ness in  color  of  the  substance  of  the  former  with  some  friability  was 
determined  upon  at  the  very  close  inspection  demanded  by  the  con- 
dition of  the  intima  of  the  arch  of  the  aorta.  This  showed  three 
whitish,  irregularly  oval-shaped  patches,  with  raised,  cord- like  edges. 
There  was  no  actual  destruction  of  tissue;  but  appearances  suggested 
beginning  atheroma.  They  varied  from  15  to  20  millimeters  in 
length,  their  breadth  being  one-half  their  length,  and  their  long 
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axes  were  in  the  direction  of  the  vessel.  Near  the  origin  of  the  left 
subclavian  and  carotid  arteries  there  were  several  deeply  reddened 
patches  of  somewhat  larger  size,  two  of  which  were  covered  with 
clot,  which  I  thoughtlessly  detached  under  the  water  tap.  The 
blood  in  the  large  venous  trunks  was  fluid  and  very  dark  in  color. 

The  left  cusp  of  the  pulmonary  valve  at  its  anterior  extremity 
showed  a  small  papilliform  enlargement  that  seemed  of  hemorrhagic 
origin.  The  larger  cusp  of  the  mitral  valve  was  covered  in  its  cen- 
ter for  half  its  area  by  a  whitish  patch,  which  seemed  to  increase 
the  opacity  of  the  tissues  without  adding  to  their  thickness.  There 
were  no  evidences  of  endocarditis  found  after  very  careful  search; 
certainly  neither  ulcerations  nor  vegetations. 

The  pathological  appearances  resolved  themselves  under  the  micro- 
scope into  a  somewhat  intense  capillary  injection  with  very  little 
inflammatory  exudation,  either  corpuscular  or  fibrinous,  even  in 
places  where  the  processes  were  most  intense.  The  outlines  of  the 
elements  were  much  obscured  in  what  appeared  like  a  mucoid  degen- 
eration. The  bacilli  hereinafter  described  were  present  in  such 
numbers  as  to  stain  with  Delafield's  hematoxylin. 

The  stomach  contained  about  a  pint  of  fluid  well  mixed  with  partly 
digested  food;  it,  with  the  rest  of  the  intestinal  tract  and  the  other 
organs  of  digestion,  appeared  healthy  in  every  respect.  The  liver 
was  normal  to  naked  eye  appearances,  except  for  an  alteration  in  its 
color  (more  noticeable  after  hardening  in  alcohol)  best  described  as 
leaden.  The  spleen  was  adherent  to  the  anterior  wall  of  the  abdo- 
men, and  it  ruptured  under  the  force  necessary  to  separate  it.  It 
appeared  intensely  injected. 

The  kidneys  were  normal  in  size  and  in  all  appearances,  save  for 
the  high  contrast  afforded  the  too  light  colored  pyramids  by  the  cor- 
tical substance.  That  this  was  too  great  was  not  admitted  by  all 
four  of  the  medical  men  present  at  the  time  they  were  examined. 
There  was  no  adhesion  of  the  capsule  of  either.  At  the  upper  pos- 
terior part  of  the  right  one  a  small  retention  cyst  was  found.  It 
was  spheroidal,  about  15  millimeters  in  diameter,  and  contained 
only  sanious  fluid.  Some  rather  large  vessels  crossed  over  its  inner 
wall.  That  part  of  the  cortex  limiting  it  posteriorly  contained  sev- 
eral small  hemorrhages,  and  mounted  sections  of  it  show  many 
small  perforations,  some  of  which  have  resulted  upon  the  destruc- 
tion of  glomeruli  and  of  structures  contiguous  to  them. 

So  few  microscopical  evidences  of  disease  were  present  in  this 
kidney  that  it  was  doubted  whether  it  would  show  much  structural 
alteration  by  two  observers,  who  had  been  asked,  each  independently 
of  the  other,  to  examine  it,  after  it  had  been  preserved  in  alcohol 
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for  some  time.  Unfortunately  the  urine  in  the  bladder  was  not  col- 
lected either  for  the  estimation  of  its  quantity,  to  determine  in  some 
measure  the  rate  of  excretion  by  these  organs  immediately  prior  to 
death,  or  for  examination. 

Microscopically  the  kidneys  show  a  very  intense  nephritis,  even 
the  glomeruli  participating,  as  their  enormously  proliferated  nuclei 
show.  There  is  some  thickening  of  the  smaller  vessels,  but  few 
evidences  of  the  existence  of  chronic  endarteritis.  Hemorrhages 
are  rather  numerous  in  the  vicinity  of  the  cyst  mentioned.  There 
is  much  degenerative  change  in  the  tubular  epithelium.  A  few  of 
the  tubules  contain  hyaline  casts,  and  some  collecting  tubes  casts 
that  seem  made  up  of  nuclei  very  little  changed.  No  coagulation 
necrosis  was  found,  and  no  albumin  could  be  demonstrated  in  the 
capsule  of  Bowman  in  those  sections  in  which  a  solution  of  it  had 
not  been  used  in  the  process  of  mounting  the  tissue  (Mayer's  method). 

The  brain  was  not  examined.  Every  portion  of  the  tissues  exam- 
ined, the  kidney,  liver,  spleen,  myocardium  (left  ventricular  wall 
and  the  largest  columna  carnea  of  that  ventricle),  the  mitral  valve, 
the  wall  of  the  aorta,  and  the  pulmonary  artery  and  one  cusp  of  its 
valve,  was  found  to  contain  swarms  of  a  bacillus  that  decolorized  by 
Gram's  method,  but  which  stained  readily  with  the  usual  aniline  col- 
ors and  even  with  hematoxylin,  as  has  been  stated.  The  margins 
of  some  sections  of  kidney  and  liver  and  the  adventitia  of  the  large 
vessels,  contain  a  bacillus  that  stains  after  Gram;  it  may  be  a  post- 
mortem  invader — possibly  it  is  an  associated  infecting  agent. 

The  size  of  the  former  bacillus  (i  to  i.i  micromillimeters  broad, 
and  3  to  6  micromillimeters  long),  its  tendency  to  occur  in  chains  of 
from  3  to  6  end  to  end,  and  its  staining  reaction,  suggest  forcibly 
the  bacillus  of  malignant  edema,  whose  pathogenetic  attributes  vary 
between  somewhat  widely  separated  limits.  Welch  has  shown  the 
accountability  of  another  microorganism  for  much  mischief  formerly 
ascribed  to  the  bacillus  under  consideration,  and,  as  I  remember,  in 
the  only  case  directly  attributed  to  the  latter  in  American  literature 
(Hoegh's  case:  Medical  News,  v.  57,  p.  310),  the  presence  of  the 
organism  in  the  tissues  was  not  ascertained. 

The  following  clinical  history  afifords  little  information  as  to  the 
nature  of  this  infection,  or  the  source  whence  it  arose: 

X ,  sailmaker,  American,  aged  60^  years,  a  most  methodical 

man,  of  correct  habits  and  well  ordered  life.  His  dwelling  in 
Vallejo,  Cal.,  where  he  spent  his  time  when  ofif  duty,  was  regarded 
by  his  medical  attendant  as  insalubrious  from  general  considerations 
merely.  I  have  been  told  by  a  former  physician  of  his  that  he  had 
been  much  troubled  by  facial  erysipelas  of  late  years  ;^but  none  of 
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these  attacks  seem  to  have  incapacitated  him  from  carrying  on  his 
comparatively  light  duties  as  officer  of  the  deck  aboard  a  receiving- 
ship.  For  two  months  before  his  death  he  had  considered  himself 
out  of  health  and  had  lost  ten  pounds  in  weight. 

On  March  8th,  both  cheeks  below  the  eyes  were  swollen  only  a 
very  little,  being  reddened  and  slightly  brawny.  The  heart  was 
acting  feebly;  pulse  at  the  wrist,  36  per  minute.  Urine  scanty,  show- 
ing no  albumin  by  heat  nor  by  Heller's  nitric  acid  test,  Tonics  and 
cardiac  stimulants,  with  an  ichthyol  ointment  locally,  were  pre- 
scribed. He  strongly  demurred  to  going  on  the  sick-list,  and  at 
length  was  ordered  to  go  to  his  home  by  Surgeon  Ross,  who 
impressed  upon  him  the  necessity  of  good  care,  nourishing  food, 
and  rest.  He  was  seen  there  on  the  next  day  by  the  doctor.  His 
heart  was  acting  feebly  and  badly,  and  he  is  noted  as  appearing 
bloodless.  Further  attempts  at  cardiac  stimulation  were  made 
throughout  the  day.  About  8:30  p.  m.,  after  a  fairly  hearty  supper, 
he  complained  of  some  indefinite  uneasiness,  and,  in  the  absence  of 
his  companion,  who  had  gone  for  assistance,  he  fell  from  the  sofa 
lounge,  where  he  had  been  lying  partly  dressed,  to  the  floor,  on 
which  he  was  found  lifeless. 

No  one  can  regret  more  deeply  than  I  the  incompleteness  .of  the 
work  on  this  case,  for  which  I  had  no  opportunity  to  prepare  in  any 
way.  When  I  found  the  Gram-decolorizing  bacillus,  I  inoculated  a 
rabbit  with  a  bit  of  tissue  out  of  80  per  cent,  alcohol,  in  the  hope 
that  some  spores  might  survive;  and  I  still  have  the  animal  under 
observation,  showing  a  fibrous  nodule  under  his  skin  that  encloses 
the  fragment  of  aorta.  I  am  sensible  of  many  grave  sins  against 
science  in  detailing  at  such  length  a  case  open  to  the  inclusion  of  so 
many  fallacies;  but  I  shall  plead  in  extenuation  the  importance  of 
the  serious  kidney  lesion,  which  was  entirely  without  symptoms  in 
the  life  of  the  patient,  and  the  presence  of  a  bacillus  that  may  not 
have  been  an  agent  of  decomposition. 

This  indiscretion  recalls  the  experience  of  an  enthusiastic  bacter- 
iologist, who  had  found  what  appeared  to  him  like  anthrax  bacilli 
in  the  kidney  of  a  woman  dead  of  puerperal  septicemia.  After  many 
triumphant  demonstrations,  he  showed  it  to  a  very  eminent  patholo- 
gist, who  said,  impressively:  ** Young  man,  you  can't  fool  me. 
That's  a  piece  of  rotten  kidney."  My  sections  may  show  only  a 
little  of  that  same;  if  so,  things  seem  to  me  to  have  rotted  very 
interestingly. 

The  second  case  is  that  of  a  Chinese  servant,  who  presented  slight 
thickening  and  swelling  of  the  right  cheek.  I  have  seen  a  good 
deal  of  erysipelas  in  mulattoes  and  in  the  Alaska  Indians,  who  are  in 
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many  particulars  much  like  Mongolians;  and  I  doubted  at  the  outset 
if  this  were  an  attack  of  that  disease.  He  had  a  temperature  of  102° 
F.  for  the  first  day  only;  afterward  it  did  not  exceed  99°  F.  Small 
vesicles,  closely  resembling  those  of  zoster,  appeared  on  the  second 
day;  but  I  was  unable  to  satisfy  myself  as  to  the  presence  of  micro- 
organisms in  the  serum  from  them,  being  unable  to  exclude  extrane- 
ous matter,  and  to  make  cultivation  experiments.  There  was  slight 
malaise  and  some  pain  in  the  limbs,  but  no  nausea.  The  urine  was 
normal  in  all  respects.  A  medium-sized  rabbit  was  inoculated  with 
serum  from  a  vesicle  and  with  blood  and  serum  from  the  actively 
inflamed  border  of  the  patch  of  affected  surface,  in  the  peritoneal 
cavity,  in  the  vein  of  the  ear,  and  in  the  subcutaneous  connective 
tissue.     No  appreciable  disturbance  of  its  health  resulted. 

On  the  third  day  there  was  noticeable  abatement  of  the  inflamma- 
tion under  the  use  of  a  moist  dressing;  on  the  fourth  the  trouble  had 
extended  posteriorly,  involving  the  right  ear  and  the  skin  over  the 
mastoid  process,  extending  as  high  as  the  temporal  ridge.  It 
appeared  to  be  much  less  violent  in  character,  and  no  other  vesicles 
formed.  This  is  noted  to  exclude  drug  eruptions,  as  the  treatment 
was  not  changed  from  the  beginning;  some  vesicles,  moreover,  were 
seen  where  the  disinfectant  was  not  applied,  e,  g, ,  over  the  right  nasal 
bone.  There  was  only  very  slight  tenderness,  no  spontaneous  pain, 
and  hardly  any  lymphatic  involvement. 

A  second  inoculation  of  the  rabbit  was  made  as  thoroughly  as 
possible  on  the  fourth  day,  but  without  positive  result  of  any 
kind.  At  this  stage  of  the  case  the  patient  refused  to  take  any  more 
tincture  ot  iron,  although  he  yielded  to  my  professional  solicitations 
to  the  extent  of  continuing  the  local  application.  As  he  was 
obviously  convalescing,  I  consented  to  his  consulting  his  Chinese 
physician,  and  I  helped  him  to  get  leave  of  absence  for  that  purpose. 

He  returned,  well,  at  the  expiration  of  his  leave,  and  he  amazed 
me  almost  beyond  expression  with  his  pidgin  English  account  of  the 
consultation.  His  respected  adviser,  he  gave  me  to  understand,  like 
myself,  was  not  quite  clear  in  his  own  mind  as  to  the  exact  nature 
of  the  disorder;  he  considered  that  it  was  unnecessary  for  him  to 
prescribe,  as  he  was  convalescent,  and  no  honorarium  was  desired. 
He  was  well-disposed  enough  to  add  that  the  man-of-war* s  doctor 
had  done  very  well  for  him,  difference  of  race  considered.  I  disclaim 
the  personal  compliment  implied  in  choosing  to  ascribe  the  impress- 
ive nature  of  the  medical  services  rendered  to  the  presence  of  the 

rabbit  in  the  case.     Great  is  bacteriology,  even  in  its  failures! 
U.  S.  Coast  Defense  Vessel  Monterey,  Mare  Island,  Cal. 
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CASES    OF    SKIN    GRAFTING    ACCORDING    TO    THIERSCH'S 

METHOD. 

By  Thco.  Rkthbrs,  M.D.,  Assistant  Surgeon  to  the  German  Hospital,  San 

Francisco. 

Read  before  the  California  Academy  of  Medicine. 

You  are  all  acquainted  with  Thiersch's  method  of  skin  grafting, 
which  needs  no  further  elucidation  or  praise  on  my  part.  You  have 
heard  the  subject  discussed  at  former  meetings,  so  that  I  need  not  go 
into  details  concerning  the  history  of  the  method,  the  reasons  why 
it  has  supplanted  former  methods,  nor  give  an  elaborate  description 
of  the  operation  itself,  except  that  I  shall  explain  small  deviations 
pursued  in  the  cases  below,  as  they  are  at  variance  with  the  methods 
expounded  to  this  society  at  former  meetings. 

I  would  have  hesitated  about  reporting  so  few  cases,  were  it  not 
that  there  are  among  them  two  identical  with  a  case  reported  at  your 
last  meeting  as  ** Idiopathic  Gangrene  of  the  Scrotum,"  where,  it 
seems,  castration,  followed  by  suture  of  the  skin,  had  been  suggested 
to  rectify  the  defect.  This  would  have  been  a  serious  surgical  error, 
and  it  can  be  of  no  harm  when  direct  attention  is  called  to  the  treat- 
ment of  such  cases. 

The  preliminary  preparation  for  a  skin-grafting  operation  consists 
in  the  disinfection  of  the  region,  usually  the  thigh,  from  which  the 
graft  is  to  be  taken;  shaving  of  the  skin  is  necessary,  in  order  to 
procure  a  perfect  aseptic  graft.  If  we  are  about  to  graft  on  an  old 
chronic  ulcer  of  the  lower  extremities,  then  it  is  absolutely  sufficient, 
after  having  disinfected  the  immediate  neighborhood  to  scrape  ofiF 
the  granulations  with  a  blunt  curette;  the  removal  of  the  granula- 
tions leaves  a  fresh,  bleeding,  and  aseptic  surface,  so  that  preliminary 
preparations  for  the  disinfection  of  the  ulcer  during  the  days  imme- 
diately preceding  the  operation,  become  entirely  superfluous.  If  it 
is  necessary  to  remove  the  indurated  edges  with  a  knife,  although  a 
curette  will  do  this  work,  as  a  rule,  just  as  well  and  with  much  less 
bleeding,  the  Esmarch  ligature  may  be  applied. 

If  the  ligature  is  used  we  should  not  apply  our  graft  to  the  sur- 
face which  is  to  be  grafted  imtil  we  have  comtroUed  all  hemorrhage, 
especially  of  small  spouting  arteries.  In  order  to  accomplish  this 
result,  the  wound  should  be  covered  with  lint  gauze,  which  should 
be  pressed  to  the  prepared  surface,  most  conveniently  by  pressure 
with  the  hands.  Then  the  Esmarch  ligature  is  loosened,  and  after 
a  short  time  the  wound  is  relieved  of  the  compression  by  the  removal 
of  the  gauze.  Usually  the  bleeding  has  now  stopped,  except  that 
from  small  arteries,  the  latter  being  caught  with  hemostatic  forceps 
and  twisted;  should  this  not  suffice,  catgut  ligatures  may  be  applied. 
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If  this  procedure  is  not  followed  out,  we  may  have  a  small  hem- 
orrhage beneath  the  skin  grafts  after  removal  of  the  Esmarch,  fol- 
lowed by  suppuration  and  necrosis  of  the  skin  grafts.  The  ligature 
may  now,  as  a  rule,  be  laid  aside,  except  in  cases  where  the  patient 
is  very  restless  during  the  anesthesia,  or  vomiting.  Under  any  of 
these  circumstances  bleeding  invariably  takes  place,  either  directly 
from  the  blood  vessels,  or  as  a  transudation  from  the  surface  of  the 
wound,  thus  jeopardizing  the  existence  of  the  graft.  In  such  cases 
it  is  ad\4sable  to  replace  the  Esmarch  ligature  and  keep  it  in  position 
until  the  grafts  have  been  applied  and  the  extremity  bandaged  some- 
what tightly,  in  order  to  exert  compression  upon  the  grafts  and  the 
surface  with  which  they  come  in  contact. 

Where  old  cicatrices  are  to  be  removed  and  replaced  by  skin  grafts 
the  hemorrhage  is  often  very  profuse  and  many  ligatures  are  neces- 
sary. Here  it  is  advisable,  after  having  removed  the  cicatrix  and 
ligated  the  vessels,  to  let  the  surface  granulate,  and  several  days  after- 
wards to  cover  the  surface  with  skin  grafts.  We  are  then  sure  that 
the  ligatures  will  cause  no  disturbance  and  that  the  muscular  or  sub- 
cutaneous tissues  have  become  covered  with  healthy,  fresh,  and  flat 
granulations.  If  the  wound  has  ia  the  meantime  been  treated  asep- 
tically  or  antiseptically,  the  grafts  may  be  applied  directly  to  the 
granulations,  to  which  they  will  adhere,  or  we  may  first  scarify  the 
surface  and  then  apply  the  grafts,  having  stopped  the  bleeding  by 
pressure  upon  the  surface  with  lint  gauze. 

Both  surfaces  having  been  prepared,  the  skin  is  removed  by  means 
of  a  razor.  Several  methods  have  been  proposed  to  prevent  the 
slipping  of  the  skin  of  the  thigh  from  under  the  hands  of  the  assist- 
ant, whose  duty  it  is  to  keep  it  stretched  while  the  grafts  are  being 
removed.  Dr.  Dunham,  in  the  Post-Graduate,  has  suggested  the 
wearing  of  rough  gloves  which  had  been  sterilized  beforehand,  and 
Dr.  Mixter  has  constructed  special  instruments  for  this  purpose. 
These  consist  of  a  fenestrated  curved  plate,  having  its  under  surface 
lined  with  sharp  needle-points  to  keep  the  plate  in  place  on  the  thigh 
to  which  it  had  been  adapted.  A  roller  is  used  for  the  purpose  of 
pressing  the  skin  between  the  edges  of  the  opening  in  the  plate. 
There  is  also  a  knife  resembling  an  amputating  knife  and  with  a 
specially  constructed  handle. 

Should  the  skin  not  be  stretched  sufficiently  between  the  hands  of 
the  assistant  to  prevent  it  from  following  the  side  movements  of  the 
razor,  I  use  the  ulnar  side  of  my  left  hand  between  the  razor  and  the 
assistant's  hand  below,  merely  pressing  the  skin  horizontally  and  at 
the  same  time  distally.  The  razor  is  kept  moist  by  dropping  on  it  a 
i-per-cent.  salt  solution,  which  prevents  the  graft  from  being  torn. 
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I  prefer  to  apply  the  grafts  immediately  to  the  wound,  rolling  them 
off  the  razor  and  spreading  thebi  out  by  means  of  blunt  sounds,  the 
grafts  overlapping  the  edges  of  the  wound,  and  of  one  another. 
Care  should  be  taken  that  air  be  entirely  excluded  from  between  the 
grafts  and  the  wound,  since  it  often  happens  that  on  some  spot  the 
air  is  retained  as  a  large  bubble,  caused  by  the  skin  being  rolled  off 
the  razor  unevenly.  This  retention  also  takes  place  when  the  gran- 
ulations are  not  flat,  but  uneven,  and  prevents  the  direct  contact 
between  the  graft  and  the  wound.  This  portion  of  the  graft 
generally  becomes  necrotic.  The  air  is  removed  by  gently  pressing 
upon  the  graft  with  a  sound  toward  the  periphery. 

When  this  has  been  accomplished,  the  graft  is  dusted  with  iodo- 
form, gauze  applied,  and  the  Esmarch,  if  still  in  position,  removed. 
Dr.  McBumey  first  suggested  that  the  Esmarch  ligature  be  retained, 
exerting  light  pressnre,  for  ij  hours  after  the  operation.  This  is 
entirely  unnecessary,  for  the  compression  exerted  by  the  dressing 
and  bandages  is  fully  snfiicient  to  prevent  any  bleeding,  and  to  keep 
both  graft  and  wound  surface  in  direct  contact,  adhesion  between  the 
two  taking  place  similarly  to  that  of  any  wound  healing  by  first 
intention.  Besides,  it  should  not  be  forgotten  that  all  hemorrhage 
has  been  controlled  before  the  graft  was  applied. 

As  in  the  dressing  of  most  wounds,  here  also  the  dry  dressing 
with  aseptic  material  is  preferable.  Some  surgeons  are  accustomed 
to  dress  with  wet  lint  gauze,  moistened  in  a  salt  solution,  and  to  drop 
a  fresh  solution  upon  the  dressings  of  the  wound  every  few  hours, 
following  the  transplantation.  This  is  absolutely  unnecessary  and 
superfluous,  for  the  life  of  the  grafts  depends  upon  their  contact  with 
the  surface  of  the  wound,  and  upon  the  plastic  and  serous  exudation 
between  them. 

If  anything  happens  to  prevent  these  conditions,  the  grafts  are 
doomed  and  the  salt  solution  can  be  of  no  use  toward  accomplishing 
such  adhesions.  For  this  reason  I  do  not  see  why  the  grafts  should 
be  protected  from  pressure  by  specially  devised  contrivances,  as  has 
been  lately  suggested  with  a  claim  of  originality;  in  some  cases  it  is 
even  contraindicated.  The  operation  is  of  itself  extremely  simple, 
requiring  only  a  knack;  the  simpler  the  incidentals  of  the  method, 
the  better  the  chances  for  its  success. 

If  it  be  desired  to  cover  the  grafts  with  a  moist  dressing,  it  is 
advisable  to  moisten  the  dressings  with  a  4  per  cent,  boradc  acid 
solution,  as  has  been  suggested,  which  does  not  become  foul  after  a 
space  of  3  to  4  days,  as  the  salt  solution  usually  does. 

This  dry  dressing  need  not  be  removed  for  6  or  7  days,  unless  the 
wound  was  in  especially  vascular  tissues  or  the  hemorrhage  not 
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easily  controlled.  In  such  cases  it  is  better  to  remove  the  dressings 
after  the  second  or  third  day;  and  wherever  a  slight  hemorrhage  has 
taken  place  under  the  graft,  as  indicated  by  dark-blue  streaks  and, 
perhaps,  by  the  raising  of  the  skin,  an  incision  with  the  scissors 
should  be  made,  to  prevent  the  suppuration  which  will  ensue  from 
destroying  the  whole  g^aft. 

The  skin  of  the  thigh  heals  most  quickly  under  the  application  of 
the  oxide  of  zinc  salve.  I  have  seen  a  great  many  cases  treated  in 
this  way,  and  without  any  failures  where  these  methods  have  been 
adhered  to.     The  following  cases  are  reported  in  illustration: 

J.  K ,  45   years  of  age,  saloon  keeper;  corpulent,  weighing 

about  250  pounds,  of  nervous  temperament,  had  been  suffering  from 
a  stricture  of  the  posterior  part  of  the  urethra,  for  several  months 
before  entering  the  hospital.  Twelve  days  before  his  admission, 
August  II,  1893,  t^^  scrotum  began  to  rapidly  grow  larger,  with 
great  pain  and  fever.  Three  days  afterward  discoloration  and 
gangrene  set  in,  patient  lost  appetite,  and  grew  weak.  The  temper- 
ature was  102°  F.  The  entire  front  half  of  the  scrotum  sloughed 
off,  leaving  the  testicles  denuded,  the  edges  of  the  skin  remaining, 
ragged,  discolored,  foul-smelling;  the  testicles  covered  with  foul- 
smelling  purulent  matter.  The  whole  was  well  disinfected,  edges 
trimmed  off  with  scissors  and  covered  with  a  moist  antiseptic 
dressing.  Internal  urethrotomy  was  performed.  The  wound  was 
dressed  daily.  In  a  short  time  a  line  of  demarcation  formed,  and 
healthy  red  granulations  appeared.  After  4  weeks  the  wound,  as 
well  as  the  denuded  testicles,  were  entirely  covered  with  fresh, 
healthy  granulations.  Transplantation  of  skin  from  thigh  in  the 
manner  just  described  was  carried  out,  and  there  was  no  disturbance 
in  the  healing  process.  Patient  was  discharged  shortly  afterward  as 
cured. 

M.  A ,  25  years,  had  been  troubled  on  passing  his  water  for 

some  time;  stream  diminished  and  spiral  shaped.  Three  days  before 
entering  the  hospital  he  experienced  a  sudden  pain  in  the  region  of 
the  bladder,  and  found  himself  unable  to  urinate  as  freely  as 
formerly.  The  scrotum  began  to  swell,  became  reddened  and  pain- 
ful. There  was  fever  and  several  chills.  On  examination,  patient 
was  found  to  be  weak  and  anemic;  pulse,  80  to  90;  temperature, 
105°  F.;  scrotum  red  and  swollen,  several  spots  already  gangrenous; 
poster  stricture  of  urethra.  Gangrenous  parts  of  scrotum  removed, 
the  whole  disinfected  and  covered  with  moist  antiseptic  dressings. 
Internal  urethrotomy.  The  following  days  the  temperature  ranged 
between  101°  and  102^.  A  line  of  demarcation  formed;  the  testicles, 
now  entirely  denuded  of  skin   covering  anteriorly,   and  covered 
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with  ill-smelling,  foul  pus.  Ten  days  after  entrance  severe  pains 
were  felt  in  the  region  of  the  right  inguinal  canal,  the  parts  being 
swollen  and  painful  to  the  touch.  An  abscess  formed  in  the  canal, 
which  was  opened  and  drained.  After  4  days  the  temperature  fell  to 
about  the  normal.  Under  stimulants,  iron  and  quinine,  improve- 
ment of  the  general  condition  of  the  patient  followed,  with  strong 
reaction  in  the  wound.  After  two  weeks  the  drainage  tube  was 
removed  from  the  inguinal  canal.  Two  weeks  later  the  abscess 
healed,  and  the  testicles  were  covered  with  healthy  red  granula- 
tions. The  granulations  were  scarified  and  skin  grafts  from  the 
thigh  applied,  after  stopping  the  bleeding  resulting  from  scarifica- 
tion by  pressure  with  gauze.  There  was  no  disturbance  in  the 
course  of  healing.  Patient  was  discharged,  cured,  8  weeks  after 
entering  the  hospital,  and  2  weeks  after  skin  grafting. 

These  are  the  two  interesting  cases  to  which  I  wished  to  call 
attention,  and  which  prompted  the  writing  of  this  paper.  It  was 
only  necessary  to  wait  until  strong  reaction  had  set  in  and  until  the 
wounds  were  covered  with  healthy  granulations;  the  defect  was  then 
easily  removed.  The  scarification  of  the  granulations  in  the  second 
case  could  have  been  dispensed  with. 

I  have  also  had  several  cases  of  chronic  varicose  ulcer  of  the  leg, 
treated  in  the  same  manner.  This  seems  to  be  the  quickest,  best 
and  most  rational  way  of  treating  the  ulcers.  Very  frequently,  on 
removing  the  dressings  on  the  second  or  third  day  after  the  opera- 
tion, one  is  surprised  to  see  that  the  wound  appears  to  be  entirely 
devoid  of  the  grafts  which  have  been  applied.  This  is  not  the  case, 
however.  It  is  only  the  outer  or  upper  layers  of  the  epidermis 
which  have  sloughed  ofif.  After  4  or  5  days  these  have  been  recon- 
structed, and  in  place  of  the  former  ulcer  we  have  a  soft,  pliable  skin 
of  reddish  tint. 

Syphilitic  ulcers  may  also  be  treated  in  this  way.  I  have  operated 
on  one  case  where  there  were  two  ulcers  on  each  leg,  over  the  tibiae. 
The  results  are  better  than  antisyphilitic  treatment  alone  could 
achieve,  for  the  healing  process  is  quicker  and  leaves  no  scar. 

Two  cases  were  for  keloid  of  old  scars,  one  of  an  old  scar  on  the 
cheek  of  a  boy  1 5  years  of  age,  the  other  on  the  backs  of  the  hands 
of  a  girl  18  years  of  age.  The  scars  and  keloid  were  removed, 
together  with  considerable  healthy  skin  from  the  neighborhood,  and 
the  surface  grafted.  In  the  case  of  the  boy  the  results  were  only 
partially  successful,  for  some  time  afterward  small  keloid  formations 
appeared  on  the  edges  of  the  graft.  The  case  of  the  girl  gave  us 
considerable  trouble.  The  backs  of  both  hands  were  covered  with 
scars  and  keloid  from  burns  received  at  a  gas  explosion.     The  scars 
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extended  downward  to  a  considerable  depth,  and  in  some  places  were 
slightly  adherent  to  the  subcutaneous  tissues.  The  bleeding  was 
considerable,  and  during  anesthesia  the  patient  coughed  continually. 
The  Ksmarch  was  used,  the  bleeding  stopped  for  a  greater  part 
through  pressure  with  gauze;  but  it  was  necessary  to  ligate  a  few 
spouting  arteries,  which  gave  considerable  trouble  afterward  by  the 
ligatures  sloughing  out,  and  also  by  secondary  hemorrhage  under  the 
grafts. 

This  inconvenience  could  have  been  avoided  had  we  let  the  fresh 
wound  granulate  first  and  grafted  later.  Though  the  skin  grafting 
had  been  successful,  keloid  formations  again  appeared,  even  where 
the  edges  of  the  grafts  came  in  contact  with  one  another.  A  con- 
siderable part  of  the  covering  of  the  backs  of  both  hands  were  again 
excised  and  grafted  a  third  and  fourth  time;  but  each  time  keloids 
formed  again,  to  be  sure,  finally,  only  as  small  red  lines  on  the  edges. 
The  patient  being  more  than  satisfied  with  the  results,  we  desisted 
from  making  any  more  attempts.  I  might  add  that  even  on  the 
thighs,  from  whence  the  grafts  were  taken,  keloids  afterward  formed; 
there  being  a  general  constitutional  predisposition  to  keloid  forma- 
tion. 

Two  cases  of  laceration  of  the  scalp,  with  loss  of  the  skin,  were 
also  treated  in  the  same  manner;  in  one  of  the  cases  a  flap  2  inches 
in  length  and  about  i  inch  in  width  had  been  taken  from  the  side 
of  the  head  for  the  plastic  formation  of  an  ear,  which  had  been  torn 
off  in  a  runaway  accident.  The  defect  on  the  scalp  was  grafted,  the 
grafts  adhering  readily  and  easily  to  the  periosteum  of  the  cranium. 

Three  cases  of  ulcerated  surface  of  tUe  stump  of  an  amputated 

femur,  in  one  of  which  the  anterior  flap  had  become  gangrenous, 

were  treated  in  the  same  manner  and  with  the  same  successful  results. 
200  Stockton  street. 

A   DISCUSSION    OF    THE    LINES    OF    TREATMENT    OF    PELVIC 

ABSCESS. 

By  Albbrt  H.  Taylor,  M.D.,  Assistant  Demonstrator  of  Anatomy,  Cooper 

Medical  College,  San  Francisco. 

Read  before  the  San  Francisco  Medico-Chirurgical  Society. 

The  tendency  of  writers  on  pelvic  diseases  within  the  last  few 
years  seems  to  be  toward  generalization,  and  where,  ten  years  ago, 
we  had  several  terms  to  indicate  the  exact  location  of  an  inflamma- 
tion about  the  pelvic  organs,  to-day  we  have  one  general  term. 

Schroeder,  in  his  work  on  **  Diseases  of  the  Female  Sexual 
Organs,"  published  in  1875,  speaks  of  a  perimetritis  or  pelvic-peri- 
tonitis, and  a  parametritis  or  a  connective  tissue  phlegmon,  giving 
the  lines  of  differential  diagnosis.     But,  as  a  solace  to  the  less  skilful, 
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says  it  is  difficult  to  make  the  diagnosis  with  absolute  certainty  dur- 
ing life,  and  even  post-mortem  it  may  be  difficult  to  discriminate 
between  the  two  diseases. 

It  has  been  proven,  clinically  and  pathologically,  that  an  inflam- 
mation rarely  if  ever  confines  itself  to  a  particular  tissue  within  the 
pelvic  cavity,  although  it  may  occupy  a  particular  locality.  Thus, 
we  may  have  an  inflammation  of  the  cellular  tissue  about  the  cervix 
uteri,  or  in  Douglass*  pouch,  nearly  always  secondary  to  a  peritoni- 
tis, rarely  as  a  direct  infection  coming  from  the  lymph  channels 
passing  through.  As  peritoneum  and  connective  tissue  are  so  inti- 
mately connected,  inflammation  of  one  almost  invariably  involves 
the  other.  The  same  may  be  said  of  an  inflammation  involving  the 
fallopian  tube  and  ovary;  hence,  the  later  works  on  gynecology  use 
the  general  term  pelvic  inflammation,  as  the  treatment  is  common. 

As  in  all  inflammations,  the  termination  may  be  reached  by  sev- 
eral routes,  namely:  resolution,  organization,  which  means  the  estab- 
lishment of  vascular  supply  to  the  resulting  exudate  by  which  its 
breaking  up  is  stayed,  and  suppuration  or  the  formation  of  an 
abscess.  Nature  is  always  on  the  alert  when  this  sort  of  warfare  is 
being  waged  and  soon  has  the  enemy  a  close  prisoner,  where  he  is 
destroyed  at  her  leisure.  As  our  aim  should  be  to  assist  nature  at 
all  times,  and  in  this,  above  all  times,  is  the  hand  of  the  surgeon 
needed,  as  it  has  been  very  truly  said  that  a  pelvic  abscess  should 
never  be  given  an  opportunity  to  open  itself. 

The  question  is,  how  can  the  pus  be  thoroughly  evacuated  and 
the  baneful  results  of  the  adhesive  peritonitis  relieved  with  the  least 
danger  to  the  sufferer?  There  are  two  well  traveled  roads  leading 
to  the  pelvic  cavity;  that  by  the  outlet  or  vaginal  route,  and  that  by 
the  inlet  that  is  above  the  pelvic  brim  through  the  anterior  abdom- 
inal wall. 

On  digital  examination  in  a  case  of  pelvic  abscess,  we  frequently 
find  a  bulging  in  the  posterior  vaginal  fornix  in  the  region  of  the 
pouch  of  Douglass,  in  which  fluctuation  is  discovered.  It  is  imme- 
diately suggested  to  the  mind  of  the  surgeon  to  aspirate,  which  may 
or  may  not  be  followed  by  dilating  the  punctured  wound  by  means 
of  the  dilating  trocar,  putting  in  a  T-shaped,  self-retaining  drainage 
tube  and  washing  out  the  abscess  cavity  with  some  antiseptic  or 
packing  with  iodoform  gauze. 

The  simplicity  of  this  method  appears  at  once,  but  though  simple 
as  to  the  surgical  skill  required,  it  is  not  without  its  dangers,  even 
to  the  most  careful  operator,  and  the  few  statistics  gathered  from 
skilled  gynecologists  in  this  city  show  a  greater  mortality  than  the 
seemingly  more  formidable  operation  of  opening  the  abdomen. 
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It  is  almost  impossible  to  bave  an  aseptic  vagina,  having,  as  it 
has,  a  foul  drain  constantly  discharging  into  it  through  the  cervical 
canal.  Thorough  antisepsis  or  asepsis  is  difficult  to  carry  out. 
Germs  are  carried  to  the  now  thoroughly  aroused  peritoneum  and 
serious  trouble  may  ensue. 

Should  the  operation  prove  a  success  in  regard  to  the  safe  evacua- 
tion of  the  pus  discovered,  are  we  safe  in  saying  our  patient  is 
thoroughly  relieved?  Laparotomies  have  shown  us  that  we  are  not 
always  dealing  with  a  single  abscess  cavity  in  the  suppuration  end- 
ing of  a  pelvic  inflammation,  but  that  while  there  is  an  abscess  in 
the  cellular  tissue  about  the  cervix,  there  may  be  another  in  connec- 
tion with  the  ovary,  and  another  in  or  about  the  tube,  these  being 
primarily  the  cause  of  the  pelvic  inflammation.  In  the  adhesions 
resulting  from  the  plastic  exudate,  a  number  of  little  chambers  are 
formed,  each  with  thickened  walls — nature* s  bulwark  against  gen- 
eral peritoneal  infection — and  each  containing  some  of  the  purulent 
exudate  that  goes  on  poisoning  the  nerve  centers  until  the  life  of  the 
patient  or  that  of  the  poison  is  destroyed. 

Possibly  the  most  disagreeable  and  invalidating  symptoms  resul- 
tant to  a  pelvic  inflammation  are  those  caused  by  the  many  firm 
adhesions  that  bind  and  fix  the  pelvic  viscera.  The  relief  of  these 
we  cannot  hope  for  through  our  vaginal  opening. 

Again,  as  the  majority  of  pelvic  inflammations  are  caused  by  a 
diseased  tube  discharging  its  virus  into  the  peritoneum,  and  as  sur- 
gery always  aims  to  remove  the  cause  of  the  disease  as  well  as  the 
disease  itself,  so,  should  this  condition  be  discovered,  the  offending 
part  can  be  removed  and  the  patient  given  a  far  better  chance  for  a 
permanent  recovery.  As  it  is  our  imperative  duty  to  do  the  most 
good  with  the  minimum  of  danger,  the  road  through  the  abdominal 
wall  seems  to  ofler  the  most  advantages. 

The  technique  in  opening  the  abdomen  for  an  abscess  in  the  tube 
or  ovary  is  the  same  as  that  for  removal  of  the  uterine  appendages 
for  other  causes,  and  will  not  be  given  here,  as  I  only  aim  to  discuss 
the  diffierent  lines  of  treatment  to  be  employed  to  obtain  permanent 
relief  from  an  abscess  cavity  within  the  pelvis. 

If,  on  opening  the  abdomen,  the  abscess  be  found  to  be  extra- 
peritoneal, and  not  too  deeply  situated,  the  sac  may  be  aspirated  and 
thoroughly  irrigated,  the  opening  stitched  to  the  abdominal  incision 
and  packed  with  iodoform  gauze  or  drained  by  the  insertion  of  a 
drainage  tube. 

Should  it  be  found  difficult  to  bring  the  sac  high  enough  to  be 
drained  through  the  abdominal  opening,  the  vaginal  opening  can  be 
hiade  and  drainage  established  from  below.     In  case  of  rupture  of 
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any  of  the  abscesses  located  about  the  tube  and  ovary,  a  thorough 
flushing  of  the  pelvic  cavity  with  large  quantities  of  hot  water,  either 
plain  or  mildly  antiseptic,  will  usually  remove  all  sources  of  peri- 
toneal infection. 

No  surgical  operation  that  gives  a  chance  for  the  entrance  of 
poisonous  germs  to  the  tissues  should  be  performed  without  a  strict 
attention  to  cleanliness,  and  in  no  case  is  this  injunction  so  impera- 
tive as  when  the  delicate  lining  of  the  abdominal  cavity  is  to  be 
molested.  I  once  heard  a  prominent  surgeon,  when  asked  what  had 
been  his  chief  gain  from  a  recent  visit  to  the  European  hospitals, 
answer,  simply  to  be  more  cleanly.  As  he  had  seemed,  to  take  all 
the  precautions  possible  before,  this  added  care  hardly  seemed 
necessary.  Yet,  it  is  this  extra  attention  to  this  most  important 
detail  that  is  the  main  secret  of  success  in  abdominal  surgery. 

In  summing  up  the  plans  of  treatment  of  pelvic  abscess,  like  many 
other  surgical  or  medical  problems,  no  rigid  rules  can  be  given,  and 
much  must  be  left  to  the  judgment  of  the  surgeon  or  physician. 

Should  there  be  simply  a  connective  tissue  phlegmon,  either  extra 
or  intra-peritoneal,  opening  through  the  vagina  would  be  the  sim- 
plest method  of  relief,  requiring  less  surgical  skill  and  technique. 

The  same  plan  may  be  followed  in  a  general  pelvic  abscess,  when 
it  can  be  demonstrated  to  be  independent  of  any  tubal  or  ovarian 
connection;  a  very  rare  condition,  however.  Then  aspiration 
through  the  vaginal  wall  may  be  made  to  give  temporary  relief  until 
arrangements  can  be  made  for  the  more  complicated  operation  of 
celiotomy. 

As  the  cause  of  the  trouble  can  most  often  be  found  in  the  fallopian 

tube,  the  indication  for  the  superior  opening  is  clear  in  the  greatest 

number  of  cases;  the  mortality  being  about  10  per  cent,  among  the 

many  operators,  but  being  very  much   less — practically  nothing — 

among  a  few  careful  specialists. 
423  Ellis  street. 

GASTRIC    ULCER. 

By  W.  E.  Batks,  M.D.,  Davisville,  Cal. 

Read  before  the  California  Northern  District  Medical  Society, 

I  have  limited  the  scope  of  my  paper  to  a  rough  outline  of  the 
etiology  and  pathology  of  this  malady,  and  confined  myself  princi- 
pally to  the  detailing  of  some  cases  that  have  come  under  my  imme- 
diate care. 

The  primary  cause  of  ulcer  of  the  stomach  may  be  one  or  several 
of  the  following  conditions:  Traumatic  or  thermic  irritations;  violent 
emesis;  hemorrhages  due  to  congested  conditions;  hyperemia  and 
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stasis  in  circumscribed  vascular  areas  of  the  mucous  membrane; 
hemorrhagic  infarctions;  spasm  of  the  vessels  and  atheromatous, 
amyloid,  or  aneurismal  degeneration.  The  pathology  can  be  summed 
up  in  a  word — necrosis.  Necrosis  of  one  or  all  the  coats  of  the  stom- 
ach, due  to  one  or  several  of  the  above-named  conditions.  Repair 
begins  only  when  the  anomaly  producing  the  ulcer  is  removed. 
Then  reactive  inflammation  of  the  base  of  the  ulcer  and  surrounding 
tissues  sets  in  and  subsequent  cicatrization  becomes  possible.  With 
these  few  remarks,  I  will  pass  on  to  the  history  of  a  few  cases: 

Case  I. — I  was  called  in  the  forenoon  of  May  25,  1890,  to  see 

Charles  G ,  a  farmer,  residing  4  miles  south  of  Davisville.     He 

was  a  fairly  well  built  man,  5  feet  6  inches  in  hight,  and  weighing 
138  pounds.  Six  years  previous  he  was  thrown  on  the  pit  of  his 
stomach,  across  the  horn  of  a  saddle  by  a  bucking  horse,  after  which 
he  vomited  considerable  blood.  He  was  more  or  less  sore  therefrom, 
but  seemed  to  recover  in  a  few  weeks  from  all  effects  of  the  fall. 
Some  time  after,  dyspeptic  symptoms  supervened,  and  he  was  treated 
off  and  on  for  these  with  no  permanent  benefit.  During  the  past 
three  months  the  symptoms  had  gradually  increased  in  severity,  and 
for  some  weeks  his  suffering  had  been  very  great.  For  a  week  he 
had  been  vomiting,  and  often,  while  out  plowing,  he  would  vomit 
a  pint  or  more  of  blood.  The  past  two  nights  he  had  awakened 
and  vomited  nearly  a  half  chamberful  of  blood  each  time.  This 
morning,  however,  he  had  lost  so  much  blood  he  was  unable  to  leave 
his  bed.  There  was  nearly  a  half  chamberful  of  clotted  blood  by  his 
bedside,  and  he  was  exsanguinated  to  an  alarming  extent.  There 
was  tenderness  on  pressure  over  the  pit  of  the  stomach  extending 
slightly  to  the  right.  He  complained  of  almost  constant  pain,  but  it 
was  greatest  a  half  hour  after  eating. 

I  enjoined  rest,  both  locally  to  the  stomach  and  generally.  An 
enema  of  fluid  extract  of  ergot  was  given,  as  I  had  none  that  could 
be  used  hypodermically,  and  per  os,  20  grains  of  bismuth  sub- 
nitrate  was  administered  every  three  hours.  At  the  end  of  eight 
hours,  as  this  did  not  arrest  the  hemorrhage,  I  endeavored  to  check 
it  by  3-grain  pills  of  gallic  acid,  but  the  oozing  still  continued,  and 
the  patient  died  from  loss  of  blood  on  the  third  day. 

At  the  autopsy  I  found  an  ulcer  on  the  posterior  wall  of  the  stom- 
ach, near  the  pylorus,  the  size  of  a  25-cent  piece.  The  base  of  the 
ulcer  was  the  pancreas,  it  having  eaten  through  the  stomach  after 
having  formed  adhesions  to  that  organ.  Quite  a  large  vein  was  par- 
tially severed,  and  through  this  the  blood  had  poured.  This  speci- 
men I  now  submit  for  your  examination. 

Case  II,  is  a  younger  brother  of  the  patient  just  referred  to.  He 
is  34  years  of  age,  and  has  complained  of  dyspeptic  symptoms  for 
several  years  past.  I  first  saw  him  at  my  office  in  March,  1891. 
The  dyspeptic  symptoms  dated  from  a  blow  on  the  abdomen  from  the 
tiller  of  a  header. 

He  was  suffering  considerable  pain  from  his  ride  of  7  miles  into 
town,  and  his  wife,  who  accompanied  him,  said  he  was  unable  to 
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do  any  work  that  was  heavy,  as  any  straining  on  his  part  increased 
the  pain.  This  pain  he  described  as  circumscribed,  of  a  burning, 
gnawing  character,  and  increased  on  eating.  He  had  a  constant, 
craving  appetite  and  thirst.  There  was  tenderness  on  pressure  just 
below  thie  costal  cartilages  of  the  seventh  and  eighth  ribs  on  the  left 
side.  The  tongue  looked  glazed,  cracked  and  irritable.  There  was 
no  nausea  and  no  fever. 

His  passages  were  flat  and  ribbon-like  in  shape,  about  |  of  an  inch 
broad,  and  \  of  an  inch  in  thickness.  His  tendency  in  walking  was 
to  stoop  forward  and  retract  the  abdomen.  There  was  an  increased 
amount  of  hydrochloric  acid  present.  My  diagnosis  was  an  ulcer  of 
the  stomach,  with  adhesions  to  the  transverse  colon,  causing  stricture 
of  the  latter  organ. 

I  first  enjoined  moderate  rest  (that  is,  to  desist  from  work),  and 
placed  him  on  large  doses  of  bismuth  subnitrate  in  elixir  of  lacto- 
peptin,  and  gave  McMunn's  elixir  of  opium  to  ease  pain.  As  this 
did  not  improve  his  condition,  he  was  ordered  to  bed,  and  to  be  fed 
per  rectum,  A  large  fly  blister  was  placed  over  the  seat  of  pain,  and 
when  healed,  massage  was  instituted.  His  rectal  injections  consisted 
of  peptonized  milk,  raw  eggs,  beef  tea,  etc. 

For  fifteen  days  he  was  nourished  exclusively  in  this  way,  during 
the  latter  end  of  which  time  he  could  think  of  nothing,  talk  of  noth- 
ing, and  dream  of  nothing  but  something  good  to  eat.  In  his  dreams 
he  would  see  vast  tables  spread  with  all  the  good  things  he  had  ever 
seen  or  heard  of,  and  on  which  he  would  gourmandize  but  never  be 
satisfied.  He  held  his  flesh  fairly  well  under  exclusive  rectal  ali- 
mentation, but  at  the  end  of  fifteen  days  his  pains  having  left  entirely, 
except  some  tenderness  on  pressure,  he  was  placed  upon  crackers  and 
milk  in  small  quantities,  and  an  occasional  meal  \\dth  what  he  called 
his  false  teeth — the  syringe.  The  milk  at  first  was  peptonized  with 
Fairchild*s  tubes,  but  it  was  found  that  it  caused  less  uneasiness 
when  not  peptonized. 

In  about  five  weeks  the  tenderness  over  the  stomach  had  entirely 
disappeared,  and  I  began  to  dilate  the  stricture  by  introducing  Wales' 
soft  rubber  rectal  bougies.  The  first  one  it  was  possible  to  intro- 
duce being  No.  3.  The  sizes  were  very  gradually  increa.sed  until  it 
was  possible  to  introduce  a  No.  12,  the  largest  size.  As  the  bougie 
passed  the  stricture  he  felt  pain  in  the  same  spot  where  he  used  to 
feel  it  when  he  first  called  on  me.  I  therefore  was  quite  positive 
that  the  trouble  was  originally  an  ulcer  in  the  stomach,  with  subse- 
quent adhesions  to  the  colon,  causing  a  stricture  in  the  latter. 

Patient's  diet  was  gradually  extended  until  he  could  eat  everything 
within  reason,  and  to-day  he  is  strong  and  well. 

Case  III  was  that  of  a  man  48  years  of  age,  who  was  for  years  a 
bartender.  He  came  to  my  office  in  October,  1891,  complaining  of 
pain  in  the  pit  of  his  stomach,  and,  what  alarmed  him  most,  a  slight 
jaundice.  He  had  had  pain  in  his  stomach,  and  also  vomiting  for 
several  years,  but  his  pains  had  increased  lately,  and  the  jaundice 
had  just  been  noticed,  I  found  tenderness  on  pressure  over  the  pit 
of  the  stomach,  extending  to  the  right  under  the  edge  of  the  costal 
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cartilages.  About  half  an  hour  after  taking  food  the  pain  and  dis- 
tress were  markedly  increased.     Emaciation  was  extreme. 

I  ordered  him  to  bed,  put  a  4x4  cantharidal  plaster  over  the  seat 
of  pain,  fed  him  per  rectum  entirely  for  eight  days,  and  used  inunc- 
tions of  pure  codliver  oil  freely.  After  the  blister  had  healed,  gentle 
massage  was  instituted.  This  procedure  I  carry  out  myself,  as  a 
rule,  with  a  two-fold  object:  in  the  first  place,  with  the  idea  of  aid- 
ing nutrition  and  absorption  of  the  adhesions;  and  secondly,  to  elon- 
gate, if  possible,  the  bands  of  adhesions  which  may  still  remain,  thus 
freeing  the  organ  and  admitting  of  its  better  mechanical  working. 
In  eight  days  his  pains  had  ceased  and  food  was  gradually  given 
pet  OS,  consisting  mainly  of  well-boiled  rice  and  cream,  as  this  seemed 
to  best  agree  with  him.  The  jaundice  gradually  disappeared,  and 
was  entirely  gone  in  a  fortnight.  Within  a  few  months  the  patient 
had  improved  greatly,  but  he  has  never  grown  very  stout.  His 
stomach  is  still  weak,  as  he  has  a  catarrhal  gastritis,  a  result  of  his 
long  years  of  drinking,  and  will  not  submit  to  lavage  of  the  stomach 
and  a  course  of  treatment.  While  not  entirely  cured,  he  is  up  and 
about,  able  to  attend  to  his  business,  and  with  some  regard  to  his 
diet  enjoys  very  good  health. 

As  the  patient  had  ceased  drinking  for  several  years,  and  there  was 
no  decrease  in  the  size  of  the  liver,  I  believe  in  this  ca.se  I  had  an 
ulcer  of  the  stomach,  with  adhesions  to  the  liver. 


A  NEW  METHOD  OF  TREATING  FRACTURED  PATELLA. 
By  Donald  McC.  Gbdgs,  M.D.,  San  Francisco,  Cal. 

A  year  ago  a  patient  came  under  my  observation,  suffering  from  a 
fracture  of  the  right  patella.  She  was  27  years  of  age,  and  in  fair 
physical  condition,  although  at  ^the  time  in  an  inebriated  state,  and 
threatened  with  mania  a  potu.  She  was  unable  to  give  a  lucid 
account  of  herself,  but  sufficient  information  was  obtained  to  con- 
clude that  the  injury  was  due  to  direct  violence,  owing  to  a  severe 
fall.  She  was  suffering  from  intense  and  almost  uncontrollable 
nausea  and  vomiting,  and  very  considerable  pain. 

Examination  of  the  injured  limb  revealed  a  very  swollen  and 
ecchymosed  condition  of  the  right  knee,  all  landmarks  being  nearly 
obliterated,  and  the  patella  resting  above  and  surrounded  by  .consid- 
erable effusion.  Over  its  center  an  abrasion  about  \  inch  in  diam- 
eter presented,  from  which  radiated  an  oblique  line  of  indentation, 
from  above  and  without,  downward  and  inward.  The  limb  was 
slightly  flexed  and  painful  upon  manipulation.  Palpation  gave  evi- 
dence of  an  oblique  fracture  of  the  patella  with  about  \  of  an  inch 
separation. 

The  limb  was  placed  at  absolute  rest  and  applications  of  lead  and 
opium  made  for  24  hours,  the  compresses  being  covered  by  cloths 
wrung  out  in  ice  water.     Upon  the  reduction  of  the  active  conditions 
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present,  a  means  of  dressing  was  sought  that  might  insure  the  best 
results  exclusive  of  radical  measures.  Circumstances  demanded  the 
employment  of  what  was  at  hand,  and  the  usual  conservative  meth- 
ods having  been  generally  condemned,  I  devised  and  successfully 
carried  out  the  following  method: 

A  strip  of  moleskin  plaster  i^  inches  wide 
I  was  taken,  and  the  upper  end  applied  firmly  to 
j  the  upper  and  inner  surface  of  the  thigh.  It 
i  was  then  brought  downward,  forward,  and 
'  outward,  with  conaderable  tension,  crossing 
at  the  upper  margin  of  the  upper  fragment  of 
the  patella,  which,  by  hyperex tension  of  the 
limb  and  manipulation  was  brought  down  to 
its  normal  site,  thence  outward  and  downward 
on  the  external  surface  of  the  joint,  down  upon 
the  calf  of  the  leg,  then  carried  behind  and 
fastened  on  the  inner  surface  of  the  leg  well 
down.  A  similar  process  was  gone  through 
by  beginning  on  the  outer  surface  of  the  thigh, 
and  proceeding  in  an  opposite  direction.  These 
two  strips,  crossing  as  they  did  at  the  upper 
fragment,  allowed  of  very  considerable  tension 
and  fixation.  Two  strips,  3^  inches  wide,  were 
now  rolled  with  the  gummed  side  out,  shaped 
and  fitted  snugly  into  the  sulci  on  either  side 
of  the  patella.  Two  other  strips,  i\  inches 
wide,  were  next  taken,  and  pas-sed  around  the 
limb  above  and  below  the  site  of  injury,  drawn 
firmly,  and  made  to  include  the  ends  of  the 
pads  in  the  sulci,  and  to  bold  them  firmly  in 
position.  A  posterior  splint  of  pasteboard, 
extending  from  the  middle  of  the  thigh  to  the  lower  third  of  the  leg, 
was  next  fitted.  A  long  roller  bandage  was  applied  so  as  to  include 
the  entire  limb  from  the  toes  up,  skipping  the  site  of  injury. 

The  advantages  gained  were  total  fixation  and  retention  of  the 
fractured  portions  in  apposition,  the  site  of  fracture  being  left  open 
to  view,  and  admitting  of  any  local  application  indicated,  and  com- 
plete observation  of  the  progress  of  repair.  The  dressing  was  read- 
justed in  10  days,  and  slight  passive  motion  begun  at  the  end  of  two 
and  a  half  weeks.  At  the  end  of  five  weeks  complete  union  was 
obtained  and  the  patient  left  for  home,  and  has  not  suffered  any 
since.     Walking  is  entirely  normal.     This  is  the  only  case  I  have 
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liad  in  which  to  try  this  dressing,  but  I  think  it  will  recommend 
itself  for  simplicity,  and  that  it  will  be  found  valuable  in  similar 
cases  where  reduction  is  possible. 
406  Sutter  street. 

THE  USE  OP  CHLOROFORM   IN  ANESTHESIA. 

By  H.  W.  Strader,  M.D. 
Read  before  the  Sacramento  Society  for  Medical  Improvement, 

My  reason  for  presenting  this  time-worn  subject  for  your  considera- 
tion is  the  fact  that  a  majority  of  surgeons  in  the  United  States  are 
not  using  chloroform  for  anesthetic  purposes.  I  propose  to  show 
that  this  is  not  in  accordance  with  the  opinions  of  medical  men  who 
have  made  a  study  of  the  subject,  and  whose  opinions  are  entitled  to 
consideration,  owing  to  their  large  experience.  I  shall  quote  largely 
from  recent  writers  on  this  subject,  especially  from  a  work  by  Dr. 
Hewitt,  of  London,  published  in  1893,  ^^^  ^^om  lectures  delivered 
last  year  by  Dr.  William  Henry  Porter,  of  the  New  York  Post- 
Graduate  School. 

Agnew's  Surgery,  Vol.  i,  page  291,  condemns  the  use  of  chloro- 
form for  general  anesthetic  purposes  in  no  unmistakable  terms,  and 
says  *4t  should  be  excluded,  with  few  exceptions,  from  general 
anesthetic  purposes.''  Other  writers,  especially  from  1880  to  1885, 
follow  the  same  course.  So  far  as  I  have  been  able  to  determine, 
more  recent  writers  wish  to  concede  to  chloroform  certain  conditions 
in  which  it  is  more  suitable  than  ether.  These  conditions  I  propose 
to  review  in  this  paper. 

Chloroform  should  correspond  to  the  following  tests:  It  should 
have  a  specific  gravity  of  1.491  and  a  boiling  point  of  60.16°  C.  It 
should  be  perfectly  transparent  and  colorless.  It  should  be  absolutely 
neutral  to  test  paper.  It  should  possess  an  agreeable,  bland,  and 
non-irritating  odor.  When  a  portion  is  allowed  to  evaporate  spon- 
taneously from  a  watch-glass  it  should  leave  no  residue,  either  of 
water  or  any  substance  possessing  a  strong  smell.  When  shaken 
with  concentrated  sulphuric  acid  no  brownish  coloration,  or  only  the 
faintest,  should  result.  It  should  form  no  precipitate  with  a  solution 
of  silver  nitrate.  It  should  not  acquire  a  brown  color  when  heated 
to  the  boiling  point  with  caustic  potash. 

It  is  a  fact  that  less  than  25  per  cent,  of  the  fatalities  reported  are 
in  females,  while  the  administrations  proportionately  are  almost 
double  that  number.  Why  this  is  so  I  shall  not  attempt  to  answer. 
Hewitt  says:  *  *The  age  of  the  patient  has  of  itself  no  special  influence 
in  modif3dng  the  effects  produced  by  anesthetics."  Infants  a  few 
hours  old,  as  well  as  centenarians,  have  been  safely  anesthetized. 
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''Chloroform  does  not  irritate  the  air  passages  as  does  ether,  and  is 
usually  to  be  preferred  in  children,  but  chloroform  is  not  absolutely 
harmless  in  children,  as  supposed  by  some.  The  principal  danger  is 
that  too  much  be  given,  producing  a  deep,  tranquil  sleep,  thereby 
masking  any  unfavorable  symptoms.*' 

The  A.  C.  E.  mixture  referred  to  in  this  paper  is  composed  of 
alcohol  I  part,  chloroform  2  parts,  ether  3  parts.  This  mixture, 
condemned  by  some  writers,  is  highly  recommended  by  Hewitt,  when 
properly  administered.  The  A.  C.  E.  mixture  is  often  best  with 
children,  and  can  be  followed  by  ether  or  chloroform. 

*  *Ether  may  be  given  in  the  aged,  if  there  are  evidences  of  senile 
changes,  but  the  use  of  nitrous  oxide  is  especially  indicated  in  such 
conditions.  Excitable,  highly-strung,  neurotic  persons  can  be 
anesthetized  by  commencing  with  nitrous  oxide,  followed  by  ether. 
High  livers,  morphine  habitues,  alcoholics,  excessive  users  of  tobacco, 
etc.,  usually  require  a  large  amount  of  the  anesthetic,  and  it  is 
among  these  classes  that  the  death  rate  is  high.  It  is  a  remarkable 
fact  that  a  patient  whose  health  has  become  somewhat  impaired  by 
disease  is  a  better  subject  for  anesthesia  than  the  patient  of  healthy 
appearance  and  general  good  physique.'*  **This  is  especially  true 
as  to  chloroform.  The  healthy,  vigorous  and  stalwart  are  by  no 
means  the  best  subjects  for  anesthesia.  It  is  true  their  circulation 
and  respiration  will  hold  out  longer  under  any  strain,  but  they  do 
not  pass  under  the  anesthetic  as  do  the  more  feeble.  Emaciated 
children  require  a  remarkably  small  quantity  of  an  anesthetic.  The 
obese  are  usually  intolerant  of  any  anesthetic,  but  should  any  be 
given  the  A.  C.  E.  mixture  is  best,  ether  in  preference  to  chloro- 
form. Patients  of  a  florid  color,  distinctly  plethoric,  short-necked, 
may,  under  nitrous  oxide  or  ether,  assume  a  duskiness  of  features 
alarming,  but  it  is  not  of  itself  an  indication  of  any  untoward  condi- 
tion. Anemic  patients  take  anesthetics  well,  small  quantities  being 
required  and  a  speedy  return  to  consciousness  follows. 

Fixity  of  the  lower  jaw,  especially  when  the  upper  and  lower 
teeth  fit  accurately,  has  a  tendency  to  cause  difficulty  of  breathing 
more  than  in  those  whose  teeth  are  defective.  If  the  nasal  airway 
be  free,  breathing  will  usually  take  place  through  it  during  anes- 
thesia; but  if  obstructed  more  or  less,  use  some  mouth  prop. 
Partial  nasal  obstructions  will  have  a  tendency  to  become  complete. 
Even  though  the  nasal  passage  be  free,  some  patients  do  not  breathe 
freely  when  deeply  anesthetized.  Morbid  growths  of  the  tongue, 
soft  palate,  tonsils,  pharynx,  epiglottis  and  adjacent  parts,  from 
alteration  of  position  or  vascular  turgescence,  interfere  with  respi- 
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ration  during  anesthesia.  Glandular,  lipomatous  and  other  tumors 
of  the  neck,  including  thyroid  growths,  seriously  lessen  the  capacity 
of  the  airway.  The  advisability  of  a  previous  tracheotomy  should 
be  discussed.  For  these  cases  great  care  should  be  used  in  the 
selection  'of  the  anesthetic;  usually  the  A.  C.  E.  mixture  is  the  best. 

Ether  is  not  contraindicated  in  all  cases  of  bronchial,  pulmonary 
and  pleural  diseases,  but  if  given  at  all  it  should  be  very  cautiously. 
The  A.  C.  E.  mixture  and  chloroform  should  be  given  in  preference 
to  ether  in  these  conditions.  In  patients  who  have  recently 
suffered  from  pleurisy  or  pleuro-pneumonia,  death  often  results  from 
heart  failure,  after  a  struggle.  In  valvular  and  other  cardiac 
diseases,  the  anesthetic  must  be  selected  to  suit  each  individual  case, 
and  must  be  administered  in  such  a  way  that  no  undue  strain  be 
placed  upon  the  heart.  In  advanced  cases  the  A.  C.  E.  mixture  is 
best  In  aneurism  or  extremely  atheromatous  conditions,  the 
A.  C.  E.  mixture  is  best,  chloroform  is  preferable  to  ether.  The 
danger  in  these  cases  is  cerebral  hemorrhage. 

In  railway  injuries,  strangulated  hernia,  gastrotomy,  and  other 
conditions  where  the  patient  is  in  a  state  of  collapse,  ether  given  in 
the  open  inhaler  is  usually  best.  Nitrous  oxide  should  not  be  used 
in  these  cases.  Should  the  eyelids  lose  their  tone  and  not  close,  it  is 
an  indication  of  great  prostration  of  the  vital  powers,  but  it  may 
arise  from  too  much  ether,  or  other  causes.  Caution  must  be  used 
in  cases  of  ''hectic,"  as  well  as  in  those  stimulated  by  alcohol. 

Syncope  of  the  worst  type  has  been  known  to  arise  during  anes- 
thesia in  intestinal  obstruction.  The  A.  C.  E.  mixture  or  chloro- 
form is  recommended  in  peritonitis,  perityphlitis  and  allied  diseases 
and  operations.  If  a  patient  is  sleepy,  drowsy  and  half  unconscious, 
do  not  use  nitrous  oxide.  The  A.  C.  E.  mixture  is  best.  Epileptics 
can  be  safely  anesthetized. 

In  advanced  diseases  of  the  kidneys,  chloroform  is  the  best  anes- 
thetic, but  ether  can,  if  properly  administered,  be  given,  dven  if 
Bright' s  disease  be  present.  Do  not  operate  during  menstruation, 
unless  the  case  be  one  of  emergency.  Hemorrhage  is  more  trouble- 
some. An  anesthetic  can  be  safely  given  up  to  the  sixth  month  of 
pregnancy,  if  properly  administered.  The  A.  C.  E.  mixture  is  best. 
Do  not  use  nitrous  oxide  after  the  sixth  month. 

For  administering  an  anesthetic  the  best  position  is  with  the  body 
supine  and  the  head  and  shoulders  slightiy  raised.  ''Should  the 
operation  require  the  semi-recumbent  position,  chloroform  should 
not  be  used  or  change  to  ether  when  this  position  is  assumed.  In 
the  latero-prone  position  ether  should  be  used  if  not  contraindicated. 
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Operations  may  continue  so  long  as  the  pulse  can  be  counted  at  the 
wrist.  Should  the  pulse  become  running,  or  almost  imperceptible, 
remove  the  patient  to  bed  at  once.  We  meet  with  certain  cases  in 
which,  independentiy  of  the  anesthetic  and  independentiy  of  the 
hemorrhage  or  prolonged  surgical  interference,  symptoms  of  cardiac 
depression,  possibly  of  an  urgent  character,  make  their  appearance.*' 
Operations  upon  the  lips,  cheeks,  jaws,  tongue,  floor  of  mouth, 
palate,  tonsils,  naso-pharynx  and  nose,  anesthetize  with  ether 
thoroughly,  and  elevate  to  semi-recumbent  position,  and  endeavor  to 
complete  the  operation  without  additional  anesthesia.  With  nasal 
polypi,  laryngotomy,  tracheotomy,  and  other  operations  upon  the 
larynx  and  trachea,  use  chloroform.  The  A.  C.  E.  mixture  is 
better  than  ether.  In  all  operations  upon  the  neck  use  chloroform. 
It  causes  less  vascular  enlargement. 

In  operations  upon  the  pleura  and  lungs  definite  rules  cannot  be 
given.  The  condition  of  each  case  must  be  determined.  **In  all 
abdominal  operations  ether  should  be  excluded,  but,  if  properly 
administered,  it  can  be  given  without  the  usual  disagreeable  conse- 
quences. Ether  should  never  be  employed  when  the  abdomen  is 
distended.  The  A.  C.  E.  mixture  is  best.  Chloroform  is  best  when 
there  is  acute  intestinal  obstruction.  In  operating  upon  the  genito- 
urinary organs  use  the  A.  C.  E.  mixture  or  chloroform.  In  rectal 
surgery  use  ether.  Especial  care  must  be  employed,  as  they  are 
often  plethoric.  Operations  upon  the  brain  or  its  membranes,  use 
chloroform  or  the  A.  C.  E.  mixture." 

**  Parturition  and  obstetric  operations,  use  chloroform  unless  con- 
traindicated  by  uterine  inertia.  Ophthalmic  operations,  use  the  A. 
C.  E.  mixture  or  nitrous  oxide.  Manipulations  requiring  muscular 
relaxation,  use  chloroform  unless  the  muscles  be  flaccid,  then  use 
ether.  In  alcoholic  cases,  use  ether.  Etherization  followed  by  chlo- 
roform is  often  necessary  in  these  cases."  Chloroform  is  used  in  cases 
of  renal  and  biliary  colic,  and  other  acute  painful  seizures.  Chloro- 
form is  best  in  puerperal  eclampsia,  strychnine  poisoning,  and  teta- 
nus. **  In  one  case  of  the  latter  a  child  was  kept  under  its  influence 
for  13  consecutive  days,  100  oz.  being  used."  **  The  Junker  chloro- 
form inhaler  has  been  in  use  in  the  London  Samaritan  Free  Hospital 
for  20  years  without  an  accident." 

Dr.  Wm.  Henry  Porter,  of  New  York,  says,  **Chloroform  is  just 
as  safe  as  ether  if  precautions  are  taken  against  its  dangers,  and 
death  cannot  take  place  from  it,  if  these  precautions  are  observed, 
but  it  lacks  the  primary  stimulation  obtained  from  the  oxidation  of 
the  ether,  and  its  yield  of  heat  and  energy  in  the  form  of  reflex 
imulation."     The  same  writer  says:  **Chloroform  is  less  damaging 
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to  the  chemico-physiological  process  of  the  animal  economy  than  is 
ether,  consequently  chloroform  is  safer  than  ether.  More  skill,  how- 
ever, is  required  in  its  administration.  Neither  chloroform  nor  ether 
can  be  administered  with  impunity,  as  was  formerly  thought  regard- 
ing ether." 

Dr.  O.  Kappeler  reports  800  chloroformizations,  with  no  fatal 
results.  Of  these  420  were  males  and  380  females,  the  ages  ranging 
from  14  days  to  82  years.  Average  amount  used,  12  c.c. ;  33  c.c.  used 
for  every  minute  of  the  anesthesia.  Average  time  required  to  pro- 
duce anesthesia,  8  minutes;  6  gm.  to  100  liters  of  air  used  in  appar- 
atus; 5.5  c.c.  were  used  to  make  patients  ready  for  operation.  Of 
the  800,  698  did  not  vomit;  20  showed  nausea;  82,  or  10  per  cent., 
vomited;  21,  or  2.8  per  cent.,  vomited  after  the  operation,  13  cases 
vomited  severely.  They  had  all  taken  food  shortly  before.  Of  the 
800,  narcosis  was  good  in  667,  fair  in  81,  bad  in  62  or  6.5  per  cent. 
The  chief  cause  of  unpleasant  and  disturbing  symptoms  was  potato- 
rium,  hysteria,  and  dread  of  the  operation.  Two  cases  presented 
dangerous  symptoms  owing  to  their  debilitated  condition.  There 
were  14  narcoses,  lasting  from  i^  to  2  hours,  with  no  untoward 
symptoms;  13  of  the  800  lasted  over  2  hours,  with  no  ill  effects  from 
respiration  or  circulation. 

When  not  contraindicated,  I  use  morphine  i  gr.  and  atropine  ^-^ 
gr.  before  beginning  to  anesthetize  with  chloroform,  for  the  following 
reasons:  Morphine  is  to  some  extent  a  heart  tonic;  atropine  is  a 
respiratory  stimulant;  the  morphine  prevents  shock;  less  of  the 
anesthetic  is  required;  the  patient  rests  better  after  the  operation; 
it  prevents  too  rapid  reaction;  it  prevents  vomiting  to  some  extent; 
the  asphyxial  symptoms  are  almost  entirely  relieved  and  the  breath- 
ing is  more  quiet;  morphine  before  chloroform  in  cerebral  surgery  is 
of  especial  value  in  producing  anemia  of  the  brain;  the  stage  of 
excitement  is  shorter. 

The  following  precautions  should  be  used  in  administering  chloro- 
form; Quiet  the  fears  of  the  patient;  use  the  recumbent  position  to 
equalize  the  circulation  of  blood  from  heart  to  brain;  give,  hypoder- 
mically,  morphine  \  gr.  and  atropine  -^-^  gr. ;  remove  all  clothing 
from  patient  and  cover  with  blankets;  do  not  commence  by  saturat- 
ing a  handkerchief  and  covering  the  face,  thus  shutting  out  all  air; 
commence  with  a  small  quantity,  and  if  patient  coughs  violently 
remove  it  temporarily,  recommencing  when  the  breathing  is  quiet; 
do  not  administer  more  than  is  necessary  for  the  operation ;  a  pure 
chloroform  is  most  essential.  Squibbs'  is  the  best  that  I  am  familiar 
with.  If  after  commencing  the  use  of  chloroform  unfavorable  symp- 
toms arise,  change  the  anesthetic;  remove  artificial  teeth;  the  admin- 
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istrator  should  not  try  to  watch  the  operation;  do  not  hurry  under 
any  circumstances;  do  not  strangle  your  patient;  do  not  stick  your 
dirty  finger  in  the  patient's  eyes;  do  not  keep  swabbing  the  mouth 
and  pharynx  with  cotton  or  sponge;  do  not  give  a  hypodermic  injec- 
tion at  every  sign  of  depression. 

I  prefer  to  use  chloroform,  when  not  contraindicated,  for  the  follow- 
ing reasons;  The  degree  of  anesthesia  can  be  better  measured  than 
by  ether;  anesthesia  is  much  sooner  accomplished;  the  patient  is  not 
so  liable  to  vomit;  it  is  a  better  remedy  for  emergencies,  as  hysterical 
spasms;  chloroform  being  a  narcotic  is  a  better  preventive  of  shock; 
chloroform  is  more  convenient  and  has  few  contraindications  for  the 
general  practitioner;  the  rapidity  and  ease  of  use  make  it  of  special 
value  on  battle  fields;  it  is  not  injurious  to  diseased  kidneys  as  is 
ether;  it  is  more  pleasant  to  inhale;  it  is  not  so  likely  to  be  followed 
by  pneumonia  as  ether;  it  does  not  produce  any  increase  in  temper- 
ature; it  does  not  irritate  the  air  passages;  it  does  not  require  the 
strength  of  anesthetics,  operator,  and  assistants  to  hold  the  patient 
upon  the  table  as  is  sometimes  the  case  in  ether  anesthesia. 

Dr.  Hewitt  concludes  as  follows:  **  Nitrous  oxide  is  the  safest  anes- 
thetic, the  A.  C.  E.  mixture  is  more  safe  than  ether,  and  ether  more 
safe  than  chloroform.  He  gives  the  following  statistics:  Total  num- 
ber of  chloroform  administrations,  676,767;  total  deaths,  214;  death 
rate,  i  in  3,162.  Total  number  ether  administrations,  407,553; 
deaths,  25;  rate,  i  in  16,302.'*  Making  the  death  rate  about  five 
times  greater  in  chloroform  anesthesia  than  ether. 

I  cannot  accept  these  statistics  as  complete,  because  all  cases  of 
deaths  reported  are  counted,  while  only  hospital  statistics  are  com- 
piled to  show  the  number  of  administrations.  This  is  plainly  an 
incorrect  view,  showing  that  the  statistics  are  not  right  in  either 
case.  These  statistics  do  show  that  hospital  patients,  being  more 
often  addicted  to  the  use  of  alcohol  than  patients  in  private  practice, 
give  us  a  higher  death  rate,  and  have  taught  us  to  be  careful  in 
using  chloroform  in  these  cases.  I  do  not  have  the  least  idea  that 
anesthetics  are  the  cause  of  more  than  25  per  cent,  of  the  deaths 
attributed  to  them,  for  we  must  remember  that  people  die  at  all 
times  and  circumstances,  and  the  administration  of  an  anesthetic 
will  not  keep  them  with  us  always. 

I  wish  to  urge  upon  members  of  this  Society  to  give  chloroform 
its  proper  place  among  anesthetics;  carefully  selecting  the  anesthetic 
to  suit  each  individual  case,  and  to  get  out  of  the  routine  use  of 
any  one  anesthetic. 

Sixth  and  K  streets. 
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THE  RECENT  SMALLPOX  EPIDEMIC  IN  MODOC  COUNTY. 
By  Bradford  Woodbridge,  M.D.,  Alturas,  Cal. 

There  are,  perhaps,  no  other  communities  in  California,  situated 
so  far  from  the  centers  of  population  and  the  main  highways  of 
travel,  as  those  of  Modoc  county.  The  distance  from  Alturas,  the 
county  seat,  to  Reno,  the  nearest  point  on  the  transcontinental  rail- 
road, is  180  miles,  and  to  Redding,  the  nearest  railroad  town  on  the 
west,  it  is  200  miles.  The  county  is  sparsely  settled,  the  population 
being  less  than  5,000  in  an  area  of  4,500  square  miles.  Having  in 
view  these  facts,  together  with  the  consideration  that  no  case  of 
smallpox  had  been  reported  in  the  State  for  nine  months,  it  seems 
somewhat  remarkable  that  an  outbreak  of  the  disease  should  occur 
in  this  place. 

On  the  20th  of  April  last.  Dr.  A.  Gibson,  of  Cedarville,  announced 
that  there  was  a  case  of  variola  in  his  town.  The  patient  was  a 
young  man  named  Sullivan,  a  resident  of  the  neighborhood.  He 
had  recently  traveled  about  the  county  to  some  extent,  but  had  not 
been  in  any  railroad  town,  nor,  so  far  as  he  knew,  had  he  come  in 
contact  with  any  person  who  had  been  exposed  to  smallpox.  Within 
two  weeks  after  the  appearance  of  the  first  symptoms  in  this  man, 
three  other  persons  in  the  town  became  similarly  affected. 

Experience  shows  that  the  people  of  country  towns  are  slow  to 
admit  the  existence  of  contagious  disease,  and  especially  of  smallpox, 
in  their  midst,  and  in  the  present  instance,  doubts  were  expressed  on 
all  sides  as  to  the  real  nature  of  the  malady.  At  this  juncture.  Dr. 
Geo.  M.  Kober,  of  Fort  Bidwell,  and  the  writer  were  called  upon  to 
inspect  the  cases.  On  their  confirming  Dr.  Gibson's  diagnosis,  the 
people  woke  up  to  the  situation,  and  thereafter  no  means  were  neg- 
lected which  might  help  stay  the  spread  of  the  plague.  Strict  quar- 
antine measures  were  enforced,  and  vaccination  and  revaccination 
were  insisted  upon  and  very  generally  adopted,  with  the  result  that 
but  one  more  case  developed  in  the  immediate  neighborhood. 

Meantime  there  were  reports  that  the  disease  had  made  its  appear- 
ance at  Willow  Ranch,  a  village  about  50  miles  distant  from  Cedar- 
ville. Six  days  prior  to  the  time  that  Sullivan  became  affected,  a 
young  man  living  at  the  hotel  at  Willow  Ranch,  had  exhibited  symp- 
toms of  a  disease  which  the  two  physicians  who  attended  him  had  pro- 
nounced **chicken-pox.*'  After  a  week's  sickness  he  died.  Previous 
to  his  death  his  sister,  living  in  the  same  house,  had  contracted  the 
malady.  Notwithstanding  these  facts,  arrangements  were  made  for 
a  public  funeral,  and  it  was  only  through  the  efforts  of  Dr.  B.  Daly, 
of  Lakeview,  who,  though  he  had  not  seen  the  cases,  suspected  the 
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nature  of  the  disorder,  that  the  ceremony  was  dispensed  with.  No 
quarantine  was  placed  on  the  house,  however,  and  the  neighbors 
flocked  thither  to  visit  the  sick  and  to  condone  with  the  bereaved. 

On  the  23d  of  May,  a  County  Board  of  Health  having  been  organ- 
ized, Dr.  Geo.  M.  Kober  and  Dr.  G.  P.  Bissell  were  appointed  com- 
missioners to  visit  the  Willow  Ranch  district  for  the  purpose  of 
determining  the  nature  and  extent  of  the  eruptive  disease  prevailing 
in  that  vicinity.  These  gentlemen  visited  nine  families  and  saw  13 
cases  which  they  delared  to  be  smallpox,  ranging  in  severity  from 
the  mildest  varioloid  to  variola  of  the  most  malignant  type. 

On  this  announcement,  in  addition  to  the  precautionary  measures 
which  had  already  been  adopted,  disinfecting  stations  were  placed 
on  all  the  roads  leading  from  the  infected  districts,  and  no  one  was 
allowed  to  leave  such  a  district  without  undergoing  thorough  disin- 
fection of  his  person  and  fumigation  of  his  clothing  and  baggage. 
The  good  result  of  these  measures  is  evinced  when  it  is  stated  that 
after  they  went  into  effect,  no  case  appeared  outside  an  infected  dis- 
trict. For  fifty  days  there  was  no  relaxation  of  \'igilance,  and  not 
until  the  last  case  was  out  of  quarantine  were  the  disinfecting  sta- 
tions discontinued. 

As  nearly  as  can  be  ascertained,  there  were  altogether  50  cases  of 
the  disease  in  the  county,  45  of  them  being  in  the  Willow  Ranch 
district.  There  were  but  two  deaths.  The  youngest  child  attacked 
was  aged  2  years,  and  the  oldest  person  88  years. 

An  interesting  point  in  connection  with  the  epidemic  relates  to  the 
introduction  of  the  contagion.  With  no  cases  of  smallpox  nearer 
than  Chicago,  how  did  the  germs  of  the  disease  find  their  way  into 
the  isolated  villages  of  Modoc  county?  Dr.  G.  W.  Pleasants,  of 
Willow  Ranch,  gives  the  following  plausible  explanation:  About 
two  weeks  before  the  first  appearance  of  the  disease,  a  gentleman 
traveling  through  the  county,  who  had  come  directly  from  Chicago, 
stayed  over  night  at  the  hotel  at  Willow  Ranch.  While  there  he 
lost  a  woolen  mitten,  which  was  found  in  the  house  a  few  days  later. 
Nine  days  after  the  discovery  of  the  mitten,  the  young  man  already 
mentioned  exhibited  symptoms  of  smallpox .  Within  a  week  two  other 
persons  living  in  the  house  also  became  affected.  The  gentleman 
from  Chicago  stopped  one  night  at  a  hotel  in  Alturas,  at  which  Sul- 
livan spent  the  night  twelve  days  before  he  was  taken  sick.  Dr. 
Pleasant' s  theory  is  that  the  traveler  introduced  the  contagion,  and 
that  the  mitten  which  he  left  at  the  Willow  Ranch  hotel  was  an 
infected  article. 

From  observation  of  this  epidemic,  the  following  practical  conclu- 
sions have  impressed  themselves  on  my  mind: 
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1.  The  mere  isolation  of  a  community  is  no  safeguard  against 
the  invasion  of  contagious  diseases. 

2.  Every  village  and  town  should  have  a  health  officer  or  a  board 
of  health,  as  provided  by  law,  so  that  no  time  may  be  lost  in  taking 
the  active  measures  necessary  to  stamp  out  incipient  epidemics. 

3.  The  responsibility  of  the  physician  in  making  an  early  and 
correct  diagnosis  in  cases  of  contagious  diseases  cannot  be  over- 
estimated; the  neglected  spark  kindles  the  conflagration. 

4.  In  vaccination  and  revaccination,  together  with  rigid  quaran- 
tine, we  have  thoroughly  efficient  means  for  the  control  of  epidemics 
and  threatened  epidemics  of  smallpox. 


A     CASE     OF     A     CHILD     CRYING     IN     UTERO. 

By  J  AS.  A.  Simpson,  M.D.,  San  Francisco,  Cal. 

Read  before  the  California  Academy  of  Medicine, 

I  desire  to  give  a  brief  report  of  a  case  of  the  crying  of  a  child 
in  utero,  in-so-far  as  I  am  able  to  ascertain,  a  rather  rare  occurrence 
in  obstetrical  practice. 

On  May  16,  1894,  I  was  associated  with  Dr.  Wemple,  of  this  city, 
in  a  case  of  confinement,  in  South  San  Francisco.  The  mother  had 
been  in  labor  for  some  hours,  the  cervix  was  well  dilated  and  the 
breech  presenting.  The  natural  forces  seemed  insufficient  to  effect 
delivery,  and  it  was  decided  to  perform  extraction.  Accordingly, 
the  mother  was  anesthetized,  the  hand  introduced  and  one  foot 
brought  down. 

As  soon  as  the  foot  appeared  at  the  vulva,  the  cry  of  a  child  was  dis- 
tinctly heard  by  all  present.  The  sound  was  somewhat  muffled  and 
seemed  as  though  it  came  from  under  the  bed.  The  cry  was 
repeated  a  number  of  times,  but  ceased  as  soon  as  the  head  engaged 
in  the  superior  strait. 

Delivery  was  effected  as  rapidly  as  was  consistent  with  safety  to 
mother  and  child.  The  latter  was  bom  asphyxiated,  but  soon 
revived,  breathed,  and  cried  again.  There  was  no  evidence  of  liquor 
amnii  or  mucus  having  been  drawn  into  the  air  passages.  The 
child  is  now  alive  and  well. 

The  explanation  of  this  phenomenon  is  simple  enough,  for  in  the 
operation  of  bringing  down  the  foot  air  entered  the  uterus  and  the 
child  breathed  and  was  so  enabled  to  utter  the  cries. 

In  my  limited  researches  on  this  subject,  I  have  been  able  to  find 
but  few  such  cases  reported  in  medical  literature.  On  the  6th  of 
February,  1894,*  Dr.  Grandin  reported  a  somewhat  similar  case  to 
the  Obstetrical  Society  of  New  York.     In  that  case  version  was  per 
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formed,  but  in  all  other  respects  the  case  was  similar  to  the  one  just 
reported.  In  the  discussion  that  followed,  four  other  members  each 
reported  a  case,  and  an  important  feature  in  these  four  cases  was 
that  in  two  the  child  perished  during  delivery.  Dr.  Grandin's  case, 
with  the  discussion,  may  be  found  in  the  April  number  of  the  New 
York  Journal  of  Gyiiecology  and  Obstetrics, 

Another  case  of  this  kind  was  published  in  May,  1887,  in  the 
Medical  Press  and  Circular,  In  this  case  the  vertex  presented  and 
the  forceps  was  applied.  It  is  stated  that  the  crying  continued  until 
the  head  was  outside  the  vulva,  which  seems  to  me  somewhat 
remarkable,  as  I  scarcely  see  how  the  children  could  cry  while  the 
head  was  passing  through  the  pelvis. 

In  a  medico-legal  way  this  subject  may  be  of  some  importance, 

since  the  fact  that  a  child  has  breathed,  when  proved  hy  post-mortem 

examination  of  the  lungs,  is  considered  proof  positive  that  it  had  had 

an  independent  extra-uterine  existence.     In  the  two  cases  that  died 

during  delivery  this  would  certainly  be  an  error,  for  had  the  lungs 

been  examined  evidence  of  respiration  would  have  been  found,  and 

yet  both  were  bom  dead. 
Butte  and  Kentucky  streets. 
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OBSTETRICS,  GYNECOLOGY   AND   PEDIATRICS. 

By  Wallace  A.  Briogs.  M.D.,  Sacramento.  Cal.,  and 

Hknry  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medica 

College,  San  Francisco,  Cal. 

Ligratnre  of  the  Broad  Ligraments  in  Uterine  Fibroids. — Dr.  H.  Martin 
ligatures  the  broad  ligaments  through  the  vagina,  cutting  off  a  lai^r  or  smaller 
part  of  the  ligament,  according  to  circumstances.  Sometimes  he  includes  only 
the  lower  part  of  the  one  or  of  the  two  ligaments,  with  the  arteries  and  uterine 
nerves;  sometimes,  on  the  contrary,  he  completely  ligatures  one  of  the  liga- 
ments above  the  uterine  and  ovarian  artery,  and  ties  only  that  portion  of  the 
other  containing  the  uterine  artery.  Dr.  Martin  makes  the  following  report  of 
the  five  cases  in  which  he  has  performed  this  operation:  (i)  Uterine  fibroid; 
abundant  hemorrhage;  rapidly  growing  tumor.  Ligature  of  one  ligament; 
cessation  of  hemorrhage.  Examination  several  months  after  showed  that  the 
tumor  had  neither  increased  nor  diminished  in  volume.  (2)  Large  fibroid; 
severe  pain;  constant  and  abundant  hemorrhage.  The  patient  unable  to  leave 
her  bed.  Complete  ligature  of  one  ligament;  partial  ligature  of  the  other. 
Immediate  cessation  of  pain  and  hemorrhage.  Three  months  afterward  the 
tumor  had  nearly  disappeared.  (3)  Interstitial  fibroid:  abundant  hemorrhage. 
Ligature  of  one  broad  ligament.  Diminution  of  hemorrhage,  but  no  decrease 
in  the  size  of  the  tumor.  (4)  Patient  36  years  old ;  partial  ligature  of  the 
two  broad  ligaments  for  fibroid,  accompanied  by  hemorrhage.  Five  months 
afterward  menstruation  had  become  normal  and  the  tumor  had  greatly  dimin- 
ished in  size.     (5)  The  last  case  is  the  most  interesting,     The  fibroid  extended 
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to  the  umbilicus,  with  frequent  and  severe  hemorrhage.  Laparotomy  was  per- 
formed in  the  hope  of  removing  the  tumor,  but  adhesions  were  so  numerous, 
and  the  pelvis  so  entirely  filled  by  the  fibroid,  that  it  was  necessary  to  close  the 
abdomen  without  further  intervention.  After  the  patient's  recovery  from  this 
operation,  the  two  broad  ligaments  were  tied  above  the  principal  vessels. 
Since  that  time  the  patient  has  menstruated  regularly  and  the  tumor  has 
decreased  three-quarters  in  size. — Gazette  de  Gynicologie. 

Dangers  of  Intra-Uterine  IiiJectionH  of  Olycerln. — About  two  years  ago  a 
German  obstetrician,  M.  Pblrbr,  advised  intra-uterine  injections  of  glycerin 
as  an  absolutely  inocuous  and  rapidly  efficacious  method  of  bringing  about 
premature  labor.  But  Meuli,er  {Munchen.  tned,  IVochenschr.)  and  Pfannkn- 
STiBi«  (CentralbL /.  Gyndkot)  have  simultaneously  published  observations  tend- 
ing to  show  that  these  injections  are  not  efficacious  and  are  extremely  danger- 
ous. Almost  immediately  after  the  administration  of  the  injection  Miiller's 
patient  was  taken  with  violent  diarrhea,  uncontrollable  vomiting  and  a  severe 
chill,  which  lasted  nearly  an  hour  and  was  followed  by  pain,  dyspnea  and  rise 
in  temperature.  Labor  did  not  occur  until  the  next  day,  after  the  temperature 
had  fallen  and  again  risen  to  40°  C.  The  child  lived  only  two  hours,  and  the 
patient  was  delivered  of  another  child  (still-bom)  on  the  following  day,  after  a 
repetition  of  the  same  symptoms.  Repeated  examination  of  the  urine  revealed 
intense  hemoglobinuria.  Almost  the  same  symptoms  were  observed  in  Pfan- 
nestiel's  case,  except  that  the  urine  contained  a  large  quantity  of  albumin,  and 
labor  did  not  occur  for  several  days  after  the  glycerin  injection.  Both  patients 
recovered.  The  two  authors  agree  as  to  the  presence,  in  each  case,  of  glycerin 
intoxication,  the  possibility  of  which  has  been  shown  by  the  experiments  of 
Robert,  Schwalm  and  Lebedeff. — Rivue  Medicate,  May  6,  1894. 


SURGERY. 


By  T.  W.  HoNTiN'irov.  li.A..,  M.D.,  Surg^eon  Southern  Pacific  Company's  Hospital    Sacra- 
mento. Cal.,  and 

G.   P.  Shirls.   M.I  .,  CM.,    i  .R.C.S.B.,  Surfceon   Post-Graduate  Department  University  of 

California.  San  Francisco. 

NenromimesiH.— Two  Case.*)  in  which  tlie  Hip-Joint  Had  Been  Held  Fixed  for 
Nine  Months. — Mr.  W.  G.  Spbncbr  says  {Lancet y  April  28, 1894) :  These  two  cases 
are  worthy  of  note,  since  for  nine  months  the  hip-joint  in  each  was  believed  to  have 
been  seriously  injured.  Sir  James  Paget,  in  his  Clinical  Lecture  on  Nervous 
Mimicry,  *  has  described  the  group  to  which  these  patients  belong.  The  first 
case  was  that  of  a  strong,  healthy  sailor,  17  years  of  age,  who  had  been  thrown 
down  by  a  lurch  of  the  vessel  in  the  North  Sea.  He  had  been  treated  during 
9  months  as  for  an  injury  of  the  hip-joint  by  rest  and  liniments.  He  expressed 
himself  as  very  anxious  to  regain  the  use  of  his  leg.  The  other,  a  young  man 
20  years  of  age,  was  also  perfectly  healthy.  Last  August  an  accidental  kick  just 
above  the  left  pubic  spine  had  caused  an  abrasion,  followed  by  an 
abscess.  The  place  was  marked  by  a  superficial  scar.  He  had  formed 
the  notion  that  the  left  hip  had  been  dislocated  by  the  kick  and 
was  still  out  of  joint.  These  two  cases  were  identical  in  character.  Both 
patients  complained  of  a  fixed  hip-joint  and  of  pain  along  the  inner  side  of  the 
knee.  In  both  the  limb  was  held  rigidly  extended  at  the  hip,  neither  rotated 
in  nor  out,  and  neither  abducted  nor  adducted,  a  position  not  obtaining  in 
disease  or  after  injury.     The   length  of  the  affected    limb    and    the  great 

^  Clinical  I^ectures  and  Essays,  second  edition,  1879,  p.  aio. 
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trochanter,  in  respect  to  position  and  touch,  corresponded  with  that  of  the 
opposite  side.  Firm  pressure  over  the  front  of  the  joint  caused  no  pain. 
Sufficient  nitrous  oxide  gas  was  given  to  the  first  patient  to  overcome  resistance, 
and  the  free  motion  of  the  hip-joint  was  continued  as  he  recovered  con- 
ciousness.  In  the  second  case  I  diverted  the  patient's  attention  for  a 
moment,  and,  having  commenced  the  flexion,  carried  the  limb  by  main  force 
up  to  the  abdomen.  The  head  of  the  bone  moved  freely  in  the  joint,  and  both 
patients  were  able  to  stand  on  the  other  leg  and  flex  the  affected  limb  to  less 
than  a  right  angle  with  the  trunk.  After  this  free  movement  both  seemed  con- 
vinced that  there  was  nothing  wrong  with  the  joint — ^at  least,  I  have  not  seen 
them  again. 

Functional  Tronbles  Following  Old  Fractnre.s  of  the  Pat«lla. — After  a 
careful  study  of  this  subject,  Choux  {Rdv.  de  Chir.)y  comes  to  the  following 
conclusions:  (i)  The  functional  troubles  consequent  upon  old  fractures  of  the 
patella  are  either  insufficient  extension  or  flexion.  (2)  The  difficulty  in  exten- 
sion is  due  less  to  the  atrophy  of  the  triceps  muscle  than  it  is  to  the  momentary 
physiological  inability  of  the  muscle  to  act  efficiently  upon  the  lower  fragment 
of  the  patella.  (3)  The  difficulty  in  flexion  is  dependent  on  the  fibro-articular 
thickenings,  which  are  themselves  due  to  the  retraction  of  the  patella  tendon 
and  to  the  method  of  union  between  the  fragments.  (4)  Of  the  ^y^  modes  of 
union,  as  generally  divided,  two  types  alone  are  capable  of  interfering  with 
flexion;  they  are  the  short,  but  stiff,  osseous  or  fibrous  union  and  the  fibrous 
union  with  two  to  five  centimeters*  separation  of  the  fragments.  (5)  The  prog- 
nosis in  incomplete  extension  may  be  doubtful  for  several  years,  but  restoration 
of  function  is  generally  the  rule.  Intra-osseous  suture  of  the  fragments  is  indi- 
cated in  cases  where  the  spontaneous  reestablishment  of  function  is  not  realized 
after  a  reasonable  length  of  time.  (6)  In  regard  to  partial  ankylosis  resulting 
almost  always  from  short,  rigid  union  between  the  fragments,  either  osseous  or 
fibrous,  but  increasing  the  length  of  the  patella  two  or  three  centimeters,  he 
considers  the  removal  of  one  of  the  two  fragments  the  only  possible  means  of 
overcoming  the  functional  difficulty,  unless  these  types  are  transformed,  as 
often  happens,  into  t3rpes  more  favorable  to  flexion.  (7)  The  articular  inflam- 
matory thickenings,  which  often  disappear,  should  be  held  under  observation 
for  from  twelve  to  fourteen  months,  and  are  eminently  fitted  for  the  hydro- 
thermal  treatment  as  used  in  the  hospital  of  Bourbonne. — American  Journal  of 
Medical  Sciences^  June,  1894. 

OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

Bv  Wm.  Bllery  Briggs,  M.D..  Sacramento.  Cal. 

Tlie  Treatment  of  Epilepsy  by  Tenotomy  of  the  Eye  Muscles  and  by  Other 
Siir^irical  Means. — After  discussing  the  history  of  the  difierent  surgical  treat- 
ments that  have  been  used  at  various  times  in  the  treatment  of  epilepsy.  Dr. 
Casby  a.  Wood  formulates  the  following  conclusions:  (i)  Heterophoria  in  some 
form,  latent  or  manifest,  can  be  shown  to  exist  as  an  ocular  condition  in  fully 
95  per  cent,  of  all  individuals,  (2)  Alone,  and  when  associated  with  amentropia, 
it  is  not  an  uncommon  cause  of  so-called  asthenopia.  (3)  In  the  latter  case  the 
correction  of  the  accompanying  refractive  error,  in  the  large  majority  of  cases, 
relieves  all  the  symptoms  set  up,  both  by  the  ametropia  and  muscular  anomaly; 
when  it  does  not,  the  heterophoria  may  be  said  to  be  responsible  for  the 
asthenopia.  (4)  It  is  highly  probable  that  when  epilepsy  is  in  part  or  wholly 
the  result  of  eye-strain  olher  evidence  of  the  latter  is  present.     (5)  It  must 
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follow  from  the  foregoing  that  in  eye  treatment  of  epilepsy  of  any  decided 
degree  the  correction  of  the  heterophoria  is  the  first  and  most  urgent  duty  of 
the  ophthalmologist,  and  that  in  cases  where  both  are  corrected  at  the  same  time 
it  is  fair  to  suppose  that  the  results,  if  any,  are  due  to  the  ametropic  correction, 
(6)  In  cases  of  epilepsy  with  heterophoria  and  emetropia,  or  where  the  cor- 
rection of  refractive  errors  has  failed  to  .relieve  the  asthenopic  symptoms  and 
the  production  of  orthophoria  is  followed  by  cure  of  the  epilepsy  and  the 
asthenopia,  it  is  just  to  say  that  the  operation  on  the  eye  muscles  or  treatment 
of  them  has  produced  the  effect  of  stopping  the  convulsions.  (7)  In  the 
absence  of  ocular  symptoms,  apart  from  the  epilepsy,  an  operation  upon  the 
eye  muscles  stands  in  the  same  therapeutic  relation  to  a  cure  or  relief  of  the 
disease  as  do  other  surgical  procedures  that  have  during  the  past  century  been 
in  vog^e,  such  as  tracheotomy,  setons,  ligature  of  the  vertebral  arteries, 
trephining,  oophorectomy,  circumcision,  castration,  the  actual  cautery,  the 
resection  of  stray  scars,  and  so  on.  (8)  These  operations  bring  about  a  cure  or 
relief  of  the  epilepsy  (both  idiopathic  and  hystero-epilepsy)  by  their  powerful 
mental  effect  upon  the  patient — a  truth  long  recognized  by  neurologists.  (9) 
Genuine  cures  of  epilepsy  by  eye  treatment  of  any  kind  must  necessarily  be 
confined  to  those  cases  where  a  faulty  ocular  apparatus  acts  as  a  peripheral  irri- 
tant. It  remains  yet  to  be  shown  that  anomalies  of  the  extrinsic  muscular 
portion  of  that  apparatus  are  to  any  large  extent  responsible  for  seizures  of 
epilepsy.  ( 10)  The  eye  treatment  of  epileptics  who  present  signs  of  ocular  dis- 
tress has  not  received  that  attention  which  the  importance  of  eye-strain  in  the 
category  of  reflex  irritants  seems  to  call  for.  The  eye  should  be  carefully 
examined  in  everj'  case  of  epilepsy  where  asthenopic  symptoms  are  present  or 
suspected.  (11)  I  question  the  wisdom  of  encouraging  the  profession,  and 
through  it  the  laity,  to  believe  that  every  case  of  idiopathic  epilepsy  is  a  suitable 
one  for  eye  treatment,  but  prefer  to  say  that  only  those  cases  are  fit  subjects,  in 
the  proper  scientific  sense,  for  eye  treatment  whose  visual  organs  are  palpably 
the  source  of  irritation,  giving  rise  to  symptoms  generally  included  under  the 
term  eye-strain.  (12)  When  all  remedies  fail,  some  such  operation  as  Reynolds 
suggests — easy  to  perform,  perfectly  safe,  and  yet  of  a  severity  and  character 
tending  to  make  a  lasting  impression  on  the  patient's  mind,  is  indicated.  I 
would  suggest  the  removal,  at  intervals,  of  skin  from  various  parts  of  the  body, 
the  denuded  spots  being  allowed  to  heal  by  granulation. — New  York  Medical 
Journal^  July  14,  1894. 

DERMATOLOGY,    SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  L.  Simmons,  Jr.,  M.D..  Sacramento.  Cal. 

IntraTenons  InjectioiiH  of  CorrosiTe  Sublimate  in  Syphilin. — Dr.  Guido 
Bacbli.1  has  found,  in  his  experimental  work  upon  animals,  that  the  fears  as  to 
the  results  of  these  injections,  so  far  as  concerns  the  blood,  are  unfounded.  In 
two  patients  sufifering  from  cerebral  syphilis,  where  the  ordinary  methods  of 
internal  administration,  tmunction  and  hypodermic  injection  in  large  doses  had 
failed,  the  new  treatment  gave  brilliant  results.  The  usual  solution  is  as 
follows:  Corrosive  mercuric  chloride,  i:  sodium  chloride,  3:  distilled  water, 
1,000.  The  skin  must  be  treated  with  careful  aseptic  methods.  A  vein  in  the 
elbow,  the  back  of  the  hand,  or  the  leg  is  selected;  the  vessels  are  then  dis- 
tended by  a  bandage,  proximally  placed.  The  needle  of  the  filled  syringe  is 
inserted,  and  the  injection  made  into  the  vein ;  the  absence  of  pain  and  sub- 
cutaneous swelling  indicates  that  the  vein  has  been  entered.     In  one  case,  the 
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metallic  taste  of  mercury  was  noted  by  the  patient  in  a  few  seconds.  A  flow  of 
saliva  followed  in  5  or  6  minutes.  The  initial  dose  was  ^  grain,  and  it  was 
increased  to  \  grain  per  dietn^  which  had  not  been  exceeded.  The  advantages 
are:  (i)  The  small  quantity  of  the  remedy  necessary.  (2)  The  possibility  of 
rapidly  combatting  the  symptoms  which  are  due  to  the  direct  blood  poisoning 
caused  by  the  syphilitic  virus.  (3)  The  prompt  action  of  the  remedy  npon  the 
walls  of  the  blood  vessels,  which  are  the  favorite  seat  of  syphilitic  degeneration. 
(4)  The  immediate  carr3ring  of  the  drug  in  the  blood  current  to  all  tissues  and 
organs. — Berliner  klin.  Wochenschrift — American  Journal  of  Medical  Sciences, 

Ichthyol  in  Genito- urinary  Affections.— H.  Lohnsitbik  {Allg.  med.  Central- 
Zeitungen)  arrives  at  these  conclusions:  (i)  Ichthyol  in  hot  solutions,  for 
urethral  use,  (.5  to  2  per  cent.)  is  very  useful  in  acute  urethritis,  especially  in 
those  cases  where  the  mucous  membrane  is  very  sensitive.  (2)  In  subacute 
urethritis,  where  the  lesions  are  circumscribed,  local  applications  of  ichthyol 
(with  the  aid  of  the  endoscope )  render  great  service.  ( 3 )  Ichthyol  suppositories, 
in  the  majority  of  cases,  cause  the  inflammatory  symptoms  to  disappear  in  the 
course  of  a  prostatitis.  (4)  In  chronic  urethritis,  with  infiltration,  ichthyol  by 
itself  is  inefficacious;  but,  associated  with  the  mechanical  treatment,  or  alter- 
nating with  it,  it  appears  to  be  of  great  benefit.  (5)  Administered  internally, 
ichthyol  does  not  have  any  beneficial  effect  on  nephritis  or  pyelitis. — Nouveaux 
RemMeSy  June  8,  1894. 

Treatment  of  Impermeable  Strictures  of  tlie  Urethra* — The  difficulty  that 
is  frequently  encountered  by  surgeons  in  penetrating  very  tight  urethral  stric- 
tures has  suggested  a  method  of  dilating  them  which  others  may  find  of  service 
in  their  practice.  It  consists  in  passing  down  to  the  site  of  the  stricture  a 
catheter  shaped  as  a  simple  cylindrical  tube,  open  at  both  ends — an  ordinary 
catheter,  from  which  the  eyed  end  has  been  cut  off,  and  the  edges  carefully 
smoothed,  does  very  well.  And  through  this  as  a  guide,  introducing  the  largest 
instrument,  from  a  filiform  bougie  upwards,  which  can  be  made  to  penetrate 
the  stricture. — Chari«bs  H.  Wade,  in  Lancet. 

Another  most  successful  means  of  permeating  very  tight  urethral  strictures  is 
"catheterism  on  physiological  principles,'*  as  advocated  by  Mr.  Gay,  in  the 
Lancet  for  November  16,  1878. — Lancet^  May  26,  1894. 


MATERIA    MEDICA    AND    THERAPEUTICS. 

By  Wm.   Watt  Kbkr,  M.A.,  M.B.,  CM.,  Professor  of  Clinical  Medicine,  University  ot 

California.  San  Francisco. 

Bismuth  in  Gastric  Disease. — Matthbs  has  investigated,  both  experiment- 
ally and  clinically,  Kleiner's  method  of  treating  irritative  diseases  of  the  stom- 
ach with  large  doses  of  bismuth.  The  results  of  the  treatment  were  very 
successful,  especially  in  lessening  pain.  Prom  experiments  on  dogs  the  author 
shows  that  ten  to  twenty  minutes  after  ingestion  the  bismuth  sinks  to  the  bot* 
tom  of  the  stomach,  whereas  several  hours  later  it  is  found  spread  over  and 
fixed  to  the  stomach  wall,  becoming  intimately  mixed  with  mucus.  Even 
with  a  full  stomach  a  large  portion  is  found  similarly  deposited.  Against  the 
action  of  chemical  agents  on  the  stomach  wall  this  deposit  of  bismuth  is  most 
resistant.  In  men,  shortly  after  ingestion  of  bismuth,  the  water  used  for  wash- 
ing out  the  stomach  returns  clear,  but  if  later  the  stomach  contents  be 
expressed,  bismuth  with  mucus  is  removed.  Experimentally,  bismuth  is 
shown  to  increase  the  secretions  of  mucus.     To  determine  the  action  of  bis- 
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math  in  cases  of  erosion,  etc.,  of  the  stomach,  defects  were  made  experiment- 
ally in  the  stomach  mucous  membrane  of  dogs  and  rabbits,  and  bismuth  was 
then  administered.  In  some  cases  the  results  were  very  indefinite,  but  in  two 
experiments  positive  results  were  obtained.  In  one  case  an  adherent  crust  was 
found  acting  as  a  protection  to  the  defect,  and  sections  from  both  cases  showed 
healing  ulcers.  In  the  case  of  the  crust,  bismuth  crystals  were  found  in  the 
granulation  tissues  of  the  healing  ulcer.  No  symptoms  of  bismuth  poisoning 
occurred.  Experiments  thus  show  that  bismuth  adheres  to  the  defect  in  the 
stomach  wall,  and  that  healing  may  take  place  in  a  crust  so  formed;  this  crust, 
however,  is  not  always  present.  Comparison  with  control,  animals  showed 
that  in  those  treated  with  bismuth  the  defects  healed  more  rapidly.  Digestion 
can  go  on  while  the  bismuth  deposit  is  present,  although  in  artificial  digestion 
the  pepsin  is  carried  down  by  the  bismuth,  and  in  this  way  digestion  is  hin- 
dered. The  author  says,  that  both  experimentally  and  clinically,  Pleiner's 
method  of  treatment  is  practically  and  theoretically  correct,  with  the  exception 
of  the  question  of  position  (in  reference  to  the  site  of  the  ulcer),  which  he 
shows  not  to  have  any  influence  in  regard  to  the  subsequent  disposition  of  the 
bismuth. — British  Medical  Journal. 


MEDICINE    AND   PATHOLOGY. 

By  At^tiBRT  Abrams,  M.D.,  Professor  of  Pathology,  Cooper  Medical  College,  San  Pranciaco. 

The  MIcrobIc  Origin  of  Chorea. — Dr.  Charles  L.  Dana,  of  New  York, 
concludes  that  the  seat  of  the  trouble  in  chorea  is  the  blood  vessels  and  blood 
of  the  brain,  with  secondary  changes  in  the  brain  tissue — the  cause  being  some 
microbe  or  toxic  substance,  or  both.  In  April,  1890,  he  published  in  Brain ^  an 
article  on  the  pathology  of  chorea  in  which  this  was  considered.  In  1891,  Dr. 
Henry  J.  Berkeley  published  in  the  Johns  Hopkins  Hospital  Reports  (vol.  ii, 
No.  6),  an  article  upon  the  germ  causation  of  chorea.  According  to  these 
authors,  changes  are  found  in  the  cortex  and  subcortical  tissue  of  the  cerebral 
motor  areas  and  adjacent  meninges.  Dana  details  a  case  of  Sydenham's  chorea 
in  which  chronic  leptomeningitis  of  the  covexity  hyaline  bodies  in  the  cortex, 
slight  meningo-encephalitis,  together  with  slight  meningitis  of  the  upper  part 
of  the  spinal  cord  were  found,  and  bacteriological  examination  showed  diplo- 
cocci  in  the  proliferating  tissue  between  the  meninges  and  cortex  with  hyaline 
bodies  in  the  cortex.  Richter,  in  the  Western  Lancet  (vol.  xii,  p.  529)  refers  to 
cocci  found  in  the  blood  in  a  case  of  chorea.  By  others,  bacilli  have  been  found 
in  the  tissue  and  fungi  in  the  pia  mater.  The  case  referred  to  by  Dana,  was  a 
man  of  34,  who  had  a  history  of  rheumatism  at  10,  and  chorea  began  at  14. 
Severe  recurrent  attacks  of  chorea  with  intervals  of  several  years,  during  which 
slight  chronic  symptoms  were  present,  till  34.  Patient  had  no  headache,  the 
mind  was  clear;  viscera  normal;  no  elevation  of  temperature.  At  the  autopsy, 
the  dura  mater  was  normal.  No  excess  of  fluid  in  the  ventricles.  Brain  con- 
gested. Over  the  convexity  the  pia  and  arachnoid  were  thickened  and  granu- 
lar from  the  base  of  the  first  frontal  convolution  backward  to  the  occipital  lobe. 
Some  thickening  and  congestion  of  the  pia  about  the  medulla  and  cervical  part 
of  the  spinal  cord.  Microscopical  examination:  In  the  superior  parietal  lobule 
and  upper  central  convolution,  chronic  proliferative  thickening  of  the  pia  with- 
out exudate.  Degeneration,  with  cellular  infiltration  of  superficial  or  neuroglia 
layer  of  the  cortex.  Vessel  walls  slightly  thickened.  Numerous  large,  hyaline 
masses  in  the  pia  and  just  below  it,  diminishing  in  number  down  to  the  second 
*ayer  of  the  cortex.    These  were  found  in  those  parts  of  the  brain  hardened  by 
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alcohol  alone.  These  masses  did  not  stain ,  were  irregular  in  size,  averaging  y^ 
inch  in  diameter,  sometimes  around  but  not  in  the  vessels;  they  were  consid- 
ered as  indicating  a  morbid  condition  of  the  nerve  tissue,  although  more  or  less 
due  to  the  method  of  preparation.  In  the  parts  hardened  in  Miiller's  fluid* 
these  bodies  were  not  found,  but  different  kinds  of  hyaline  bodies  were  found 
in  the  second  and  third  layers  of  the  cortex.  These  were  round  or  nearly  so, 
translucent;  did  not  stain  by  carmine,  hematoxylon  or  osmic  acid.  They  were 
Y^n  inch  in  diameter,  and  in  the  center  of  each  was  a  nucleus.  They  appeared 
to  be  cells  undergoing  degeneration  and  bore  no  special  relation  to  the  vessels. 
The  regions  of  degenerative  change  were  where  the  microbes  were  found. 
There  were  no  vascular  changes.  These  conditions  were  mostly  in  the  superior 
parietal  and  upper  central  convolutions.  A  few  hyaline  bodies  and  increased 
vascularity  were  found  in  parts  of  the  lenticular  nucleus,  the  claustrum  and 
the  external  capsule.  The  pons  and  medulla  showed  but  little  that  was 
abnormal.  In  the  cord,  meningitis  with  vascular  changes  in  the  upper  part, 
especially  surrounding  and  affecting  the  nerve-roots  as  they  left  the  cord  and 
medulla.  Bacteriological  examination:  A  few  isolated  diplococci  on  the  inner 
surface  of  the  meninges  and  in  the  cortex  immediately  below.  These  were 
one-half  the  diameter  of  a  red  blood  corpuscle. — American  J  out  nai  of  Medical 
Sciences, 

The  Spinal  Cord  in  Syphilis. — During  the  eight  years  that  Gbrhardt  con- 
ducted the  second  medical  clinic  of  the  Berlin  Charity,  he  observed  39  cases  of 
cerebral  syphilis.  He  quoted  Virchow  as  follows:  ''Brain  syphilis  is  as  varied 
as  skin  syphilis,  and  spinal  cord  syphilis  as  varied  as  brain  sjrphilis.  Sjrphilis 
of  the  verterbrse  is  uncommon  and  usually  provoked  by  some  traumatic  condi- 
tion. The  nerve  substance  of  the  spinal  cord  is  less  often  the  primary  seat  of 
syphilis  than  the  blood  vessels  and  meninges.  Syphilis  of  the  spinal  cord  fol- 
lows the  primary  infection  in  a  comparatively  short  time;  cases  have  been 
observed  three  months  after  the  initial  sore.  Then  again  syphilis  of  the  cord 
may  not  occur  until  from  ten  to  twenty  years  after  primary  infection.  The 
blood  vessels  play  an  important  role  in  spinal  syphilis.  In  such  cases,  sudden 
paraplegia  is  not  uncommon.  When  syphilis  implicates  the  vertebrae,  it 
shows  a  predilection  for  the  cervical  vertebrae.  Gerhardt  had  also,  during  eight 
years,  102  cases  of  tabes.  About  one-half  of  these  were  sjrphilitic.  He  believes 
that  many  of  these  cases  of  syphilitic  tabes  are  amenable  to  treatment  if  taken 
early  enough. — Munchener  med,  Wochenschr, 

Pnriilent  Typhoid  Cholecystitis. — In  a  previous  communication  (Semaine 
Medicate)  Gilbert  and  Girodb  referred  to  infection  arising  from  the  bacilli 
of  typhoid  fever  ascending  into  the  biliary  passages,  and  which  constituted  the 
chief  action  of  tjrphoid  fever  on  the  liver.  They  present  a  new  fact  in  corrob- 
oration of  their  original  observations.  A  woman  suffering  from  typhoid  fever 
presented  in  the  course  of  the  affection,  a  swelling  in  the  hepatic  region  cor- 
responding to  the  gall  bladder.  During  the  convalescence  of  the  patient,  the 
swelling  became  less  pronounced.  Five  months  after  the  attack  of  typhoid 
fever,  cholecystectomy  was  performed  for  a  calculous  cholecystitis.  The  gall 
bladder  contained  a  large  calculus  and  pus.  In  the  latter  the  bacillus  of  Eberth 
was  found,  and  pure  cultures  were  made.  The  mucous  membrane  lining  the 
gall  bladder  was  thickened,  and  on  microscopical  examination,  after  appropriate 
staining,  the  typhoid  bacillus  were  found  in  large  numbers.  This  case,  demon- 
onstrated  not  only  that  suppurative  inflammation  of  the  gall  bladder  may  be 
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provoked  by  the  t3rphoid  bacilli,  but  that  a  suppurative7inflammation  may 
develop  long  after  convalescence  from  typhoid  fever. 

Two  New  SfgriM  of  Dilatation  of  the  Stomach.— It  is  not  di£acult  to  diag- 
nose gastrectasia  when  it  has  attained  any  degree  of  development,  but  at  the 
inception  of  the  affection  the  difficulties  which  beset  the  physician  are  many. 
Many  of  the  methods  of  diagnosis  are  impracticable  in  private  practice.  M. 
AupRECHT  directs  attention  to  two  new  signs  obtained  by  percussion.  In  per- 
cussing a  stomach  which  has  commenced  to  dilate,  by  means  of  a  pleximeter, 
one  obtains  at  certain  points  in  the  gastric  region,  a  dulness  more  or  less  com- 
plete in  lieu  of  the  usual  tympanitic  tone.  If  the  pleximeter  is  kept  at  the 
point  of  dulness  and  feeble  percussion  is  made,  after  waiting  a  few  seconds  the 
dulness  will  be  found  to  have  been  replaced  by  a  t3anpanitic  tone.  This  phe- 
nomenon is  explained  by  contraction  of  the  walls  of  the  stomach  on  account  of 
its  hypertrophied  muscular  coat  which  is  constantly  present  in  gastrectasis. 
The  second  sign  is  a  cracked-pot  sound  {bruit  de pot  fHi)  which  is  obtained  in 
the  immediate  vicinity  of  the  dulness  already  described. — Setnaine  Midicale. 

Tabetic  Artiiropathies. — Dr.  Gustav  Singer  refers  to  the  symptomatology 
of  tabetic  articular  affections.  Their  occurrence  is  spontaneous  and  sudden* 
without  pain  and  fever.  They  show  a  tendency  to  articular  effusions,  deform- 
ity, luxation,  and  a  disappearance  of  the  joints  by  resorption,  as  well  as  the 
formation  of  large  masses  of  bone  in  the  environments  of  the  joint.  Relative 
to  the  frequency  of  tabetic  anthropathies  opinion  is  divided.  Charcot  observes 
that  in  every  ten  cases  of  tabes,  spontaneous  fractures  or  joint  affections  occur. 
Marie  observes  their  frequency  in  from  four  to  five  per  cent,  of  the  cases; 
whereas,  Erb  noticed  only  two  cases  of  anthropathy  in  fifty-six  cases  of  tabes. 
The  two  t3rpes  of  anthropathy  differentiated  by  Charcot  are  atrophic  and  hjrper- 
trophic,  the  latter  type  being  included  under  the  designation  anthritis  deform- 
ans. Virchow's  conception  of  the  affection  is  essentially  that  of  a  deforming 
joint  affection,  with  primary  destruction  of  the  epiphyseal  cartilage.  Charcot 
maintains  that  the  tabetic  anthropathies  are  the  result  of  atrophy  of  the  ante- 
rior horns  in  the  spinal  cord,  which  he  considers  to  be  the  trophic  centers  of 
the  joints.  Many  writers  have  endeavored  to  show  the  relation  between  the 
anthropathies  and  peripheral  nerve  lesions;  indeed,  they  have  often  noted 
atrophy  of  the  nerves  as  they  entered  the  nutritive  foramina  of  the  bones.  The 
knee  joint  is  most  frequently  involved;  here  belong  genu  recurvatum,  valgum 
and  varum  of  the  usual  forms.  Subluxation  backwards  is  infrequent.  It  is 
important  to  differentiate  tabetic  from  other  joint  affections.  The  pronounced 
articular  changes,  with  limited  impairment  of  function  and  abnormal  passive 
mobility  without  pain,  is  characteristic  of  anthropathy. —  Wiener  Med,  Presse, 

Transient  Aphasia  of  Pnenmonla. — M.  Chantbmbssb  has  observed  in  the 
course  of  many  infectious  maladies,  notably  in  pneumonia,  transitory  aphasia 
without  any  discoverable  lesion  of  the  nervous  system.  In  pneumonia  the 
aphasia  becomes  manifest  at  the  end  of  the  second  or  third  day,  and  is  preceded 
ordinarily  by  cephalalgia,  dizadness  and  formication  in  the  right  arm  and  right 
half  of  face.  In  some  instances  the  latter  symptoms  are  clearly  hemiphlegic. 
The  aphasia  may  appear  brusquely  without  loss  of  consciousness;  whereas,  in 
other  instances,  it  may  assume  the  veritable  picture  of  an  apoplectic  attack. 
This  form  of  aphasia  corresponds  with  the  form  usually  known  as  ataxic 
aphasia.    The  intelligence,  at  first  obtuse,  recovers  itself  after  a  few  hours. 
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One  will  observe  in  other  cases  the  occurrence  of  paralysis  of  the  lower  branch 
of  the  right  facial  nerve.  If  hemiphlegia  attend  the  attack,  it  can  be  complete; 
but  it  more  often  is  incomplete  and  limited  to  the  tongue ,  face,  and  right  upper 
extremity.  The  sensibility  and  reflexes  are  ordinarily  but  little  modified.  In 
the  more  pronounced  cases  one  can  observe  certain  vasomotor  phenomena,  as 
redness,  edema,  and  elevation  of  temperature  in  the  paralytic  zones.  The 
paralytic  accidents  just  described  are  not  modified  by  the  course  of  the 
pneumonia,  nor  do  they  bear  any  relation  to  the  severity  of  the  disease.  The 
aphasia  persists  4  or  5  days  at  the  most,  although  it  may  disappear  after  48 
hours.  The  facial  paralysis  disappears  usually  with  the  aphasia;  but  the 
paralysis  implicating  the  extremities  may  survive  the  aphasia.  The  pathogene- 
sis of  the  aphasia  is  very  obscure.  We  cannot  attribute  it  to  any  material  lesion, 
since  the  cure  is  so  rapid.  The  cause  must  probably  be  sought  for  in  the  vaso- 
motor system,  which  influences  the  contractility  of  the  cerebral  blood  vessels. 
Union  Midicale. 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.D.,  AsBlstaut  Physician,  State  Asylum  for  lusane, 

Stockton,  Cal. 

]>elirinm  Following  Operations  on  tlie  Eye.— Dr.  Enrique  I/>pbz,  of 
Havana,  Cuba,  has  recently  published  an  article  treating  of  the  delirium  which 
sometimes  develops  in  individuals  who  have  undergone  operations  for  various 
diseases  of  the  eye.  Two  forms  have  been  described:  a  delirium  of  exaltation, 
somewhat  similar  to  that  produced  by  belladonna,  and  a  delirium  of  persecu- 
tion. The  delirium  has  been  attributed  to  many  different  causes.  Some  think 
that  the  action  of  atropin  exerts  a  positive  influence  in  producing  it;  others 
ascribe  it  to  the  occlusion  of  the  eyes  by  the  bandage  after  the  operations; 
others,  again,  think  that  the  weakness  consequent  upon  the  diet  is  an  important 
factor  in  bringing  it  about.  Many  authorities  say  that  alcoholism,  frequently 
present,  is  of  itself  sufficient  to  produce  the  delirium.  In  the  observations 
made  by  the  writer  the  facts  incline  him  to  the  belief  that  the  delirium  is  only 
observed  in  individuals  predisposed  to  insanity,  with  or  without  alcoholism,  and 
in  whom  there  only  exist  eccentricities  of  character,  which  may  have  passed 
unperceived  by  the  physician — ^the  mania,  until  then  latent,  breaking  out  after 
the  operation,  favored  by  circumstances  which  contribute  to  excite  his  imagi- 
nation, such  as  the  fear  of  losing  the  sight,  diet,  occlusion  of  light,  etc.  The 
access  of  mania  is  ordinarily  temporary.  It  may  last  a  few  hours  or  several 
days,  but  it  Anally  disappears  completely.  It  varies  in  intensity  from  vague 
fears,  and  slight,  hardly  appreciable  troubles  of  the  intellect  to  a  furious 
delirium  which  may  require  the  use  of  the  strait-jacket.  If  in  a  moderate 
attack  the  patient  be  convinced  of  the  success  of  the  operation  by  the  uncover- 
ing of  the  eye,  the  d^irium  may  sometimes  be  put  a  stop  to;  but  in  a  more 
pronounced  case  this  has  no  effect,  the  patients  frequently  saying  that  they  see 
nothing,  even  after  they  have  been  shown  that  they  can  distinguish  fingers,  can 
read,  etc.  This  delirium  consequent  upon  operations  is,  therefore,  only  a  form 
of  mania  in  individuals  already  mentally  alienated,  or  in  whom  the  intellectual 
trouble  was  until  then  in  a  latent  form.  Dr.  Lopez  has  always  observed  it  in 
the  old  and  atheromatous,  which  has  made  him  think  that  this  disease  of  the 
vascular  system  plays  an  important  rdle  in  the  production  of  cerebral  troubles, 
and  subsequently  of  maniacal  paroxysms.     It  is  not  strange  that  the  cause  of 
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the  delirium  in  question  should  be  charged  by  some  to  alcoholism,  which  is  a 
frequent  factor  in  the  production  of  atheromatous  degeneration;  in  cases  of  this 
nature  it  takes  the  form  of  delirium  of  persecution.  In  conclusion,  the  writer 
cites  three  cases  as  examples  of  the  maniacal  forms  he  has  observed.  In  the 
three  forms  of  delirium  the  patients  were  atheromatous,  the  only  circumstance 
which  was  common  to  them.  In  one  case  only  was  there  addiction  to  liquor; 
in  the  second  case  there  was  hereditary  disposition  to  insanity,  and  in  the  third 
case  the  patient  was  known  to  possess  a  melancholy  temperament  The  author 
thinks  that  the  complication  of  the  delirium  might  possibly  be  prevented  by 
prescribing  the  bromide  of  potassium,  associated  with  the  hydrate  of  chloral, 
before  and  after  the  operation. — International  Medical  Magazine. 

Nenrasthenf  a  and  Melancholia. — Dr.  Boissibr  has  made  a  study  of  60  cases 
of  neurasthenia  and  melancholia,  selecting  only  such  cases  as  showed  the  least 
hereditary  taint,  and  which  came  nearest  to  the  pure  melancholic  condition 
without  hypochondria  or  persecutory  delusions,  with  the  view  of  ascertaining 
the  relations  of  neurasthenia  to  depressive  insanity.  He  classified  them,  as 
nearly  as  possible,  according  to  their  graduation  from  the  neurosis  to  the 
psychosis.  With  regard  to  the  etiology,  melancholia  appears  to  be  a  stage  of 
aggravation  of  neurasthenia.  An  examination  of  acute  cases  of  melancholia 
reveals  all  the  physical  and  psychic  symptoms  of  the  two  disorders,  but  in  a 
more  intense  degree  than  the  ordinary  chronic  cases.  In  depressive  melan- 
cholia all  the  S3rmptoms  of  nervous  exhaustion  may  exist  and  be  combined  in 
the  same  patient.  Some,  however,  are  aggravated,  others  unchanged,  others 
still  are  modified  or  diminished  by  the  immobility  imposed  by  the  psychosis. 
As  regards  the  physical  characters,  the  general  resemblance  of  the  two  condi- 
tions is  such  that  it  is  difficult  to  point  out  the  difference  with  certainty,  at 
least  as  a  general  rule.  In  stuporous  melancholia,  which,  in  a  measure,  is  the 
crystallization  of  the  neurasthenic  condition,  the  patient  loses  all  his  energy, 
scarcely  reacts  at  all  to  external  impressions,  and  is  wrapped  up  in  his  auto- 
matic sensations  and  fixed  impressions,  that  form  the  central  point  of  his 
insanity.  The  distress  and  extreme  emotional  nature  of  the  neurasthenic  are 
with  his  general  lack  of  energy,  the  factors  of  his  timidity  and  lack  of  self-con- 
fidence. Though  this  emotivity  is  less  pronounced  in  melancholia,  it  exists,  but 
is  the  less  apparent  the  more  depressed  the  patient.  The  outward  signs,  the 
facial  expression,  etc.,  are  to  some  extent  lacking.  Even  in  stuporous  cases 
the  patient  dreads  any  intercourse  with  strangers,  as  indicated  by  the  tremor 
present.  In  other  cases  one  can  still  note  by  the  pulse  or  the  flushing  of  the 
brow  the  cardiac  irritation  produced  by  the  emotion.  In  the  anxious  hyperes- 
thetic  forms,  on  the  other  hand,  where  the  depression  is  not  so  profound,  the 
emotivity  predominates,  and  the  least  external  manifestations,  or  internal 
phenomenon,  arouses  in  the  subject  the  most  terrible  distress.  The  writer 
speaks  of  the  unequal  failures  of  the  energies  of  the  various  faculties  as  char- 
acteristic of  neurasthenia,  while  he  regards  the  equal  general  deficiency  of  the 
whole,  which  is  subject  to  variations  in  intensity,  as  differentiating  melancholia 
from  simple,  depressed  nervous  exhaustion.  The  one  is  a  paretic,  the  other  a 
paral3rtic.  Dr.  Boissier  concludes  as  follows:  Neurasthenia  is  a  morbid  entity, 
of  which  the  constant  S3rmptoms — headache,  insomnia,  distress,  tachycardia, 
disorders  of  general  sensibility,  depression — are  in  relation  with  those  of 
mtlBLnohoWti.— Journal  de  MMicine  de  Paris, 
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their  mediate  and  indirect  action  through  the  toxines  they  secrete.  Prom  a 
clinical  point  of  view  they  may  present  themselves  at  two  different  periods. 
During  the  febrile  stage  the  disorder  ordinarily  takes  the  form  of  an  acute 
delirium.  During  the  post-febrile  stage,  or  during  convalescence ,  we  find  the 
so-called  asthenic  psychosis  present;  this  is  a  more  or  less  variable  mental  con- 
dition, consisting  usually  of  a  mental  confusion,  stupidity,  clouding  of  the 
faculties,  a  pseudo-dementia.  An  intermediate  form  between  these  two  may 
possibly  be  admitted  to  exist.  The  visceral  psychoses  are  in  reality  genuine 
insanities  from  auto-intoxication.  It  mav  be  said  that  where  the  intoxication 
is  acute  it  shows  itself  as  an  acute  toxic  delirium,  resembling  alcoholic  delir- 
ium, as  in  uremic  insanity,  when  the  intoxication  is  chronic,  it  generally 
induces  a  melancholic  condition.  Some  cases  resemble  more  or  less  paretic 
dementia.  General  or  local  anti-infectious  antiseptic  treatment  is  found  to 
give  excellent  results.  Although  it  is  not  possible  to  formulate  a  definite  ther- 
apeusis,  there  are  enough  facts  to  show  that  in  the  infectious  or  auto-toxic 
insanities  one  must  resort  to  the  treatment  of  the  infection  or  the  auto-intoxi- 
cation to  relieve  the  mental  disorder. — Progrhs  Midical, 

The  Influence  of  IliiieaMt^jf  of  the  Ear  npon  the  DeTelopment  and  Course 
of  Insanity. — Dr  Bjbi«jakow  has  recently  reported  the  results  of  observations 
made  in  hospital  in  St.  Petersburg  on  cases  of  insanity  in  which  these  was  a 
marked  inflammation  of  the  middle  ear.  In  the  course  of  four  years  he  had 
made  i^$  post-mortem  examinations,  and  these  showed  17.12  per  cent,  to  have 
been  suffering  from  internal  otitis.  Of  these  cases  one  was  melancholia,  one 
paranoia  hallucinatoria  acuta,  eight  paranoia  hallucinatoria  chronica,  two  sec- 
ondary dementia,  three  epileptic  insanity,  four  general  paralysis,  one  acute 
delirium,  one  senile  dementia  and  three  hebephrenia.  At  the  conclusion  of 
his  paper,  the  writer  says  that  an  inflammatory  process  of  the  internal  ear  fre- 
quently produces  insanity,  accompanied  by  hallucinations,  which  form  of 
insanity  often  terminates  in  secondary  dementia  in  unfavorable  cases.  The 
unilateral  auditory  hallucinations  are  usually  due  to  an  increased  irritability  of 
the  cortical  centers  transmitted  through  the  nerves  of  hearing.  Sometimes  the 
hallucinations  are  bilateral,  which  would  tend  to  prove  the  existence  of  an 
auditory  center  in  each  hemisphere.  Auditory  hallucinations,  due  to  disease 
of  the  organ  of  hearing,  frequently  excites  hallucinations  of  taste,  smell  and 
general  sensibility.  In  many  of  the  cases  there  appeared  to  be  a  hyperesthesia 
as  regards  the  subjective  auditory  perceptions,  while  the  sensibility  to  hearing 
outward  sounds  was  generally  diminished.  Salivation,  which  sometimes 
accompanies  suppuration  of  the  middle  ear,  is  probably  caused  by  irritation  of 
the  chorda  tympani  through  nerves  of  the  t3rmpanic  plexus.  These  patients 
also  frequently  suffer  from  attacks  of  precordial  melancholia  and  pain  about  the 
pericardium,  which  may  be  explained  as  due  to  irritation  of  the  auricular 
branches  of  the  vagi  nerves,  and  the  eccentric  perception  of  this  irritation  by 
the  auditory  brain  centers.  Disease  of  the  internal  ear  sometimes  seems  to  be 
the  cause  of  epilepsy,  and  may  bring  about  symptoms  resembling  general 
paralysis.  On  the  other  hand,  otitis  may  cause  unilateral  hallucinations  of 
hearing  in  general  paralysis,  which,  however,  are  rarely  met  with  in  this  dis- 
ease.— Journal  of  Mental  Science, — Medical  Review. 
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PORMULiC. 

By  Geo.  B.  Somb&s,  M.  D.,  San  Prancisco,  Cal. 


An   Antiseptic  Tarnisti.— Berlioz 

gives  the  formula   for  an  antiseptic 
varnish  which  he  calls  '*sterisol." 

Gum  lac  (purified) Jix 

Powdered  benzoin 3  iiss 

Tolu  balsam 5  iiss 

Chrystallized  phenic  acid,  ^iii 
Essence  of  cinnamon 

Saccharin aa  giss 

Alcohol ad  O  ii 

The  employment  of  this  varnish  is 
indicated  wherever  there  is  an  abra- 
sion of  the  mucous  membrane,  as  in 


diphtheria,  mucous  patches,  hernia, 
etc.  It  adheres  to  the  mucous  mem- 
brane as  well  as  to  the  skin,  over 
which  it  forms  a  thin  pellicle. — Medi- 
cal Record. 

Ctiroiiic  Pliarjn^itis: 

Iodine gr.  vi 

Pot.   iodide gr.  xii 

Menthol X\ 

Glycerin ad  Ji 

S. — Apply  with  a  camel's  hair  brush 
twice  or  thrice  daily. — Medical  Press 
and  Circular, 


PUBLIC  HEALTH. 

By  W.  R.  Cluness.  M.A..  M.D.,  San  Francisco,  Cal. 

Mortality  for  June,  1S94. — The  deaths  registered  in  61  town  districts  of 
the  State,  during  the  month  of  June,  in  a  population  of  758,247,  correspond 
to  an  annual  rate  of  14.76  a  thousand,  the  total  mortality  having  been  936. 
80  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  1.26  a  thou- 
sand. Of  these,  9  were  due  to  diphtheria,  16  to  cholera  infantum,  15  to  typhoid 
fever,  10  to  diarrhea  and  dysentery,  14  to  cerebro-spinal  fever,  9  to  whooping 
cough,  I  to  croup,  3  to  intermittent  and  remittent  fevers,  2  to  scarlet  fever,  i  to 
measles,  and  o  to  small-pox.  232  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  3.66  a  thousand.  Of  these,  148  were  due  to 
consumption,  53  to  pneumonia,  26  to  bronchitis,  and  5  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.28  and  .828,  respectively. 
96  deaths  resulted  from  diseases  of  the  heart,  7  from  alcoholism,  i  from  ery- 
sipelas, 32  from  cancer,  and  440  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  584,027,  was  15.24.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Jose,  the  lowest  from  Petaluma  and  vicinity. 

METEOROLOGY. 

Summary  for  Jnne* — Temperature, — The  normal  temperature  of  the  State 
for  June  is  71^,  the  average  for  June,  1894,  was  66°;  a  departure  from 
the  normal  of  -0.5°.  The  highest  monthly  mean  was  90°,  at  Salton,  in  the 
desert  regions  of  Riverside  county;  lowest,  48°,  at  Cisco  in  the  high  mountain 
regions  of  Placer  county;  the  maximum,  118°,  at  Salton,  on  the  30th;  the 
minimum  was  25°,  at  Boca,  in  the  high  mountain  regions  of  Nevada  county,  on 
the  nth.  The  absolute  monthly  range  was  93°;  greatest  local  monthly  range 
was  66°,  at  Orangevale;  the  least,  18°,  at  Point  Lobos. 

Rainfall. — The  normal  precipitation  of  the  State  for  June  is  0.31  inches;  the 
average  for  June,  1894,  was  0.68  inches;  a  departure  from  the  normal  of  +0.37 
inches.  The  greatest  monthly  precipitation  was  3.49  inches,  at  La  Porte,  the 
least,  nothing,  at  a  number  of  stations. 

Wind. — The  prevailing  direction  of  wind  was  westerly. 

Unusual  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  continued  and  abnormally  cool  weather  with  unusual  rains.— Jambs  A. 
Barwick,  Director  California  Weather  Service. 
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CoxMUKiCATioNS  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 

^ACRAMBNTO:     ^UGUST,      1894 


THE  COMMBNCBMBNTS—COLLBGE   OF   DBNTISTRY. 


The  commencement  exercises  of  the  College  of  Dentistry,  Univer- 
sity of  California,  were  held  at  Odd  Fellows'  Hall,  San  Francisco,  on 
Thursday  evening,  June  14,  1894.  In  conformity  with  the  change 
in  the  term  of  the  College,  which  is  now  uniform  with  that  of  other 
regular  dental  colleges  in  the  United  States,  the  exercises  were  held 
at  a  later  date  than  in  previous  years. 

The  address  on  behalf  of  the  faculty  was  delivered  by  Joseph  D. 
HoGDBN,  D.D.S.,  the  degrees  being  conferred  by  Martin  Kellogg, 
M.A.,  President  of  the  University. 

The  following  are  the  names  of  the  graduates:  Edward  Ellsworth 
Baird,  William  Henry  Cavell,  McCoy  Chappell,  Conrad  Deichmiller, 
John  Alvin  Gibbon,  Gilbert  Fuller  Graham,  Robert  Frederick  Gray, 
Walter  Simpson  Jewell,  James  William  Likens,  William  O'Rourke, 
Henry  Powell,  Jr.,  Walter  Judson  Taylor,  Leander  Van  Orden,  Jr., 
M.D.,  Thomas  Augustus  Vogel,  David  John  Vogelman,  William 
Henry  Wadsworth,  Walter  Irving  Wilcox,  Charles  Calvan  Wood. 

The  total  number  of  students  in  attendance  during  the  past 
session  was  132,  the  number  of  matriculates  being  74. 


NOTES. 


The  American  Journal  of  Insanity. 
Th^  American  Journal  of  Insanity^  which  has  been  edited  and 
published  at  the  Utica  State  Hospital  for  the  past  fifty  years,  has 
lately  been  sold  and  transferred  to  the  American  Medico- Psychologi- 
cal Association,  of  which  Society  it  will  henceforth  be  the  accredited 
organ.  Thit  Journal  will  be  edited  ad  interim  by  a  publication  com- 
mittee consisting  of  Dr.  Edward  Cowles,  President  of  the  Associa- 
tion, Boston,  Mass. ;  Dr.  Henry  M.  Hurd,  Secretary  of  the  Associa- 
tion, Johns  Hopkins  Hospital,  Baltimore,  Md.;  and  Dr.  Richard 
Dewey,  Chicago,  111. ,  with  the  last  named  gentleman  in  immediate 
editorial  charge.  Until  further  notice  it  will  be  published  in 
Chicago,  111. 


5IO  Notes, 

Committees  of  the  State  Medical  Society. 

The  following  are  the  Standing  Committees  of  the  Medical  Society 

of  the  State  of  California,  for  1 894-' 95: 

Committee  on  Clinical  Medicine^  iftcluding  Diagnostics  and  Therapeutics — 
David  Powell,  Marysville,  Chairman;  J.  H.  Utley,  Iros  Angeles;  W.  Watt  Kerr, 
San  Francisco. 

Surgery  and  Clinical  Surgery — R.  A.  McLean,  San  Francisco,  Chairman;  C. 
L.  Bard,  Ventura;  J.  F.  Morse,  San  Francisco;  G.  A.  White,  Sacramento. 

Pathology  and  Pathological  Anatomy-^],  C.  Spencer,  San  Francisco,  Chair- 
man; C.  G.  Kuhlman,  San  Francisco;  D.  W.  Montgomery,  San  Francisco. 

Diseases  of  the  Mind  and  Nervous  System — H.  G.  Brainerd,  Los  Angeles, 
Chairman;  A.  W.  Hoisholt,  Stockton;  M.  Gardner,  Sacramento.  W.  £.  Bates, 
Davisville;  J.  W.  Robertson,  Livermore. 

Medical  and  Surgical  Diseases  of  Children — E.  S.  Meade,  San  Josd,  Chair- 
man; Elizabeth  Gallimore,  San  Jos^;  John  Fife,  Red  Bluff;  £.  A.  Pollansbee, 
Los  Angeles. 

State  Medicine  and  Hygiene y  and  Adulteration  of  Foods  and  Drugs — ^W.  R. 
Cluness,  San  Francisco,  Chairman;  J.  H.  Stallard,  San  Francisco;  Chester 
Rowell,  Fresno;  H.  S.  Orme,  Los  Angeles;  M.  M.  Chipman,  San  Jos6. 

Gynecology — Luke  Robinson,  San  Francisco,  Chairman;  Charlotte  B.  Brown, 
San  Francisco;  A.  G.  Anthony,  Oakland;  J.  T.  Stewart,  Los  Angeles. 

Obstetrics  and  Puerperal  Diseases — Wm.  Fitch  Cheney,  San  Francisco,  Chair- 
man; W.  R.  Cleaveland,  Biggs;  R.  Beverly  Cole,  San  Francisco;  Elizabeth  M. 
Yates,  Woodland. 

Histology  and  Microscopy— '^.  H.  Wythe,  Oakland,  Chairman;  EmmaS.  Mer- 
ritt,  San  Francisco. 

Indigenous  Botany,  Materia  Medica,  Pharmacy,  and  Medical  Chemistry^^ 
W.  P.  Gibbons,  Alameda,  Chairman;  S.  B.  P.  Knox,  Santa  Barbara;  R.  G. 
Reynolds,  Upper  Lake;  W.  F.  Wiard,  Sacramento. 

Medical  Topography,  Meteorology,  Endetnics,  and  Epidetnics^.  H.  Davis- 
son,  Los  Angeles,  Chairman;  C.  M.  Fenn,  San  Diego;  B.  M.  Gill,  Dunsmuir; 
J.  R.  Laine,  Sacramento. 

Necrology — H.  D.  Lawhead,  Woodland,  Chairman;  C.  B.  Bates,  Santa  Bar- 
bara; J.  A.  Owen,  Red  Bluff. 

Prize  Essay — W.  F.  McNutt,  San  Francisco,  Chairman;  W.  S.  Thome,  San 
Francisco;  A.  Abrams,  San  Francisco. 

Dermatology  and  Venereal  Diseases — R.  L.  Rigdon,  San  Francisco,  Chair- 
man; G.  W.  Stratton,  Marysville. 

Ophthalmology  and  Otology — H.  Bert  Ellis,  Los  Angeles,  Chairman;  Wm. 
Ellery  Briggs,  Sacramento;  W.  E.  Hopkins,  San  Francisco;  K.  Pischl,  San 
Francisco;  H.  I.  Jones,  San  Francisco. 

Laryngology  and  Rhinology — W.  A.  Martin,  San  Francisco,  Chairman;  J.  D. 
Arnold,  San  Francisco;  M.  C.  O'Toole,  San  Francisco. 

Medical  furisprudence — G.  F.  Shiels,  San  Francisco,  Chairman;  ^.  H.  Bul- 
lard,  Anaheim;  C.  B.  Nichols,  Sacramento;  H.  J.  Crumpton,  Sausahto;  F.  H. 
Payne,  Berkeley. 

Medical  Education  and  Medical  Legislation — Thos.  Ross,  Sacramento,  Chair- 
man; M.  F.  Price,  Colton;  R.  H.  Plummer,  San  Francisco;  T.  W.  Huntington, 
Sacramento;  C.  N.  Ellin  wood,  San  Francisco. 

Anatomy  and  Physiology — Geo.  B.  Somers,  San  Francisco,  Chairman;  R.  P. 
Gober,  Los  Gatos;  H.  M.  Pond,  St.  Helena. 

Publication — A.  P.  Woodward,  San  Francisco,  Chairman;  S.  R.  Mather,  San 
Francisco;  H.  E.  Sanderson,  San  Francisco;  Wm.  Watt  Kerr,  San  Francisco. 

Executive  Cmnmittee — Henry  Gibbons,  Jr.,  San  Francisco,  Chairman;  G.  W. 
Davis  San  Francisco;  J.  Rosenstirn,  San  Francisco. 

Committee  of  Arrangements — C.  C.  Wadsworth^  San  Francisco,  Chairman ; 
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W.  Watt  Kerr,  San  Francisco;  J.  M.  Williamson,  San  Francisco;  George  B. 
Somers,  San  Francisco;  J.  H.  Parkinson,  Sacramento,  Secretary. 

Special  Committee  an  State  Library — ^Wallace  A.  Briggs,  G.  L.  Simmons,  Jas. 
H.  Parkinson,  T.  W.  Huntington,  Wm.  EUery  Briggs,  Sacramento. 


SOCIETY  PROCEEDINGS. 


SACRAMENTO    SOCIETY   FOR   MEDICAL   IMPROVEMENT. 

Regular  Meetings  June  26,  1894. 
The  President,  W.  P.  Wiard.  M.D.,  in  the  Chair. 

Hew  Member. — Pix>rencb  Botsford  Power,  M.D.,  was  duly  elected  a 
member  of  the  Society. 

American  Medical  AsHOciation. — Dr.  J.  H.  Parkinson,  for  the  Committee 
on  Subscription  to  the  Entertainment  Fund  of  the  American  Medical  Associa- 
tion, reported  that  the  amount  contributed  by  the  Society  had  been  considera- 
bly in  excess  of  what  had  been  required,  and  there  would,  accordingly,  be  a 
dividend  returnable  when  final  settlement  had  been  made  by  the  General 
Committee. 

Dr.  D'Arcy  Power  presented  several  specimens  of  pigs'  and  frogs'  eyes 
preserved  in  formaline,  for  which  is  claimed  the  power  of  preserving  animal 
tissues  without  coagulation  of  albumin  or  fibrin.  The  specimens  were  m  excel- 
lent preservation.  A  i  per  cent,  solution  is  used  for  preserving  tissues,  the 
commercial  article  being  a  40  per  cent,  solution.  The  speaker  reported  having 
used  formaline  in  a  case  of  senile  gangrene,  in  which  he  had  obtained  favorable 
results. 

Dr.  G.  C.  Simmons  stated  that  he  had  obtained,  at  the  Mount  Sinai  Hospital, 
a  supply  of  the  glycerine  extract  of  the  erysipelas  coccus.  He  had  been  using 
this  in  two  cases  of  cancer,  but  had,  as  yet,  failed  to  observe  any  result.  He 
hoped  to  report  the  cases  in  detail  at  a  subsequent  meeting.  Two  solutions  are 
employed,  one  of  which  is  given  in  doses  of  five  drops,  internally,  the  other 
in  doses  of  twenty  drops. 

Dr.  T.  W.  Huntington  exhibited  a  *•  Murphy  Button"  which  he  had 
recently  used  in  a  case  of  cholecystoenterostomy.  Murphy  claims  to  have 
succeeded  in  making  8  anastomoses  in  10  attempts  with  this  button.  Dr.  G.  F. 
Shiels,  of  San  Francisco,  had  succeeded  in  one  case  in  which  he  used  the  but- 
ton. The  speaker  demonstrated  the  method  of  operation,  in  which  Dr.  Murphy 
must  be  given  considerable  credit,  at  least  -for  his  ingenuity.  Its  success  in 
practice  remains  to  be  demonstrated  by  its  more  general  employment.  The 
case  in  which  the  button  had  been  used  was  one  of  hepatic  calculi.  The  gall 
bladder  was  considerably  distended,  and  was  filled  with  stones,  one  being  as 
laige  as  a  good  sized  cherry.  The  patient  died,  and  at  the  autopsy,  the  button 
seemed  to  have  done  its  work  well,  but  the  walls  of  the  gall  bladder  had  suf- 
fered irreparable  dama^^e  before  the  operation.  The  speaker  also  reported  a 
case  of  cholecystotomy  m  a  woman  35  years  of  age.  The  gall  bladder  was  very 
much  enlarged,  contamin^  about  4  ounces  of  fluid.  The  liver  was  about  four 
times  its  natural  size;  patient  received  immediate  relief  from  pain,  recovered 
quickly  from  the  operation,  and  is  now  enjoying  excellent  health,  attending  to 
household  duties,  with,  however,  a  permanent  fistula.  The  cause  of  obstruc- 
tion is  doubtful,  but  it  was  evident  that  the  contents  of  the  gall  bladder  would 
soon  have  become  purulent. 

Dr.  T.  a.  Snider  read  a  paper  on  "Cystitis  and  Hypertrophy  of  the  Pros- 
tate.'* 

Dr-  T.  W.  Huntington  said  these  conditions  are  amongst  the  commonest  of 
ills.  Before  we  had  a  thorough  understanding  of  urinal  fermentation  these 
cases  ^ave  us  much  more  trouble,  but  now  we  understand  that  prophylaxis  is 
most  miportant.  Formerly,  inestimable  injury  was  inflicted  by  careless  manip- 
ulation m  the  use  of  instruments,  now  the  most  careful  attention  to  asepsis  was 
important.  The  first  point  was  to  ascertain  the  cause  of  the  disease;  when  this 
was  specific,  it  was  more  troublesome  to  treat.     Gonorrheal  cystitis  was  very 
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obstinate;  he  depended  largely  on  topical  treatment,  in  the  form  of  irrigations, 
with  a  \  and  \  per  cent,  solution  of  creolin.  If  this  failed,  he  resorted  to  other 
remedies,  such  as  had  been  mentioned  by  the  author.  Two  operations  were 
now  recommended  for  the  relief  of  prostatic  enlargement:  (i)  the  suprapubic 
incision  and  crushing,  (2)  castration.  The  removal  of  both  testes  in  old  men 
has  been  said  to  give  speedy  and  permanent  relief.  A  large  majority  of  these 
cases  are  compelled  to  use  the  catheter,  the  retention  of  urine  at  night  beine 
one  of  the  first  troubles  resulting  from  the  enlai^ement.  The  speaker  advised 
his  patients  not  to  try  to  void  the  urine  immediately  after  rising,  but  to  first 
walk  about  the  room  for  five  or  eight  minutes;  they  can  thus  avoid  the  catheter 
life  for  a  long  time.  The  explanation  of  this  is  very  simple.  In  the  prone 
position  congestion  results;  when  the  patient  arises  and  walks  about  this  con- 
gestion is  relieved. 

Dr.  W.  H.  Baldwin  :  I  have  had  considerable  trouble  with  a  case  of  concen- 
tric enlargement  of  the  prostate  gland,  with  hypertrophy  of  the  bladder.  The 
patient  has  suffered  from  these  complications  for  a  long  time,  having  constant 
pain,  with  retention  of  urine,  every  few  weeks.  I  have  used  creolin  solution, 
at  first  injecting  about  2  ounces,  but  gradually  dilating  the  bladder,  so  that  I 
can  now  use  about  10  ounces.  I  have  used  ichthyol,  by  the  rectum.  This  gave 
relief,  and  the  gland  has  decreased  in  size.  There  was  no  ascertainable  cause 
for  this  trouble.  The  patient  had  suffered  from  dribbling  of  the  urine  for  15  or 
20  vears  before  I  saw  the  case.  Of  late  he  has  not  been  compelled  to  use  the 
catheter. 

Dr.  M.  Gardner:  There  are  two  remedies  for  this  condition:  opium,  and 
irrigation  and  absolute  rest.  Beer  is  a  common  cause,  which  opium  and  mor- 
phine will  relieve. 

Dr.  D'Arcy  Power:  Another  cause  of  cystitis,  that  has  not  been  mentioned, 
is  dyspepsia.  When  a  substance  is  thrown  into  the  circulation  that  affects  the 
mucous  membrane  of  the  bladder,  we  will  frequently  have  an  inflammation  as 
a  result.  Ascetate  of  potash  and  atropine,  internally,  are  useful  drugs;  using 
borax  with  carbolic  acid,  locally.  Lately,  he  had  used  boracic  acid  or 
biborate  of  zinc.  When  the  urine  is  alkaline  he  used  boracic  acid. 
The  speaker  believed  in  thorough  dilatation. 

Dr.  J.  R.  Laine  believed  that  tiie  class  of  cases  mentioned  by  Dr.  Baldwin 
should  be  included  under  the  head  of  strangurv  rather  than  cystitis.  The 
class  of  cases  mentioned  by  Dr.  Power  were  ratner  acute  cystitis,  or  irritable 
bladder,  than  the  class  that  had  been  mentioned  in  the  paper.  When  once 
hypertrophy  of  the  bladder  and  hypertrophy  of  the  prostate  had  been  estab- 
lished, the  condition  was  a  permanent  one.  The  speaker  had  had  under  his  care 
an  old  colored  man  who  suffered  from  prostatic  enlargement.  He  had  had 
retention  of  urine  for  a  long  time.  The  urine  was  drawn  off,  and  subsequently, 
at  the  autopsy,  an  egg-shell  concretion  on  the  walls  of  the  bladder  was  shown. 
This  had  collapsed  when  the  urine  had  been  withdrawn.  He  regarded  bladder 
trouble  as  among  the  most  severe  of  all  the  cases  that  presented  themselves  for 
treatment. 

Dr.  W.  a.  Briggs:  In  ordinary  cases  of  cystitis,  without  the  complication  of 
hypertrophy  of  the  prostate,  I  endeavor  to  secure  an  aseptic  condition  of  the 
bladder.  I  am  dissatisfied  with  the  use  of  the  soft  catheter,  as  in  many  cases  it 
increases  the  irritation.  I  now  wash  out  the  bladder  by  gravity  with  a  siphon 
syringe.  The  small  nozzle  of  an  ordinary  syrinee  is  introduced  into  the  tube 
of  the  reservoir,  raised  5  or  7  feet.  The  bladder  is  filled  and  emptied  by 
depressing  the  reservoir,  and  this  is  repeated  5  or  6  times.  I  then  leave  in  the 
bladder  a  considerable  quantity  of  boracic  acid  solution.  This  maintains  an 
aseptic  condition  for  from  2  to  4  hours,  and  has  also  a  refreshing  effect.  I 
should  endeavor  to  overcome  the  contraction  of  the  bladder  by  hydrostatic 
pressure,  applied  as  already  described.  Internally,  I  use  salol  and  methyl 
blue,  which  have  eiven  more  or  less  satisfaction.  Ten  or  fifteen  grains  of 
salol,  three  times  daily,  will  frequently  remove  the  odor  of  fermentation.  I 
give  the  methyl  blue  in  doses  of  i  to  2  grains,  and  I  have  also  injected  it 
into  the  bladder,  apparently  with  some  success.  Where  we  have  obstruction,  it 
must  be  removed.  If  this  be  a  stricture,  it  must  be  treated  by  dilatation  or 
urethrotomy.  When  decided  hypertrophy  exists,  I  agree  with  Dr.  Iraine,  that 
any  treatment  is  exceedingly  unsatisfactory.    Where  we  have  residual  urine,  it 
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must  be  drawn  off  with  a  catheter;  following  this,  by  irrigation.  Strychnine 
may  reinforce  the  tone  of  the  bladder,  especially  when  combined  with  the  sys- 
tematic use  of  the  catheter  to  prevent  overdistention. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meetings  May  8^  fSg^. 
The  President,  W.  Watt  Kerr,  M.D..  in  the  Chair. 

New  Member. — Ai^bbrt  S.  Adi«br,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

Dr.  W.  F.  McNutt  read  a  paper  on  "Vaginal  Hysterectomy  for  Cancer,  with 
a  Report  of  23  Cases." 

Dr.  J.  H.  Barb  AT,  who  was  present  at  the  operation  on  the  first  case  reported, 
said  that  owin^  to  the  extreme  gravity  of  the  case,  he  was  sty-prised  to  learn 
that  she  was  still  alive. 

Dr.  R.  Beverly  Cole  said  he  recognized  that  certain  cases  may  be  pro- 
longed, but  taking  the  aggregate,  he  questioned  whether  the  promise  is  equal 
to  ue  risk.  A  large  percentage  of  cases  operated  upon  died,  as  a  direct  result 
of  the  operation.  In  Dr.  McNutt 's  experience,  the  mortality  had  been  13  per 
cent.  Another  question  to  be  considered,  was  whether  all  these  cases  were 
cancers.  He  knew  of  at  least  a  dozen  cases  that  had  been  pronounced  cancer 
by  celebrated  microscopists  in  this  country,  and  refusing  to  be  operated  upon, 
seemed  to  be  going  to  sure  destruction;  yet  they  still  live.  Many  cases  are 
operated  upon  that  are  not  cancer;  in  fact,  there  is  a  tendency  to  operate  too 
much  nowadays.  The  speaker  had  operated  upon  7  cases,  and  they  had  all 
since  died  from  recurrence  of  the  disease;  none  dying  as  a  result  of  Uie  opera- 
tion. 

Dr.  Jas.  Simpson  said  all  his  cases  had  died  naturally.  He  had  never 
advised  operation.  It  was  true  that  a  tedious  death,  with  excruciating  pain  and 
continuous  suflfering,  is  more  terrible  than  to  die  under  the  surgeon's  knife,  and 
this  may  justify  an  attempt  to  relieve  the  condition. 

Dr.  M.  Krotoszynbr  did  not  regard  this  subject  from  the  standpoint  of 
Drs.  Cole  and  Simpson.  A  limited  number  of  cases  can  be  saved  by  an  opera- 
tion, there  being  no  recurrence  for  the  remainder  of  their  lives.  Some  sa^ 
that  if  there  is  no  return  within   12  months,  the  possibility  of  a  relapse  is 

freatly  lessened.  Mammary  cancer  will  probably  not  return  if  there  is  no  evi- 
ence  of  recurrence  at  the  end  of  two  years.  It  is  the  physician's  duty  to  pro- 
long life,  even  though  that  life  be  a  miserable  one.  It  Dr.  McNutt,  in  his  23 
cases,  prolonged  the  life  of  even  one  of  his  patients  he  was  fully  justified  in 
operating. 

Dr.  a.  Liliencrantz  had  operated  on  one  ca.se  three  years  ago,  and  she 
was  still  alive.  He  had  had  cases  that  gave  bad  results,  and  others  in  which 
the  results  were  good.  Nine  years  ago  he  had  operated  for  cancer;  it  returned 
in  two  years  ana  he  again  operated,  removing  it,  and  there  is  as  yet  no  evi- 
dence of  recurrence.  He  thought  the  chances  were  at  least  even,  and  while  he 
would  not  recommend  an  operation,  preferring  that  the  patient  should  make 
the  choice,  he  certainly  favored  interference,  and  were  he  so  unfortunate  as  to 
be  the  subject  of  a  cancer,  he  would  certainly  have  it  removed  at  once. 

Dr.  W.  p.  Cheney  said:  Leopold,  of  Dr^den,  has  a  record  of  75  cases  that 
have  been  under  observation  from  one  to  five  years,  and  there  has  been  no 
return  in  72  of  them. 

Dr.  McNutt,  in  replying,  said:  There  was  no  hereditary  history  in  his  cases, 
the  microscope  was  often  unnecessary  for  diagnosis,  but  as  he  had  previously 
stated,  he  often  employed  it  to  discover  the  direction  of  extension  of  the  dis- 
ease, whether  laterally  or  only  from  the  cervix  uteri.  After  adhesions  had 
formed  he  regarded  the  prognosis  as  very  grave. 

▲merieaii  Medical  AAROcialioii. — The  President  stated  that  the  Commit- 
tee of  Arrangements  of  the  American  Medical  Association  had  assigned  Tues- 
day evening,  June  5th,  for  the  entertainment  to  be  given  by  the  County  So- 
ciety. He  mentioned  the  features  for  which  other  evenings  had  been  allot- 
ted, as  well  as  the  fact  that  a  Lady's  Committee  had  been  appointed  to  give 
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special  attention  to  ladies  accompanying  members  of  the  Association.  On 
motion,  the  Sodety  decided,  in  addition  to  its  contribution  to  the  general 
entertainment  fund,  that  it  would  give  an  independent  entertainment.  The 
following  committee,  comprising  the  original*  members,  with  the  addition  of 
some  new  names,  was  then  appointed:  C.  G.  Kenyon,  H.  Gibbons,  Jr.,  Jas. 
Simpson,  W.  F.  McNutt,  R.  Beverly  Cole,  T.  B.  DeWitt,  C.  C.  Wadsworth,  A. 
P.  Woodward,  and  the  President. 

Code  of  EthicH. — On  motion,  the  President  and  Secretary  were  empowered 
to  issue  credentials  to  delegates  to  the  American  Medical  Association.  Said 
delegates  being  instructed  to  vote  in  favor  of  retention  of  the  **01d  Code." 


CALIFORNIA    ACADEMY    OF     MEDICINE. 

Regular  Meetings  May  2g,  /Sg^. 
The  President,  JoBir  P.  Morsr.  M.D..  in  the  chair. 

Dr.  T.  C.  Rb^BRS  read  a  paper  on  "Skin  Grafting  According  to  the  Method 
of  Thiersch. ' '     [Published  at  p.  474-  ] 

Dr.  DudlBV  Tait:  I  consider  all  other  methods  of  f^rafting  inferior  to  that 
of  Thiersch,  and  I  quite  agree  with  Dr.  Rethers  regarding  the  plan  of  allowing 
the  wound  to  first  granulate,  especially  in  large  wounds. 

Dr.  M.  Hildbbrakd:  I  did  not  hear  all  of  this  excellent  paper.  As  to  the 
method,  I  saw  it  used  after  the  Franco-German  war  with  success. 

Dr.  K.  Pischl:  I  have  had  a  good  chance  on  several  occasions  to  use  Thiersch's 
method  in  cases  of  entropion  and  in  cases  of  long  standing  blepharoadenitis 
where  the  mareins  of  the  lid  lose  their  sharp  border  and  beosme  rounded  and 
very  often  the  lid  turns  inward,  the  cilia  touch  the  cornea  and  as  a  result  kera- 
titis sets  in.  The  operation  of  skin  grafting  here  brings  good  results,  and  is 
performed  as  follows:  The  edge  of  the  lid  is  cut  laterally  thus  dividing  it  into 
two  parts,  the  inner  one  containing  the  conjunctiva,  the  outer  the  skin  and 
cilia;  into  the  resulting  gap,  a  piece  of  the  mucous  membrane  of  the  nose  or 
vagina  is  placed  and  secured  by  a  stitch.  I  would  like  to  ask  Dr.  Rethers  if,  as 
a  rule,  the  epithelium  heals  very  readily?  I  have  noted  that  where  the  entire 
thickness  of  the  skin  in  large  pieces  was  used,  there  was  always  sloughing,  but 
underneath  there  was  a  new  formation.  What  is  the  best  method  for  covering 
large  surfaces? 

Dr.  Tait:  In  transplanting  skin  it  is  best  not  to  use  sutures  to  retain  it  in 
place,  for  by  so  doing  the  vitality  of  the  graft  is  destroyed. 

The  Prbsidbnt:  Thiersch's  method  is  very  good  in  some  cases.  It  is  best 
not  to  attempt  to  replace  scar  tissue;  in  that  we  need  the  whole  thickness  of 
the  skin.  I  remember  where,  in  an  operation  on  the  palm  of  a  child's  hand, 
the  cicatricial  tissue  was  dissected  away,  leaving  exposed  the  tendons,  a  large 
flap  of  skin  of  the  chest  wall  was  dissected  up  and  stitched  to  the  edges  of  the 
wound,  and  the  arm  and  hand  fixed  in  an  immovable  condition  across  the 
chest.  In  five  weeks  the  pedicle  of  skin  was  cut  through  and  the  hand  thus 
released  from  the  chest  wall.  The  result  was  very  fine,  the  skin  of  the  palm 
being  quite  soft  and  pliable.  In  this  case  thin  skin  grafts  would  not  have 
answered. 

Dr.  Pischl:  I  am  very  ^lad  to  hear  this.  In  one  case  of  mine,  Thiersch's 
method  could  not  be  used;  it  was  a  case  of  bum  where  all  four  of  the  lids  were 
turned  out.  I  therefore  used  a  piece  of  skin  the  whole  thickness.  This  was 
not  a  complete  success,  though  there  was  no  more  ectropion.  On  a  lower  lid 
the  same  method  was  used  and  sloughed  out.  I  do  not  see  how  one  can  get 
any  results  unless  stitches  are  used,  especially  in  the  eye  lids. 

Dr.  Tait:  The  case  mentioned  b^  Dr.  Morse  was  different  from  Thiersch's 
skin  grafting,  where  the  skin  is  earned  to  the  part.  In  that  case  the  part  was 
carried  to  the  skin  and  held  there  till  firm  growth  had  been  established.  I 
know  it  is  the  practice  of  the  German  surgeons  to  use  stitches  on  movable 
parts. 

Inflamed  Hydrocele  Simiilatliiir  Hernia. — Dr.  G.  C.  Macdonald  reported 
a  case  occurring  in  his  practice,  as  follows:  Last  Saturday  I  was  called  by  tele- 
phone to  meet  two  other  medical  ^ntlemen  in  consultation  on  a  case  of 
"strangulated  hernia."  On  examination  I  found  a  tumor  occupying  the  scro- 
tum, there  was  a  hydrocele  extending  upward  into  the  canal,  and  also  another 
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at  the  bottom  of  the  scrotum,  the  middle  being  constricted,  like  an  hour  glass. 
The  patient,  who  was  26  years  of  age,  ^ave  the  following  history:  One  year 
ago  this  month  he  had  received  an  injury,  a  blow  upon  the  testicle,  which 
swelled  to  the  size  of  a  hen's  egg.  There  was  no  pain.  In  July  or  August  a 
physician  diagnosed  it  as  a  ''strain"  and  gave  him  a  stimulating  liniment  to 
apply.  Later  on,  lotions  of  turpentine  were  used,  vaseline  applied,  and  a  truss 
given  him  by  another  physician.  By  December  the  tumor  had  grown  consid- 
erable and  the  truss  gave  pain.  May  5,  1894,  the  patient  was  in  considerable 
pain,  and  could  walk  with  difficulty.  On  the  9th,  the  attending  physician  said 
.that  it  was  a  strangulated  hernia,  and  hot  applications  were  applied.  This 
diagnosis  was  confirmed  by  a  consultant,  and  an  operation  was  proposed.  The 
patient  took  chloroform  badly,  and  artificial  respiration  had  to  be  kept  up  for 
15  minutes;  this  made  it  necessary  to  hasten  the  operation.  A  tumor  was  found 
which  involved  the  body  of  the  testicle  and  tunica  vaginalis,  the  latter  being 
baggy  but  tight  in  the  center.  The  specimen,  also  the  truss  worn  by  the 
patient,  was  presented  to  the  Academy  museum. 

The  President  exhibited  the  case  reported  at  the  previous  meeting  \vide 
MedicXl  Times,  vol.  viii,  p.  447],  upon  which  he  had  performed  cholecystec- 
tomy. 

Dr.  Dui>i,ey  TaiT:  I  do  not  believe  that  it  is  necessary  to  ligate  the  duct  and 
then  turn  in  the  edges,  suturing  after  it  is  divided,  similar  to  the  method  as 
formerly  used  in  appendicitis.  Simple  suturing  would  be  sufficient,  and  the 
sloughing  out  of  the  sutures  carries  out  my  theory.  On  examining  the  patient. 
I  see  the  incision  is  rather  low,  but  Dr.  Morse  says  that  it  was  directly  over  the 
tumor?  I  also  see  that  it  is  oblique,  that  in  my  opinion  is  preferable  to  a  verti- 
cal incision. 

Hj.steref'toiiijTy  with  Exhibition  <>f  SpfseiiiienN.— Dr.  H.  Kreutzmann 
exhibited  three  uteri,  and  gave  the  histories  of  the  cases  as  follows:  Case  i  was 
that  of  a  woman  54  years  old,  who  for  the  past  9  years  has  not  menstruated  and 
has  been  in  very  poor  health.  Last  year  I  saw  her  first,  and  on  examination 
diagnosed  her  case  as  fibroid;  also,  retroflexion  of  the  uterus.  At  the  time  I 
did  not  feel  justified  in  removing  the  uterus,  and  bent  my  energy  to  relieving 
the  retroflexion.  A  pessary  was  tried,  but  with  no  success.  Vaginal  fixation 
was  also  tried,  but  failed.  The  patient  afterward  left  the  hospital.  Later  on, 
she  came  back,  sufiering  with  acute  pelvic  peritonitis.  Afterward  there 
remained  a  hardening  on  the  left  side  of  the  pelvis,  causing  much  pain  and 
trouble,  there  being  present  a  fibroid,  an  intractable  retroflexion  and  a  pelvic 
abscess.  I  decided  to  remove  the  uterus  on  the  strength  of  these  indications.  The 
operation  was  easy;  the  abscess  in  the  cut-de-sac  contained  about  a  tablespoon- 
ful  of  pus.  The  recovery  was  uninterrupted.  Case  2. — The  second  specimen 
shown  was  a  uterus,  the  seat  of  carcinomatous  infiltration  of  the  cervix, 
extending  above  the  os  internum,  removed  from  a  woman  42  years  of  age. 
Patient  had  suffered  for  the  past  2  years  with  considerable  hemorrhage  from 
the  uterus,  and  had  been  curetted  twice  before  she  came  under  my  care.  On 
examination,  the  cervix  was  found  large,  thick  and  nodulated,  ana  no  ulcera- 
tion. Diagnosis,  carcinoma.  A  piece  was  excised  and  examined  by  Dr.  D.  W. 
Montgomery,  who  corroborated  the  diagnosis.  During  the  operation  there  was 
much  hemorrhage,  almost  constant  sponging  being  necessary.  Under  the  cir- 
cumstances, both  ligatures  and  clamps  had  to  be  used.  One  clamp  opened  up 
and  another  slipped,  the  tissues  being  very  friable.  The  woman  diea  on  the 
third  day.  At  the  autopsy  there  were  signs  of  septic  peritonitis,  and  a  loop  of 
the  intestine  was  found  m  a  half  gangrenous  condition.  This  loop  had  by  some 
means  slipped  between  two  of  the  many  forceps  left  in  situ.  Case  3. — A  third 
uterus  shown  had  been  removed  from  a  woman  45  years  old,  that  very  morning, 
and  was  the  seat  of  a  carcinoma  of  the  body.  Patient  gave  a  brief  history  of 
having  menstruated  last  2  years  ago,  and  for  one  year  having  had  an  almost 
continuous  flow  of  blood.  On  entering  hospital  she  was  quite  anemic.  The 
uterus  was  ]ar:g^,  with  no  apparent  cancerous  manifestations  in  the  cervix,  and 
there  was  a  pinkish  discharge  from  it.  The  cervix  was  then  dilated  and  a 
thorough  curettement  done.  The  resulting  g^ranular  mass  was  examined  by 
Dr.  Montgomery,  and  a  diagnosis  made  of  carcinoma  of  the  glandular  type. 
In  the  operation  ligatures  were  used.  ^ 

*  The  patient  has  since  made  a  good  recovery. 
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Dr.  Dudley  Tait  read  a  paper  on  ''Gastrostomy^  by  WitzeVs  Method  for 
Primary  Cancer  of  the  Esophagus/'  He  said:  The  idea  is  to  prevent  leakage 
into  the  surrounding  tissues.  Whether  this  can  be  done  or  not  in  one  or  two 
sittings  is  the  question.  I  think  the  surgeon  should  not  urge  the  necessity  of 
the  operation;  rather  let  the  patient  do  mat;  but  there  is  no  donbt  that  it  pro- 
longs life  for  several  months. 

SAN     FRANCISCO     MEDICO-CHIRURGICAL    SOCIETY. 

Regular  meeting,  June  it,  18^4, 
L.  C.  Lane,  M.D.,  in  the  Chair. 

Dr.  W.  a.  Moore  read  a  paper  entitled  ''Muscular  Atrophy  Consequent 
upon  Certain  Articular  Lesions"  [to  be  published]. 

Dr.  a.  H.  Tayw>R  read  a  paper  entitled  "A  Discussion  of  the  Lines  of  Treat- 
ment of  Pelvic  Abscess"  [published  at  p.  479.] 

Dr.  p.  B.  Carpenter  objected  to  flushing  the  peritoneal  cavity  as  a  routine 
procedure  after  laparotomy  for  pelvic  abscess  on  the  ground  that  infectious 
material  is  thus  easily  carried  to  remote  parts  of  the  peritoneum,  thereby 
greatly  increasing  the  danger  of  peritonitis.  Simple  sponging  of  the  abscess 
cavity  is  efficacious  and  is  less  aangerous.  The  iodoform  gauze  tampon  is  a 
safe  drain.  In  a  few  hours  satisfactory  adhesions  form  protecting  Uie  peri- 
toneum. 

Dr.  Emmet  Rixford  said  the  c|uestion  of  flushing  depended  somewhat  on 
the  individual  case  and  on  the  virulence  of  the  in&ctious  agent.  In  those 
cases  in  which  the  pus  is  small  in  amount  and  the  abscess  cavity  pretty  well 
shut  off  from  the  general  peritoneal  cavity,  especially  if  the  infection  is  viru- 
lent, simple  sponging  is  to  be  preferred,  and  the  cavity  drained  with  iodoform 
gauze  packing.  Where  the  peritoneum  is  extensively  involved  flushing  is 
demanded  and  should  be  carried  out  most  thoroughly.  He  referred  to  two 
cases  of  extensive  suppurative  peritonitis  of  appendicular  origin  cured  by  Dr. 
Abb^,  of  New  York,  by  copious  flushing  and  complete  drainage  through  median 
and  lumbar  incisions. 

Dr.  R.  W.  Murphy  said  he  had  had  a  number  of  cases  of  pelvic  abscess,  and 
had  found  aspiration  through  the  vagina  to  give  satisfactory  results. 

Dr.  L.  C.  Lane  said  the  writer  of  the  paper  had  made  no  reference  to  hema- 
tocele which  often  simulates  pelvic  abscess.  In  some  cases  there  is  a  consider- 
able amount  of  blood  found  and  clots  requiring  the  passag[e  of  a  large  instru- 
ment. In  other  cases  the  blood  is  infected  and  becomes  rapidly  foul,  requiring 
immediate  and  free  opening  and  flushing.  In  this  latter  proceeding  he  pre- 
ferred to  use  a  gentle  stream  such  as  is  given  from  a  rubber  tube  acting  as  a 
siphon.  Again,  pus  will  often  find  for  itself  an  outlet  through  the  vagina,  or 
the  intestine,  or  the  gproin.  He  mentioned  a  case  of  large  pelvic  abscess  which 
had  not  been  operated  upon.  The  patient  died  of  other  trouble  sometime  after- 
,  ward.  In  the  site  of  the  abscess  all  pus  had  disappeared,  and  in  its  place  was 
a  calcareous  mass  three  inches  in  diameter. 

Dr.  Tayi«or,  in  repl3dng,  said  that  flushing  when  properly  carried  out,  adds 
little  to  the  danger  in  such  cases.  The  peritoneum  can  and  should  be  shut  off 
with  suitable  sponges  and  the  water  poured  in  from  a  pitcher. 

Dr.  J.  A.  Simpson  reported  "A  Case  of  a  Child  Cr3nng  in  Uiero''  [published 
at  p.  495].  

SPECIAL   CORRESPONDENCE. 


PARIS. 

[prom  our  own  correspondent.  I 

The  Oifercrowded  Paris  Medical  Faculty. — Provincial  Faculties  Deserted. — 
Female  Medical  Students. — M.  Maiassez,  Charcot's  Successor  in  the  Acad- 
emy of  Medicine. — M.  Raymond  Succeeds  Charcot  in  the  Paris  Medical 
Faculty. — Sterilized  Milk  at  the  Chariti. — Dr.  Buden's  Method  0/  Prepara- 
tion and  Feeding, — Deaths  of  Distinguished  Medical  Men. 

The  hospital  reform  epidemic  has  passed  from  an  acute  to  a  chronic  stafi^e. 
No  further  evident  steps  have  been   taken  to  effect  the  changes  so  loudly 
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demanded;  what  is  going  on  in  official  centers,  if  anything,  is  not  whispered 
abroad.  Professor  Bronardel,  Dean  of  the  Paris  Medical  Faculty,  is  in  great 
distress,  trying  to  solve  a  problem  that  cannot  be  solved — how  to  find  space  and 
"subjects"  for  more  than  twice  the  number  of  students  the  Paris  Medical  Fac- 
nl^^  can  accommodate  or  provide  bodies  for.  The  dean  tries  to  combat  the 
difficulty  by  publishing  addresses  assuring  the  students  their  early  years  of 
medical  study  would  be  passed  with  as  much  advantage  and  more  healthfully 
in  a  provincial  medical  faculty.  The  Minister  of  Public  Instruction,  in  a  cir- 
cular addressed  to  the  rectors  of  provincial  universities  and  faculties,  draws 
their  attention  to  the  sad,  undeniable  fact  that  the  provincial  medical  faculties 
and  schools  are  empt^,  whilst  those  of  the  attractive  metropolis  are  full  to  over- 
flowing. And  the  said  rectors  are,  in  French  parlance,  "invited"  to  do  their 
best  to  play  the  part  of  Dame  Fortune  at  the  wheel,  and  work  one  of  those 
chuiges  she  knows  so  well  how  to  do— fill  the  provincial  schools  and  thus 
relieve  the  Paris  Medical  Faculty  from  the  terrible  glut  of  medical  students 
which  increases  year  after  year.  The  poor  rectors  must  be  severely  taxed  by 
this  ministerial  appeal,  as  even  with  the  best  will  in  the  world,  they  are  pow- 
erless. How  can  they  by  their  individual  efforts  fill  medical  schools  which  fail 
to  attract  students  by  facilities  offered  for  medical  and  scientific  studies?  This 
question  of  the  desertion  of  the  provincial  medical  faculties  and  the  over- 
crowding of  the  Paris  Medical  Faculty  was  agitated  a  few  years  ago,  and  was 
ably  treated  by  Dr.  Louis  Malassez  in  a  pamphlet  on  the  subject.  Until  distin- 
guished professors  find  it  worth  while  to  be  exiled  into  the  provinces,  these 
faculties  will  be  deserted.  To  make  this  exile  bearable  to  those  accustomed  to 
work  in  medical  and  scientific  Paris  centers,  the  salaries  must  be  good,  the 
laboratories  well  appointed,  and  the  laboratory  budget  good.  None  of  these 
desiderata  exist;  therefore,  to  the  despair  of  Professor  Brouardel  and  the  Min- 
ister of  Public  Instruction,  the  Paris  Medical  Faculty  is  congested. 

In  the  Capital,  work  and  play  are  both  easy;  not  only  the  male  students  crowd 
into  the  Paris  Medical  Faculty,  but  also  women  students.  The  number  of 
women,  dressers  and  internes,  is  a  proof  that  there  is  a  large  number  of  lady 
medical  students  to  add  to  the  distress  of  Professor  Brouardel,  who  can  scarcely 
find  standing  room  for  his  pupils  of  the  sterner  sex.  Nevertheless,  the  women 
are  treated  with  every  consideration  and  courtesy  in  the  French  Medical  Fac- 
ulty and  its  hospitals.  Some  of  these,  who  have  taken  their  degree,  are  prac- 
tising successfully;  they  excite  less  curiosity  than  formerly,  and  gain  more 
sympathy.  Mme.  Stanislas  Meumer,  the  talented  wife  of  the  distinguished 
Professor  of  Geology  at  the  Museum  of  Natural  History,  has  described  a  lady 
medical  student  of  American  origin  in  her  clever  novel  entitled  M.  de  Prerannes. 

The  Paris  Academy  of  Medicine  has,  by  the  election  of  M.  Malassez  to 
replace  M.  Charcot  among  its  members,  shown  that  it  can  be  influenced  by  real 
merit  as  well  as  by  intrigue — ^the  most  frequent  conqueror  in  medical  and  sci- 
entific elections.  On  a  former  occasion  the  same  learned  body  accorded  to  M. 
Malassez  the  Lacage  prize  of  400  francs  for  his  researches  in  tuberculosis.  This 
honor  was  unsolicit^  and  was  consequently  increased  tenfold  both  for  the 
donor  and  the  receiver.  The  Academv  of  Medicine  has  shown  in  these  two 
instances  a  perspicuity  and  rectitude  of  judgment  other  scientific  and  medical 
bodies  would  do  well  to  imitate.  M.  Malassez  has  published  several  important 
contributions  to  scientific  literature  on  red  blood  corpuscles,  on  tuberculosis, 
and  on  syphilitic  lesions;  on  cysts  of  the  face,  on  psororspermosis,  on  the 
cancer  parasite,  and  other  subjects. 

M.  Raymond  is  elected  as  M.  Charcot's  successor  to  the  Chair  of  Nervous 
Diseases  at  the  Paris  Medical  Faculty.  M.  Raymond's  friends  naturally  rejoice 
at  the  election,  but  among  the  thoroughly  impartial  some  surprise  is  evinced 
that  Charcot's  successor  has  not  been  chosen  from  among  specialists  in  nervous 
diseases,  more  especially  as  there  were  distinguished  candidates  for  the  chair 
belonging  to  that  category.  On  the  death  of  Dr.  Charcot,  Dr.  Brissaud  was 
appointed  to  give  the  clinical  lectures  at  the  Salpetri^re  until  a  permanent  suc- 
cessor was  elected.  Dr.  Brissaud's  excellent  lectures  will  be  continued  until 
November. 

Dr.  Budin,  in  order  to  be  perfectly  certain  that  the  nurslings  in  his  wards  at 
the  Charity  Hospital  are  provided  with  pure  milk,  thoroughly  sterilized,  has 
organized  a  laboratory  in  which,  daily,  a  sufficient  quantity  is  sterilized  for  the 


5i8  Special  Correspondence. 

nourishment  of  the  infants  bom  in  his  wards  and  those  broug[ht  to  his  Friday 
gratis  consultations.  The  sterilization  is  effected  in  the  following  manner,  with 
the  aid  of  an  apparatus,  constructed  by  M.  Gentile,  which  consists  of  a  metal 
receiver  tinned  inside,  a  bottle  holder,  graduated  bottles,  and  india-rubber 
automatic  stoppers.  The  sterilizer  can  be  big  or  small;  the  bottle  holder  must 
be  in  proportion,  holding  five,  ten,  or  twenty-five  bottles.  The  bottles  are 
graduated;  each  line  marks  25  grammes;  the  total  quantity  contained  in  each 
bottle  varies  from  50  to  200  grammes.  The  neck  of  the  bottle  is  surmounted 
by  a  fiat,  smooth,  emery-polished  surface  or  rim.  The  automatic  stoppers  are 
small  india-rubber  dies,  presenting  on  their  lower  surface  a  central,  nail-shaped 
prolongation.  In  preparing  the  sterilized  milk,  care  must  be  taken  not  to  fill 
the  bottles  beyona  the  upper  line;  when  thus  filled,  they  are  placed  in  the 
bottle  holder,  which,  in  turn,  is  placed  in  the  sterilizer  containing  cold  water, 
reaching  the  level  of  the  milk,  but  not  beyond.  The  lid  is  placed  on  the 
receptacle,  and  the  water  is  gradually  heated  until  it  reaches  boiling  point. 
This  heat  is  maintained  for  40  minutes.  The  bottle  holder,  full  of  bottles,  is 
then  removed  from  the  boiling  water,  and  care  must  be  taken  during  this 
operation  neither  to  displace  nor  to  touch  the  stoppers.  As  soon  as  the  milk 
temperature  lowers,  the  stoppers  adhere  closely  to  the  bottles,  and  a  depression 
is  observed  in  their  center,  wh'ch  attains  its  maximum  when  the  milk  is 
thoroughly  cold.  The  depression  results  from  the  vacuum  created  by  the  con- 
densed milk  vapor  which,  during  ebullition,  forced  out  the  air  contained  in 
Uie  space  intentionally  left  in  the  upper  part  of  the  bottle.  The  adherence  of 
the  india-rubber  disk,  and  its  central  depression,  proves  that  the  vacuum  exists; 
consequently,  that  the  sterilization  is  complete.  Another  proof  is  furnished  as 
follows:  If  the  bottle  is  turned  with  its  neck  downwards,  and  a  sharp  tap  given 
on  the  base  of  the  bottle,  the  whole  column  of  milk  is  displaced,  and  falls  with 
a  sharp  tick  to  the  other  side  of  the  bottle.  Dr.  Budin  does  not  consider  that 
the  india-rubber  bottles  thus  stoppered  are  altogether  satisfactory.  One  reason 
is  that  emery-polished  bottles  are  easily  obtainable  in  cities;  this  is  not  so  in 
country  places.  There  is  another  important  drawback.  If  bottles  thus 
stoppered  are  shaken  or  knocked  about,  which  is  inevitable  if  they  are  removed 
from  place  to  place;  the  disks  become  detached  from  the  bottles.  To  remedy 
this,  Dr.  Budin  has  made  india-rubber  capsules,  resembling  the  metal  capsules 
used  for  mineral-water  bottles.  On  each  side  of  the  upper  part  of  the  capsules 
is  a  very  small  aperture  in  order  to  prevent  the  capsule  from  bursting  when  dis- 
tended by  the  vapor  rising  from  the  heated  water.  The  lower  part  of  the 
capsule  terminates  in  a  circular  ridge  which  clasps  tightly  the  neck  of  the 
bottle.  These  capsules  can  be  used  for  any  bottles.  Care  must  be  taken  when 
the  bottles  are  removed  from  the  sterilizer  to  ascertain  that  they  are  fitting 
close  to  the  bottles:  the  vacuum  is  not  perfect,  air  slowly  reenters;  but,  never- 
theless. Dr.  Budin  affirms  that  the  sterilization  is  more  than  sufficient  as  a  safe- 
guard for  24  hours.  During  intensely  hot  weather,  milk  thus  sterilized  has 
remained  intact  for  several  weeks.  Sterilized  milk  must  not  be  kept  longer 
than  24  hours.     Each  bottle  should  contain  ovXy  sufficient  for  one  meal;  if  50 

franimes  are  sufficient,  one  holding  that  quantity  must  be  chosen ;  if  it  be  not 
nished,  it  must  be  thrown  away,  not  reserved  for  another  time — ^a  fatal  piece 
of  economy,  not  unfrequently  practised.  When  it  is  required  to  open  a  bottle, 
it  should  be  first  plunged  into  hot  water,  in  order  to  warm  the  milk.  The  edge 
of  the  india-rubber  disk  is  easily  uplifted  and  thus  removed.  The  milk  should 
then  be  tasted,  to  ascertain  that  it  is  of  the  right  temperature  and  flavor.  A 
special  apparatus,  invented  by  Dr.  Budin,  called  a  "galactophore,"  is  then 
placed  on  the  bottle.  A  galactophore  consists  of  two  tubes,  one  coiled  round 
the  other.  Air  passes  through  the  coiled  one,  milk  through  the  perpendicular 
tube,  and  of  an  india-rubber  cork.  The  tubes  are  passed  through  the  cork  and 
placed  in  the  bottle  of  sterilized  milk.  An  india-rubber  nipple,  steadied  by  a 
bone  disk,  is  fitted  into  the  upper  aperture  of  the  galactophore.  It  is  evident 
that  this  instrument,  like  all  others,  must  be  kept  scrupulously  clean.  Its 
extreme  simplicity  renders  this  easy. 

Dr.  Budin  condemns  the  habit  of  diluting  milk  with  water.  Sterilized, 
unwatered  milk  is  given  in  his  service  at  the  Charitd  Hospital  and  to  the  infant 
out-patients.  Notes  have  been  collected  by  Dr.  Budin  and  Dr.  Chavane, 
demonstrating  that  new-born  and  older  infants  are  not  sufficiently  nourished 


special  Correspondence,  519 

with  milk  diluted  with  water,  and  clearly  showing  the  value  of  Dr.  Budin's 
method. 

The  medical  profession  has  lost  many  of  its  members  this  winter  by  death. 
Dr.  August  Ollivier,  Dr.  Quinquaud,  Dr.  Jubel  Renoy,  Dr.  Brown-Sequard. 
Dr.  Quinquaud's  death  occurred  after  a  short  illness,  likewise  that  of  Dr.  Jubel 
Renoy,  who  both  swell  the  long  list  of  martyrs  to  science.  Dr.  Quinquaud  was 
an  indefatigable  worker.  He  solved  the  problem,  how  to  continue  laboratory 
research  of  the  highest  scientific  merit  with  medical  practice.  He  was  a  distin- 
guished scientist  and  an  able  physician.  His  specialty  was  skin  diseases. 
Overwrought  and  overworked,  he  was  unable  to  resist  an  attack  of  influenza, 
which  proved  fatal  after  a  few  days*  illness.  Dr.  if  ubel  Renoy  fell  a  victim  to 
typhoid  fever,  which,  it  is  said,  he  contracted  from  his  patients.  Dr.  Jubel 
Renoy  rendered  popular  the  treatment  of  typhoid  fever  by  cold  baths.  Dr. 
Brown-Sequard,  well  known  as  a  physiologist,  and  from  his  works  on  nervous 
diseases,  of  late  years  brought  himself  more  prominently  before  the  public  by 
his  '*Sequardine."  He  was  over  70  years  of  a^e  when  he  died.  Dr.  August 
Ollivier,  who  occupied  a  most  distinguished  position  in  the  profession,  had  been 
for  several  years  ailing.     He  was  5a  years  of  age  when  he  died. 


NEW    YORK. 

Thr  Advantages  of  Southern  California  for  the  Consutnptive. — Disease  Notifi- 
cation Placards, — The  Multitude  of  Doctors  in  Los  Augeles.Sign 
Oddities  in  St.  Louis. — Medical  Schools  and  Dispensaries. — St.  Louis  (Tity 
Hospital.— Zander  Institute. —  Washington;  the  National  Museum,  Smith- 
sonian Institute  and  Armv  Medical  Museum. ^ohns  Hopkins'  Medical 
School  and  Hospital. —  The  University  of  Pennsylvania  and  Wister  Insti- 
tute.— College  of  Physicians  of  Philadelphia.  —New  York  Academy  of 
Medicine y  Medical  School  and  Dispensaries. — Harvard  Medical  School. — 
Warren  Museum. 

En  route  to  Europe,  my  first  stopping  place  was  Los  Angeles.  Here,  as  well 
as  in  the  beaiitiful  suburbs,  nature  has  been  lavish  with  her  endowments. 
With  interminable  orange  groves  and  luxuriant  vegetation,  enveloped  in  an 
ideal  climate,  it  may  be  trul^  si^alized  as  a  Mecca  for  individuals  seeking  the 
advantages  of  good  air  which  is  constantly  on  tap.  There  is  a  consensus  of 
opinion  among  phthisio-therapeutists  that  free  drainage  of  the  lungs  with  pure 
•air  constitutes  not  only  the  best  curative,  but  the  best  preventive  agent  of  pul- 
monary tuberculosis.  It  is  not  altitude,  nor  humidity,  nor  even  dryness  which 
determines  these  results;  it  is  simply  an  atmosphere  destitute  of  foreign  admix- 
ture. The  air  may  be  equally  pure  in  localities  other  Uian  Southern  California, 
but  it  is  the  uniformity  of  the  climate,  enabling  the  individual  to  live  out  of 
doors  for  the  greater  part  of  the  year,  that  makes  the  climate  of  this  section  of 
the  world  so  desirable.  Consumptives  are  not  so  often  seen  as  heard  in  South- 
ern California;  that  is  to  say,  they  do  not  betray  their  presence  as  much  by 
their  physiognomy  as  they  do  by  their  cough.  Clinicians  have  neglected  to 
develop  the  diagnostic  value  of  cough  in  its  relation  to  certain  anatomical  con- 
ditions peculiar  to  phthisis,  but  it  may  be  hoped  that  phonographic  registra- 
tion of  coughs  will  soon  establish  something  definite  in  this  direction. 

I  was  impressed  with  the  large  placards  used  by  the  authorities  to  indicate  the 
presence  of  an  infectious  disease  in  the  houses  of  some  of  the  inhabitants.  In 
San  Francisco  the  placards  employed  are  so  small  and  so  inconspicuously  located 
that  they  fail  to  accomplish  the  object  for  which  they  were  intended.  Of  course, 
such  placards  are  of  very  little  real  value,  and  will  be  supplanted  in  the  future 
by  more  certain  means  of  isolation.  If  prophylactic  medicine  fails  by  the 
establishment  of  sanitary  measures,  or  by  protective  inoculation  to  prevent  the 
development  of  infectious  diseases,  then  the  dwellings  of  the  future  will  be  pro- 
vided with  an  emergency  abode,  remote  from  the  main  dwelling,  as  a  means  of 
isolation. 

There  is  no  dearth  of  physicians  in  Los  Angeles.  You  see  their  signs  every- 
where. The  facades  of  some  of  the  buildings  are  literally  plastered  with  them. 
Unlike  some  of  our  San  Francisco  physicians,  one  sign  is  quite  sufficient  to 
indicate  their  whereabouts.  In  no  city  have  I  seen  so  many  signs  used  to  indi- 
cate the  abode  of  physicians  as  in  San  Francisco.     Why  this  sign  perversion 
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should  exist,  I  do  not  know,  If  I  were  a  stranger  it  would  strike  me  as  an  evi- 
dence of  disordered  vision  on  the  part  of  the  inhabitants.  At  any  rate,  I  should 
imagine  that  this  sign  multiplication  would  make  polyopia  rampant  in  our 
beautiful  city  of  the  west.  The  building  of  the  Medical  College  in  Los  Angeles 
is  certainly  not  imposing,  but  this  deficiency  is  amply  compensated  by  a  well 
organized  Faculty  of  conscientious  physicians. 

If  sign  multiplicity  characterizes  medical  San  Francisco,  St.  Louis  is  dis- 
tinguished by  sign  oddity.  In  riding  through  the  streets  of  the  latter  city,  m^ 
furtive  attention  was  directed  to  the  following  signs:  Dr.  Possinger,  dosimetric 
physician;  electricity  as  administered  by  Dr.  Jones  will  cure  all  curable  dis- 
eases; Dr.  Amway,  hygienist,  etc. ,  etc. 

St.  Louis  is  a  city  of  medical  schools  and  free  dispensaries.  I  counted  as 
many  as  14  medical  schools  in  St.  Louis,  and  this  list  does  not  include  manj 
schools  not  reckoned  under  the  caption  of  colleges  in  the  directory.  There  is 
even  a  school  of  osteopathy  established  by  a  bone  setter.  It  appears  in  St. 
Louis  as  if  the  physicians  had  resolved  themselves  into  factions  for  aggrandize- 
ment or  protection,  with  a  medical  college  for  their  stronghold  and  a  titulary 
Professor  as  an  egis;  and  any  physician  who  escaped  the  latter  distinction  was 
only  daunted  by  the  labor  of  asking  for  it.  It  would  be  an  act  of  supereroga- 
tion to  say  that  this  division  of  strength  is  attended  with  dire  consequences. 
Competition  in  medical  education,  thus  engendered,  is  not  exempt  from  the 
odium  which  accompanies  the  competition  of  trade.  Even  by  a  most  chari- 
table process  of  ratiocination,  such  medical  colleges  are  nought  else  but  mills, 
but  unlike  those  of  the  gods,  they  grind  (quickly.  I  overheard  the  following 
conversation  between  two  men  in  St.  Louis.  Said  the  one,  '*  Hello,  Bill !  you 
ain't  driving  a  car  no  more?"  "No,"  said  Bill,  "it's  too  hard  work;  and, 
besides  that,  I'm  going  to  become  a  doctor.  It's  a  blamed  sight  easier  to  wear  a 
plug  hat  and  elasses  than  to  drive  a  car.  Doc.  (referring  to  a  professor  in  a 
regular  school)  said  I'd  get  through  all  right  if  I  paid  the  fees."  This  conver- 
sation I  hope  will  not  be  accepted  as  an  apt  illustration  of  the  status  of  medical 
education  in  St.  Louis.  From  the  chaff,  medical  colleges  may  be  selected  in  St. 
Louis  which  stand  preeminei;t  in  the  cause  of  medical  education.  No  criticism 
could  sully  the  reputation  of  some  St.  Louis  professors,  whose  fante  is  national. 
The  oldest  medical  school  in  St.  Louis  is  the  "  Missouri  Medical  College,"  and 
its  looks  do  not  belie  its  age.  Another  building  is  in  process  of  construction,  to 
be  completed  in  October  of  this  year.  Among  the  other  medical  colleges 
worthy  of  mention  are  Barnes'  Medical  College,  Beaumont  Medical  College  and 
The  St.  Louis  Medical  College.  The  latter  institution  has  well  equipped  labor- 
atories. The  tendency  of  medical  education  throughout  the  colleges  of  the 
East  is  to  supplant  the  lectures  by  practical  laboratory  instruction,  an  innova- 
tion which  can  only  merit  approval.  The  medical  lecturer  of  to-day  must 
not  exceed  his  province  as  an  expounder,  nor  subvert  the  object  of  our  text- 
books, which  are  sufficiently  adequate  to  replace  the  antiquated  didactic  lecture. 

The  St.  Louis  City  Hospital  may  be  placed  on  a  par  with  the  City  and  County 
Hospital  of  San  Francisco,  vieing  with  the  latter  in  antiquity  and  other  unde- 
sirable conditions  which  conduce  to  make  up  a  poor  hospital.  Some  of  the  St. 
Louis  newspapers  report  the  transactions  of  the  local  memcal  societies,  a  custom 
which  is  certainly  not  worthy  of  imitation.  If  the  public  must  be  informed  of 
matters  medical,  let  the  material  be  served  in  a  delectable  manner  throup^h  the 
medium  of  popular  treatises  or  lectures.  A  practice,  worUiy  of  imitation,  in 
the  St.  Louis  papers,  is  the  publication  of  the  cause  of  death  under  the  death 
notices. 

St.  Louis  has  a  novel  institution  called  the  "  Mechanico-Therapeutic  and 
Orthopedic  Zander  Institute. ' '  This  institute  is  fitted  out  with  Dr.  Zander's 
running  machinery  for  giving  mechanical  massage.  The  object  claimed  by  Uie 
inventor.  Dr.  Zander,  of  Stockholm,  is  essentially  this:  that  by  means  of 
mechanical  apparatus  the  prescribed  massage  movements  could  be  executed 
with  perfect  rythm  and  exact  system.  The  plant  is  extensive  and  cost,  so  the 
attendant  informed  me,  $30,000.  There  is,  perhaps,  no  more  advantage  in 
mechanical  than  in  manual  massage,  and  perhaps  very  little  in  either,  to  the 
extent  ordinarily  advocated. 

Washington  possesses  many  things  of  interest  to  the  student  of  medicine  in 
the  National  Museum,  Smithsonian  Institution  and  the  Army  Medical  Museum. 
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The  National  Museum  has  one  room,  devoted  to  the  study  of  comparative 
anatomy,  which  is  singularly  attractive.  As  an  introduction  to  an  interesting 
series,  is  one  illustrating  the  homologies  of  the  bones  in  mammals,  beginning 
with  the  skeletons  of  a  man  and  a  horse.  The  Smithsonian  Institution  has  one 
of  the  most  interesting  collections  for  the  study  of  pre-historic  anthropology. 
The  Army  Medical  Museum  is  replete  with  interest.  Here  you  find  the  library 
of  the  Surgeon-General's  office  and  the  museum.  The  medical  library  contains 
110,000  bound  volumes  and  150,000  pamphlets.  As  an  index  to  this  library,  16 
royal  octavo  volumes  are  necessary,  and  its  arrangement  is  a  masterpiece.  A 
{zsX  not  generally  known  is  this:  that  books  may  be  obtained  through  some 
reliable  library  and  sent  by  express  to  any  part  of  the  United  States  of  America. 
The  museum  contains  cases  illustrating  the  evolution  of  certain  instruments, 
like  the  microscope,  speculum  and  obstetrical  forceps.  Beginning  with  the 
Jansen  microscope  of  about  the  year  1590,  and  consisting  of  two  cylinders  of 
sheet  iron  and  a  simple  lens,  the  development  of  the  mstrument  is  carried 
through  successive  stages  until  the  modern  instrument  is  attained.  In  the 
museum  may  be  seen  a  lancet  used  by  John  Hunter,  as  well  as  a  set  of  surgical 
instruments  used  during  the  war  of  the  Revolution  by  Dr.  Benjamin  Treadwell. 
The  instruments  are  exceedingly  formidable,  dull  and  rusty.  The  knives 
approach  a  sickle  in  size  and  appearance;  the  retractor  looks  like  a  trident, 
while  the  bullet  extractor  resembles  the  tongs  of  a  blacksmith.  The  specimens 
contained  in  the  museum  are  too  famous  to  warrant  cursory  description.  Here 
may  be  found  the  most  complete  collection  of  Indian  crania,  over  3,000  in  num- 
ber, and  of  exceptional  value  for  ethnological  study.  The  pre-historic  crania 
of  the  mound  builders  are  exceptionally  good.  In  the  museum  may  be  found 
an  interesting  skeleton  illustrative  of  that  rare  affection,  osteomalacia.  The 
skeleton  weighed  2  lbs.  13  ozs.;  the  limbs  are  mainly  affected,  and  many  of  the 
bones  could  be  cut  with  scissors;  manv  of  the  joints  are  anchvlosed  and  there 
is  an  abundance  of  fractures.  There  nas  been  recently  added  to  the  museum, 
and  imported  from  France,  illustrations  in  wax  of  skin  diseases.  These  are 
exceedingly  valuable  for  purposes  of  instruction. 

An  ideal  institution  is  tne  medical  department  of  the  Johns  Hopkins  Univer- 
sity. Generously  endowed  and  conducted  by  men  of  national  reputation,  like 
Osier,  Welch,  Kelly  and  others,  it  is  a  fitting  monument  to  the  memory  of  its 
founder.  The  Johns  Hopkins  Hospital  is  designed  for  cases  of  acute  disease  and 
cases  of  chronic  disease  are  not  admitted,  except  temporarily.  At  the  time  of 
writing,  there  are  about  275  patients  in  the  Hospital.  The  library  of  the  Hos- 
pital contains  about  3,000  books,  and  copies  of  all  the  leading  domestic  and 
foreign  journals  are  kept  on  file.  The  Hospital  is  conducted  on  thoroughly 
modem  methods.  A  clinic,  largely  visited  by  physicians,  is  the  gynecological 
of  Dr.  Howard  Kelly,  Dr.  Kelly  has  a  prodigious  amount  of  material  at  his 
disposal.  He  is  an  expert  at  ureteral  catheterization.  For  this  purpose  he 
employs  large  urethral  specula.  After  elevating  the  hips  of  the  patient,  the 
bladder  balloons  like  the  vagina  when  a  Sims'  speculum  is  used.  By  means  of 
reflected  light  and  manipulation  of  the  urethral  speculum,  the  ureters  are 
readily  brought  into  view.  He  is  so  expert  in  ureteral  catheterization  that  he 
often  dispenses  with  tbe  speculum,  summoning  aid  from  the  tactuserudiiis  only. 
Dr.  Kelly  is  the  youngest  and  busiest  man  in  the  faculty.  Photography  is 
employed  extensively  in  all  the  clinics.  All  the  members  of  the  medical  staff 
of  the  hospital  are  active  workers.  They  have  a  medical  society,  as  well  as  a 
medical  historical  society,  and  they  issue  a  publication  known  as  the  ''Bulletin 
of  the  Johns  Hopkins  Hospital. " 

The  hygienic  laboratory  of  this  university  is  not  so  thoroughly  equipped  as  is 
that  of  tne  University  of  Pennsylvania.  The  latter  may  be  regarded  as  a  model 
worthy  of  imitation.  It  is  a  university  within  a  university.  In  fact,  the 
University  of  Pennsylvania,  covering  40  acres  of  ground,  is  more  suggestive  of 
wealth  and  power  tnan  any  of  the  universities  I  have  visited  in  this  country. 
The  library  of  the  university  has  probably  the  most  complete  £g3rptol(»^cal 
collection  m  America.  Most  of  the  specimens  in  the  medical  museum  have 
been  transferred  to  the  Wistar  Institute  of  Anatomy,  which  is  opposite  the 
university.  The  institute,  an  imposing  structure,  was  erected  by  General 
Wistar,  in  memory  of  his  uncle.  Dr.  Caspar  Wistar,  a  former  professor  of 
anatomy  in  the  University  of  Pennsylvania,  and  was  formally  opened  on  the 
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2i8t  of  Ma^»  1894.  Dr.  Greeman,  the  curator  of  the  institute,  is  an  enthusiast 
in  his  particular  line  of  work.  In  the  basement  of  the  institute  is  a  lot  of 
machinery,  especially  designed  for  section  cutting,  freezing,  etc. 

The  College  of  Pnysicians  in  Philadelphia  is  a  model  medical  society.  Its 
medical  library  contains  50,000  bound  volumes  and  19,000  unbound  pamphlets, 
and  is  the  second  largest  medical  library  in  this  country.  About  300  I^llows 
belong  to  the  college.  It  is  the  oldest  medical  society  in  the  United  States, 
having  been  instituted  in  the  year  1787.  On  the  upper  floor  is  a  very  creditable 
medical  museum.  In  the  library  may  be  seen  the  first  medical  book,  published 
about  the  year  1470  by  Valastus  de  Tarenta,  and  entitled  "De  Epidemia  et 
Peste."  One  may  also  see  in  the  library  many  interesting  curios,  among  which 
mav  be  mentioned  a  stethoscope  used  by  Laennec;  it  is  constructed  of  wood 
and  looks  like  a  large  rectal  syringe.  There  is  also  a  thermometer  supposed  to 
have  been  used  by  Cullen;  a  lock  of  hair  from  the  head  of  the  immortal  Jenner; 
a  certificate  granting  the  right  to  practise  medicine  in  Venice  by  one  of  the 
Doges,  and  dated  1636. 

The  College  of  Physicians  of  Philadelphia,  owing  to  its  antiquity,  surpasses 
the  New  York  Academy  of  Medicine  in  every  possible  manner.  The  academy 
occupies  a  gorgeous  structure  on  Forty-third  street.  Its  library  contains  40,000 
bound  volumes,  and  is  open  to  the  public  daily.  The  main  meeting-room  of 
the  Academy  of  Medicine  is  a  marvel  of  architectural  beauty.  It  is  called 
Hosack  Hall,  and  was  erected  as  a  memorial  of  Dr.  Alexander  Hosack. 

The  medical  colleges  and  hospitals  of  New  York  city  are  very  creditable  and 
extensive  organizations.  Probably  the  best  equipped  under-graduate  medical 
school  is  the  College  of  Physicians  and  Surgeons.  The  post-graduate  schools 
in  New  York  city  are  the  New  York  Polyclinic  and  the  Post-Graduate  Medical 
School.  The  latter  has  the  advantage  of  better  equipment.  Connected  with 
the  Faculty  of  the  Post-Graduate  School  is  a  corps  of  instructors  numbering 
123.  Post-graduate  instruction  is  a  feature  in  New  York  city.  The  necessity 
for  such  instruction  is  evidenced  by  the  large  attendance  of  physicians  from  all 
over  the  country.  The  number  of  matriculates  during  the  last  session  was  527; 
and  the  attendance  since  the  opening  of  the  school  has  been  steadily  on  the 
increase.  Success  in  practice  comes  only  to  him  who  labors.  Advancement  in 
the  profession  is  only  exceptionally  attained  by  oddity  in  vestment,  mannerism, 
or  equipage.  Homeopaths  are  admitted  as  matriculates  to  the  post-graduate 
schools.  This  is  a  wise  provision,  and  may  do  much  toward  weaning  them 
from  irrational  doemas  which  have  retained  their  pristine  vigor  for  more  than 
100  years  unsullied  by  the  progress  of  science.  The  dispensaries  in  New  York 
city  are  numerous.  Many  of  them  are  private  enterprises,  and  furnish  the 
specialist  with  an  abundance  of  clinical  material.  Perhaps  the  largest  dispen- 
sary is  the  German,  conducted  by  a  staff  of  New  York's  best  physicians.  The 
clinical  material  is  prodigious.  During  the  past  year  abouL  30,000  patients  were 
treated  at  the  clinic.  The  clinical  material  of  the  German  dispensary  is  not 
used  for  purpose  of  instructing  students.  The  building  is  a  commodious  one 
of  brick,  erected  in  1883  by  Mrs.  Ottendorfer. 

The  Harvard  Medicsd  School  in  Boston  is  of  brick  and  red  sandstone,  four 
stories  in  hight,  and  is  practically  fire-proof  throughout.  At  this  school  four 
years  is  the  required  course  of  study,  at  the  end  of  which  time,  if  the  candidate 
has  obtained  an  average  of  over  75  per  cent,  in  all  the  examinations  of  this 
course,  the  degree  of  Doctor  of  Medicine,  cum  laude^  is  given.  The  Boston 
School  of  Medicine,  a  homeopathic  institution,  likewise  extends  its  curricu- 
lum to  four  years,  and  confers  the  degree  of  Bachelor  of  Medicine,  or  Bachelor 
of  Surgery.  The  course  of  instruction  at  the  Harvard  Medical  School  is  essen- 
tially practical  and  laboratory  work  is  substituted  for  the  usual  didactic  lec- 
tures m  anatomy,  histology,  chemistry,  and  pathological  anatomy.  All  the 
laboratories  are  thoroughly  equipped,  especially  the  laboratories  for  experi- 
mental pharmacology  and  therapeutics  and  the  laboratory  of  histology  and 
embryology.  The  latter  is  directed  by  Prof.  Minot,  whose  life  work  is  embry- 
o\q^.  His  text-book  on  human  embryology  is  a  classic.  Prof.  Minot  is 
a  living  exponent  of  what  an  American  can  do  with  all  the  advantages  of  a 
German  professor.  I  mean  by  this,  that  if  our  government  encouraged  scien- 
tific work  to  the  extent  practised  in  Germany,  the  outlook  for  America  in 
scientific   preeminence   would  be  very  favorable.      The  anatomical  lecture- 
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room  of  Harvard  Medical  School  contains  the  tables  once  used  by  our  poet 
ph3^cian  Holmes  in  his  anatomical  lectures.  The  Warren  Medical  Museum 
m  this  school  is  the  best  private  collection  I  have  ever  seen.  In  many 
respects  it  is  superior  to  the  Army  Medical  Museum,  In  the  Warren  Museum 
may  be  seen  the  skull  and  crowbar  of  the  celebrated  '  'crowbar  case. "  This  case 
is  so  celebrated  that  a  description  of  it  would  prove  superfluous.  The  corro- 
sion specimens  in  this  museum  are  exceptionally  interesting.  In  the  public 
Sark,  adjoining  Boston  Common,  is  a  monument  erected  to  commemorate  the 
iscovery  ''that  the  inhaling  of  ether  causes  insensibility  to  pain,  first  proved 
to  the  world  at  the  Mass.  General  Hospital  in  Boston,  October,  A.  D. 
MDCCCXLVI."  "The  gift  of  Thomas  Lee,  a  citizen  of  Boston,  erected 
MDCCCLXVII.'*  Will  not  some  appreciative  citizen  erect  a  monument  to  the 
hnmble  frog,  persecuted  by  science  for  the  benefit  of  the  human  race? 

New  York,  June  19,  1894.  •  Albert  Abrams,  M.D. 
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How  TO  Use  the  Forceps;  with  an  Introductory  Account  of  the 
Female  Pelvis  and  of  the  Mechanism  of  Delivery.  By  Henry  G. 
Landis,  M.A.,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  Starling  Medical  College.  Revised  .and  enlarged  by  Charles 
H.  Bushong,  M.D.,  Assistant  Gynecologist  and  Patholog^t  to  Demilt  Dis- 
pensary, New  York.     Illustrated.     New  York:  E.  B.  Treat.     Price,  $1.75. 

This  is  an  exact  reproduction,  and  in  no  sense  a  revision,  of  the  edition  of 
1889,  with  the  addition  of  a  few  pages  of  "critical  remarks"  by  Dr.  Bushong. 
The  work  was  originally,  and  in  many  respects  still  remains,  a  valuable  one, 
but  reissued,  practically  without  change,  it  becomes,  to  say  the  least,  an 
anachronism. 

A  Chapter  on  Cholera  for  Lay  Readers;  History,  Symptoms,  Preven- 
tion AND  Treatment  of  the  Disease.  By  Walter  Vought,  Ph.B., 
M.D.,  Medical  Director  and  Physician-in-charge  of  the  Fire  Island  Quar- 
antine Station,  Port  of  New  York.  Illustrated.  Philadelphia:  The  F.  A. 
Davis  Company,     pp.  vii,  102. 

This  little  book  is  clothed  in  plain  language,  is  timely,  and  from  its  moderate 
size  and  ample  range  of  topics  is  admirably  adapted  to  the  general  public. 
Quite  properly,  nearly  half  of  the  pages  are  devoted  to  prevention,  for  this 
branch  of  the  subject  is  practically  of  more  importance  than  all  the  rest.  Allusion 
is  made  to  the  experience  of  New  York  in  1892,  when  the  disease  was  stamped 
out  after  actual  appearance,  in  some  unaccountable  way,  in  the  city.  As  it 
could  not  be  traced  to  the  cases  at  the  quarantine  station,  it  probably  was  due 
to  some  infected  matters  thrown  overboard  before  arrival  at  quarantine,  which 
floated  ashore  and  were  picked  up.  It  is  plainly  told  that  the  cnolera  germs 
operate  only  in  the  alimentary  canal,  and  that  they  must  gain  access  through 
the  mouth  by  food  or  drink.  Persons  who  can  learn  and  will  exercise  due  care 
to  quarantine  their  mouths  against  these  germs  are  safe.  The  simple  precaution 
of  cooking  everything  just  before  swallowing  is  sufficient.  Those  who  handle 
suspicious  articles  must  keep  their  fin^rs  out  of  their  mouths  and  handle 
nothing  that  goes  into  the  mouth  until  the  hands  have  been  thoroughly 
cleansed.  A  paragraph  is  given  to  the  dangers  of  railway  water-closets,  and 
the  author  justly  says  that  the  dejecta  of  passengers  should  not  be  permitted  to 
fall  upon  the  road-bed  without  previous  disinfection.  Better  say  they  should 
not  be  allowed  to  drop  at  all.  At  this  late  day  it  is  highly  discreditable  to  car- 
builders  and  railway  managers  that  this  filthy  and  dangerous  practice  is 
tolerated.  There  is  now  no  disease  which  has  become  more  subject  to  intelli- 
Sjent  control  than  cholera  in  the  hands  of  skilled  sanitarians,  with  fair  coopera- 
tion on  the  part  of  those  endangered.  We  know  of  no  better  medium  of  this 
important  knowledge  on  the  part  of  the  public  than  the  little  book  here 
mentioned. 
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LICBNTIATES    OF  THE    BOARD   OF    EXAMINERS. 

At  a  meetingr  of  the  Board  of  Bxaminen,  held  July  3,  1894,  the  foUowingr  physi- 
cians, havinfl^  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

Maurice  W.  Brown,  Alameda;  Med.  Dept.  Univ.  Pennsylvania,  June  7,'94. 
C.  K.  Congdon,  San  Francisco-  Med.  Dept.  Univ.  Louisville.  Ky.,  March  13/94. 
Leon  F.  Garrigues,  San  Francisco;  Med.  Dept.  Univ.  City  of  New  York.  March  24/91. 
Emit  T.  Holthuaen,  San  Francisco;  Missouri  Med.  Coll.,  Mo  ,  March  31*85. 
William  Louis  McGuire,  Los  Angeles;  Saint  Joseph  Med.  Coll.,  Mo  ,  February  27/85. 
Hennr  Cowles  Miller,  Santa  Barmira;  Harvard  Univ.  Med.  School,  Mass.,  June  24/91. 
Charles  C.  Park,  Santa  Barbara;  Bellevue  Hosp.  Med.  Coll..  N.  Y.,  March  i2,'88. 
Harry  Smith,  Los  Angeles;  Coll.  of  Medicine,  IJniv.  of  Southern  California,  June  i,'94. 
B.  F.  Springsteen,  San  Francisco:  Univ.  Med.  Coll.,  Kansas  City,  Mo.,  March  ao,'94. 
William  H.  Ward,  Los  Angeles;  Coll.  Phys.  and  Surgs.,  Keokuk,  la.,  February  10, '63. 
A  certificate  was  refused  to  R.  C.  Sapero,  San  Francisco. 

Chas.  C.  Wads  worth,  Secretary, 


Of&cial  List  of  Changes  in  the  Stations  and  Ditties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army,  from  June  21  to  July  21,  1894. 

The  journeys  performed  by  First  Lieutenant  E.  B.  Frick,  assistant  surgeon,  from  Fort 
Townsend  to  Seattle,  Wash.,  and  return,  on  April  38,  May  15  and  39.  June  7  and  26,  1894,  on 
public  business  in  connection  with  the  examination  of  recruits,  in  obedience  to  instructions 
from  these  headquarters  dated  April  5, 1893,  are  confirmed.  Par.  2,  S.  O.  106.  Dept  of  the 
Columbia,  July  3,  1894. 

Major  Benjamin  P.  Pope,  surgeon,  and  First  Lieutenant  Charles  Willcoz.  assistant  surgeon, 
will  report  without  delay  to' Colonel  William  M.  Graham,  fiflh  artillery,  at  the  Presidio  of 
San  Francisco,  Cal.,  for  temporary  duty  in  the  field.  Par.  3.  S.  O.  70,  Dept.  of  the  California, 
July  9, 1894. 

Passed  Assistant  Surgeon  W.  P.  Arnold,  U  S.  Navy,  is  relieved  from  further  duty  with  the 
U.  S.  Naval  Battalion  at  Oakland  Pier,  and  will  proceed  by  boat  to-morrow  morning  to  Sacra- 
mento, Cal.,  and  report  for  duty  with  the  Battalion  of  U.  S.  Marines  now  serving  in  that  city. 
Par.  I,  S.  O.  74,  Dept.  of  California,  July  13, 1894. 

Lieutenant  Colonel  Albert  Hartsuff,  deputy  surgeon-general,  medical  director  of  the  depart- 
ment, will  proceed  hence  by  boat  to  Sacramento,  Cal.,  and  carr^  out  the  verbal  instructions  of 
the  department  commander.  Upon  completion  thereof,  he  will  return  without  delay  to  his 
proper  station  in  this  city     Par.  2,  S  O.,  76.  Dept.  of  California,  July  15  1894. 

Leave  of  absence  for  two  months,  is  granted  Captain  Richard  W.  Johnson,  assistant 
surgeon  U.  S.  Army. 

First  Lieutenant  Frank  T.  Meriwether,  assistant  surgeon,  will  be  relieved  from  duty  at  Fort 
Logan,  Col.,  by  the  commanding  officer  of  that  post,  and  will  report  for  duty  at  San  Diego 
Barracks.  Cal. 

First  Lieutenant  Charles  Willcox,  assistant  surgeon,  is  relieved  from  duty  at  Ang«l  Island, 
Cal.,  and  ordered  to  the  Presidio  of  San  Francisco,  Cal.,  for  duty,  relieving  First  Lieutenant 
Harlan  McVay,  assistant  surgeon.  Lieutenant  McVay.  on  being  thus  relieved,  is  ordered  to 
Alcatraz  Island.  Cal.,  for  duty,  relieving  Capt.  Ogtien  Rafferty.  assistant  surgeon.  Capt. 
RafTerty,  on  beins^  thus  relieved,  is  ordered  to  Benicm  Barracks,  Cal.,  for  duty,  relieving  Major 
Joseph  B.  Girara,  surgeon.  Major  Girard,  on  being  thus  relieved,  is  oraered  to  duty  at 
Presidio  of  San  Francisco.  Cal. 

Lieutenant  Colonel  Johnson  V.  D.  Middleton,  deputy  surgeon-general,  is  relieved  from  duty 
at  the  Presidio  of  San  Francisco,  Cal.,  and  will  report  to  the  commanding  general,  department 
of  California,  for  duty  as  medical  director  of  that  department,  relieving  Lieutenant  Colonel 
Albert  Hartsuff,  department  surgeon-general.  Lieutenant  Colonel  Hartsuff,  on  being  thus 
relieved,  will  report  in  person  to  the  commanding  general  of  the  department  of  the  Missouri, 
for  duty  as  m^fcal  director  of  that  department. 

PROMOTIONS  : 

Lieutenant  Colonel  Joseph  P.  Wright,  deputy  surgeon-general,  to  be  assistant  surgeon-gen- 
eral, with  the  rank  ofcolonel,  May  16,  1894. 
Capt.  Wm.  R.  Hall,  assistant  surgeon,  to  be  surgeon,  with  the  rank  of  major,  May  16,  1894. 


ITEMS. 


Dr.  A.  Hnflkker  has  removed  from  San  Leandro,  Cal.,  to  Brownsville,  Cal. 

Dr.  Lorenso  Boido  has  removed  form  Antigua,  Guatemala,  to  Santa  Ana,  San  Salvador. 

Errata  on  page  423,  No.  7.  vol.  viii,  lines  35  and  40,  for  chloroform  read  chlorobrom; 
also  on  page  424  line  7. 

Dr.  Cklwln  J.  Boyes  has  removed  his  offices  from  1068  Broadway,  to  the  comer  of  13th  and 
Clay  streets,  Gas  Company's  Building,  Oakland,  Cal. 

Medioo-Chlrargloal  College  of  Philadelplila«^The  Board  of  Trustees  of  the  Medico* 
Chirurgical  College  recently  elected  the  following  gentlemen  to  various  chairs  in  that  institu- 
tion: Dr.  Isaac  Ott,  of  Baston,  Pa..  Professor  of  Physiology;  Dr.  William  B.  Hughes,  Pro- 
fessor of  Clinical  Medicine;  Dr.  Albert  B.  Roussel,  Assistant  Professor  of  Clinical  and  of  Prac- 
tice of  Medicine;  Dr.  Charles  W.  Burr,  Clinical  Professor  of  Nervous  Diseases;  Dr.  William  C. 
Hollepeter,  Clinical  Professor  of  Diseases  of  Children  and  Pediatrics;  Dr.  Arthur  H.  Cleveland. 
Clinical  Professor  o<  Laryngology:  Dr.  Bdward  B.  Gleason,  Clinical  Professor  of  Otology;  and 
Dr.  William  Blair  Stewart,  Lecturer  in  Therapeutics. 
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THE  TREATMENT  OF  PRURITUS  AND  OTHER  HYPERES- 
THETIC  CONDITIONS  OF  THE  VULVA  AND  VAGINA. 

By  Thomas  More  Madden,  M.D.,  F.R.C.S.,  Ed.;  Obstetric  Physician  and 
Gynecologist  Mater  Misericordise  Hospital,  Dublin;  Examiner  Conjoint 
Board  Royal  College  of  Surgeons  and  Apothecaries'  Hall;  Consultant 
National  Lying-in-Hospital;  Consulting  Physician  to  the  Children's  Hos- 
pital, etc.,  etc. 

Abnormal  sensibility  of  the  structures  forming  or  adjoining  the 
external  genital  orifice,  although  a  symptom  common  to  various 
diseases,  in  many  cases  assumes  a  distinctive  character.  In  some  of 
these  instances  this  condition  may  occasion  an  intensity  of  discomfort, 
mental  as  well  as  physical,  or  may  give  rise  to  diagnostic  and  thera- 
peutic difficulties  greater  than  are  met  with  in  any  other  of  the 
so-called  minor  ailments  which  come  before  us  in  daily  gynecological 
practice.  Believing,  therefore,  that  this  subject  is  wall  deserving  of 
consideration,  in  the  following  observations  I  have  grouped  together 
under  the  above  heading  my  clinical  experience  of  the  more  common 
forms  of  h3rperesthesia  to  which  the  vulva  and  vaginal  passage  are 
specially  liable. 

PrurUus  Vulvce, — Of  the  conditions  thus  included  none  come  more 
frequently  before  us,  or  may  occasion  greater  trouble  to  the  patient 
and  her  medical  attendant  than  pruritus  of  the  pudendum.  It  is 
occasionally  of  graver  importance  than  is  generally  recognized,  as  a 
possible  indication  of  diabetes,  uterine  cancer,  or  of  a  neurotic  or 
neurasthenic  constitutional  state.  Nor  is  even  purely  local  pruritus 
of  the  external  genitalia  by  any  means  of  such  trivial  consequence  as 
it  is  sometimes  regarded;  being,  on  the  contrary,  a  not  infrequent 
fector  in  the  causation  both  of  nymphomania  and  of  the  gravest 
forms  of  hysterical  or  cerebro-nervous  disorders. 

Etiology, — The  causes  of  vulvar  pruritus  must,  in  some  instances, 
be  sought  in  constitutional  diseases,  which  are  obviously  beyond  the 
scope  of  the  present  communication.  In  a  far  larger  proportion  of  cases, 
however,  it  arises  from  direct  local  irritation,  such  as  that  resulting 
from  the  acrid  secretions  of  the  vulvo-vaginal  glands,  which,  in  the 
absence  of  cleanliness,  may  possibly  become  the  seat  of  pathogenic 
microorganisms.  Occasionally  pruritus  is  traceable  to  serpiginous 
erosion,  neuromata,  or  to  subacute  inflammatory  diseases  of  the 
vulvo-vaginal  mucous  membrane,  as  often  evinced  in  cases  of  vulvitis 
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and  vaginitis.  In  many  patients  pruritus  is  an  apparently  functional 
and  distressing  accompaniment  of  pregnancy;  in  others,  again,  it  is 
consequent  on  the  genital  hyperemia  that  ushers  in  the  catamenial 
periods  or  which  attends  the  menopause. 

Symptoms, — From  whatever  cause  it  may  result,  the  pruritus  in 
these  cases  commence  by  persistent  vulvar  tingling  or  irritation, 
which  speedily  develops  into  a  pathognomonic  burning,  itching,  pre- 
senting paroxysmal  exacerbations,  increased  by  warmth  or  motion, 
usually  most  troublesome  at  night,  and  invariably  aggravated  on  the 
approach  of  the  menstrual  periods.  On  these  occasions  the  local 
irritation  frequently  becomes  so  intense  as  to  almost  impel  the 
patient  to  exemplify  the  old  adage,  ubi  dolor  ibi  digiti,  even  when 
forewarned  and  fully  aware  that  by  so  doing  she  inevitably  increases 
her  complaint,  the  eventual  result  of  which,  when  not  allayed  by 
medicines,  may  be  the  development  of  the  hysterical  or  other  cerebro- 
nervous  complications  already  alluded  to. 

General  Treatment. — It  may,  perhaps,  appear  hardly  necessary  to 
observe  that  in  dealing  with  a  condition  so  many-sided  in  its  etiology, 
the  recognition,  and,  if  possible,  the  removal  of  its  exciting  cause, 
whether  constitutional  or  local,  should  be  the  first  object  of  the 
practitioner.  As  this  is  very  commonly  ignored,  I  repeat  that  its 
practical  importance  is  daily  illustrated  in  cases  of  pruritus  occurring 
in  neurasthenic  patients,  or  in  those  suffering  from  diabetes  or  carci- 
noma uteri,  in  which  local  measures  are  vainly  relied  upon,  although 
no  possible  curative  effects  can  be  anticipated  from  their  employment. 

If,  therefore,  vulvar  pruritus  be  traceable  to,  or  is  to  any  recogniz- 
able extent  coexistant  with,  a  distinctly  marked  neurotic  or  hyster. 
ical  temperament,  our  primary  attention  should  be  given  to  the 
abatement  of  the  constitutional  neurasthenia.  This  is  attained  by 
nerve  tonics  and  sedatives,  such  as  hydrobromates  of  iron  and 
quinine,  the  bromides  and  hydrobromic  acid  in  combination  with 
valerian.  If  the  pudendal  irritation  be  symptomatic  of  uterine  can- 
cer, surgical  interposition,  if  practicable,  affords  the  only  effectual 
remedy.  If  that  should  be  beyond  possibility,  we  must  then  only 
fall  back  on  the  general  palliative  treatment  available  for  the  relief 
of  incurable  uterine  carcinoma,  together  with  special  local  applica- 
tions. Where  vulvar  irritations  result  from  diabetes,  whilst  I  agree 
with  Dr.  Goodell  as  to  the  value  of  salicylate  of  soda,  I  may  add 
that,  to  be  of  use  in  such  cases,  it  should  be  given  in  full  doses  and 
in  the  form  of  the  natural  salicylate,  which  therapeutically  differs 
from,  and  is  far  more  effective  than,  the  foreign  and  the  other  syn- 
thetically prepared  drug,  which  is  now  commonly  employed  under 
that  name. 
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Loccil  Treatment  of  Pruritus, — Even  in  the  cases  just  referred  to, 
in  which  pruritus  vulvae  arises  from  constitutional  causes,  much  may 
be  done  to  palliate  the  symptomatic  genital  irritation  by  the  use  of 
local  agents.  These  are  of  much  more  utility  in  the  relief  of  ordi- 
nary or  primarily  vulvar  pruritus,  although  even  in  these,  constitu- 
tional treatment  should  generally  be  conjoined.  For  the  latter 
purpose,  the  first  point  is  to  secure,  as  far  as  possible,  the  complete 
asepsis  of  the  aflfected  parts  by  frequent  ablutions  with  hot  water 
(120°  F.),  and  an  antiseptic  soap,  as  coal  tar,  or  one  of  the  newer 
superfatted  soaps.  Of  this  class  I  have  found  that  made  by  Burroughs 
and  Wellcome,  with  ichthyol  and  lanoline,  one  of  the  most  useful  in 
these  cases.  Immediately  after  this  the  vulva  should  be  freely 
swabbed  with  an  efficient  germicide  solution,  as  corrosive  sublimate 
(i:iooo),  boric  acid  )i:25),  izal  (1:100),  or  carbolic  acid  (1:40).  In 
this  way  we  secure  the  destruction  of  any  pathogenic  microorganisms 
that  may  have  survived  the  previous  ablution,  and  so  bring  the 
pruritic  surface  into  a  condition  in  which  the  local  sedative  applica- 
tion may  act  effectually. 

Of  the  many  topical  sedatives  that  I  have  used,  by  far  the  most 
serviceable  is  methylene  blue.  This  remedy  I  have  been  employing, 
not  merely  locally  in  the  form  of  a  lotion,  but  also  internally, 
in  grain  doses  in  pill  form,  twice  a  day,  in  hospital,  during  the 
past  session,  and  with  marked  benefit  in  a  considerable  number  of 
cases.  The  objection  to  the  employment  of  methylene  blue  is  the 
inevitable  staining  of  the  parts,  as  well  as  of  the  linen  and  fingers  of 
the  patient,  by  whom  it  is  applied.  Even  when  administered 
internally,  the  rapidly  blue- stained  urine  will  soon  produce  a  persis- 
tent discoloration  of  the  vulvar  structures.  This  circumstance, 
trivial  as  it  may  seem,  I  have  found  quite  sufficient  to  prevent  most 
of  the  patients  from  giving  it  a  sufficient  trial. 

When  methylene  blue  is  declined  by  the  patient  on  the  foregoing 
grounds,  or  when,  as  occasionally  happens,  it  fails  or  ceases  to  afford 
relief,  we  must  fall  back  on  some  one  or  other  of  the  older  analgesics 
on  which  the  changes  must  be  rung  until  either  the  hyperesthesia 
subsides  or  its  exciting  cause  be  discovered  and  dealt  with.  Of 
these  local  remedies,  one  of  the  most  effective  is  cocaine,  in  5  per 
cent,  solutions  in  peppermint  water,  or  in  the  form  of  a  cream  made 
with  equal  parts  of  cocaine,  chloral,  menthol,  and  camphor,  rubbed 
up  in  paroline.  In  some  cases  an  excellent  application  is  a  saturated 
solution  of  boric  acid,  as  also  the  long  tried  combination  of  hydro- 
cyanic acid  with  borax  and  morphine  in  carbolated  solutions  of  cam- 
phor. In  many  instanc&  nothing  appeared  to  afford  such  reUef  as 
either  the  ordinary  black  wash  or  yellow  wash,  both  of  which  are 
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more  especially  applicable  in  hospital  and  dispensary  practice,  where 
the  cost  as  well  as  the  efficacy  of  our  remedies  must  be  taken  into 
consideration. 

Vulvar  Neuromata  and  Serpiginous  Erosion. — Hyperesthesia  of 
the  vulvar  area  and  vaginal  orifice  may,  independently  of  pruritus, 
arise  from  the  presence  of  highly  sensitive  red  vascnlar  spots  and 
distinctly  neuromatous  papillae,  which  are  often  thickly  scattered 
throughout  the  vulvar  mucous  membrane.  These  commonly  occa- 
sion much  local  irritation  and  acute  pains  on  the  least  touch,  and 
are  amongst  the  frequent  causes  of  dyspareunia  as  well  as  of  pruritus. 
In  the  treatment  of  this  condition,  the  surgical  removal  of  all  these 
neuromatous  spots,  as  well  as  of  the  hypertrophied  and  inflamed 
papillae  was  formerly  regarded  as  essential.  This  view  is,  however, 
dispelled  by  the  more  correct  modern  doctrine  that  the  complaint  is 
the  result  of  a  progressive  serpiginous  erosion  passing  in  succession 
from  one  part  to  an  adjoining  portion  of  the  vulvo-vaginal  mucous 
membrane  and  entirely  beyond  relief  by  excision  of  the  affected 
spots.  In  this  as  in  other  forms  of  vulvar  pruritus,  we  must  be  con- 
tent to  rely  chiefly  on  the  methods  of  treatment  already  referred  to. 

Vaginismus, — Although  it  would  be  impossible  within  the  limits 
of  this  communication  to  discuss  in  detail  the  condition  of  abnormal 
sensibility  of  the  vaginal  orifice  and  adjacent  parts  producing  such 
spasmodic  contractions  of  the  sphincter  vaginae  as  to  form  an  impedi- 
ment to  marital  intercourse,  or  dyspsareunia;  yet  this  subject  cannot 
be  altogether  ignored.  In  such  cases  the  local  hyperesthesia  is  gen- 
erally evinced  on  any  attempt  at  examination,  being  most  marked 
about  the  meatus  urinarius  and  in  the  vicinity  of  the  vulvo-vaginal 
glands  and  fourchette,  whence  the  hymen,  if  present,  projects 
upward. 

In  my  opinion  the  best  general  explanation  of  its  symptoms  may 
be  found:  (i)  In  the  hysterical  temperament  of  the  majority  of  those 
affected.  (2)  In  an  abnormal  condition  ot  the  pudic  nerve,  one 
branch  of  which  runs  along  with  the  artery  to  the  clitoris,  whilst  the 
other,  or  superficial  perineal  nerve  is  distributed  to  the  perineum  and 
labia  in  which  its  terminal  branches  ramify. 

Treatment  of  Vaginismus. — The  two  points  just  referred  to,  viz: 
the  general  association  of  hysteria  or  neurotic  symptoms  with  vagin- 
ismus, and  the  abnormal  condition  of  the  pudic  nerve  in  such  cases 
will  supply  the  best  key  to  general  treatment.  The  importance  of 
the  neurotic  element  in  its  causation  and  management  is  too  com- 
monly lost  sight  of  in  this  as  in  many  other  gynecological  disor- 
ders. The  best  results  will  be  secured  by  combining  that  consti- 
tutional treatment,  which  I  have  elsewhere  very  fully  described,  with 
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the  no  less  essential  local  measures  that  are  therein  indicated.  In  the 
local  treatment  of  the  great  majority  of  cases  of  vaginismus,  the 
most  successful  results  may  be  obtained  from  forcible  mechanical 
dilatation  of  the  vulvo-vaginal  orifice  and  passage,  so  as  to  secure 
thorough  nerve  stretching  or  even  to  produce  some  slight  rupture  of 
the  fibrillae  of  the  affected  nerves. 

The  steps  of  the  operation  are  as  follows:  The  patient,  properly 
prepared  in  the  usual  way  for  an  antiseptic  vaginal  operation,  and 
her  bladder  and  rectum  being  evacuated,  is  etherized  and  placed  in 
the  left  lateral  semi-prone  position.  A  large  sized  Graily  Hewitt, 
or  other  bivalve  speculum  is  then  introduced  and  the  blades  expanded 
to  the  fullest  extent.  A  tampon  of  antiseptic  cotton,  or  wood  wool, 
saturated  in  boracic  glycerine  is  next  passed  in  through  the  speculum 
so  as  to  fill  its  caliber  from  the  center  to  the  roof  of  the  vaginal  vault. 
The  speculum,  still  widely  expanded,  is  then  forcibly  withdrawn  so 
as  to  overcome  the  contractility  of  the  vaginal  walls,  which  in  so 
doing  are  usually  slightly  abraded,  thus  at  the  same  time  thoroughly 
stretching  or  slightly  rupturing  the  affected  nerve  fibers.  Any  hem- 
orrhage occasioned  by  this  procedure  will  be  controlled  by  the  tam- 
pon, which  is  to  be  retained  in  the  vagina  by  counter  pressure  during 
the  removal  of  the  speculum,  and  then  left  in  situ  for  at  least  24 
hours  to  maintain  the  patency  of  the  passage.  When  this  tampon 
is  taken  out,  the  vagina  should  be  immediately  irrigated  with 
some  antiseptic  solution.  If  any  trace  of  vaginismus,  or  spas- 
modic contraction,  should  subsequently  remain,  the  same  course  may 
be  repeated  until  the  vaginal  canal  has  regained  its  normal  sensibil- 
ity and  capacity. 

In  some  exceptional  instances  that  curative  result  may  not  be  thus 
readily  attainable,  and  it  may  be  necessary  to  resort  to  the  removal 
of  any  specially  hyperesthetic  tissues  in  the  vicinity  of  the  hymen,  or 
to  some  of  the  recent  modifications  of  Sims'  or  Emmett's  operations 
for  vaginismus.  These  procedures  will,  however,  in  my  opinion, 
seldom  be  required  by  gynecologists  who  adopt  the  comparatively 
simple  and  generally  successful  method  of  treatment  which  I  have 
just  described. 

55  Merrion  Square. 

MUSCULAR  ATROPHY  CONSEQUENT  ON  CERTAIN  ARTICULAR 

LESIONS. 

By  W.  L.  MooRK,  M.D.,  Assistant,  Neurological  Clinic,  Cooper  Medical 

College,  San  Francisco. 

Read  before  the  San  Francisco  Medico-Chirurgical  Society. 

A  few  weeks  ago  a  gentleman  came  to  me  for  treatment,  with  a 
history  which  seemed  of  considerable  importance,  as  it  presented  the 
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symptoms  of  those  not  infrequent,  yet  sometimes,  obscure  cases  of 
muscular  atrophy  consequent  on  certain  articular  lesions. 

I  very  much  regret  being  unable  to  show  you  the  case  from  which 
my  notes  have  been  taken.  The  patient  had  promised  to  be  here 
this  evening  for  your  inspection,  which  I  feel  certain  would  be  far 
more  instructive  than  any  paper  I  could  prepare  on  the  subject.  His 
absence  is  still  more  regretable,  as  my  notes  have  been  prepared  with 
the  view  of  delineating  by  a  methodical  examination,  the  character- 
istics of  the  disease. 

It  is  a  well  established  fact  that  the  most  diverse  lesions  may 
induce  muscular  atrophy.  I  shall,  however,  in  this  paper  consider 
only  those  atrophies  resulting  from  articular  lesions,  especially  the 
traumatic  form. 

From  its  origin  the  case  of  this  patient  may  be  called  surgical, 
since  it  was  from  a  slight  traumatism  that  the  present  trouble  orig- 
inated. But  from  this  traumatism  was  produced  a  spinal  affection, 
of  a  particular  kind,  which  still  persists,  although  for  many  months 
the  arthritis,  the  immediate  consequent  of  the  traumatism,  has 
ceased  to  exist. 

Michael  D ,  aet.  50  years,  native  of  Ireland,  occupation  laborer, 

has  always  been  healthy  and  has  presented  nothing  worthy  of  note 
in  his  own  or  antecedents'  family  histories.  His  general  condition 
is  excellent;  his  appearance  vigorous;  appetite  good,  and  all  the 
organic  functions  are  well  performed.  A  few  years  ago  patient  began 
to  be  troubled  in  his  power  of  locomotion.  The  affection  from  which 
he  now  suffers  consists  almost  exclusively  in  a  difficulty  in  walking, 
and  it  is  the  function  of  the  left  inferior  extremity,  or  rather  of  cer- 
tain muscles  more  than  that  member,  which  are  at  fault. 

A  methodical  examination  showed  me  that  when  he  was  in  a 
recumbent  position,  the  left  inferior  extremity  executes,  normally, 
all  its  movements  except  extension  of  the  leg  and  thigh;  the  isolated 
movements  of  the  foot,  the  flexion  and  extension  of  the  foot  on  the 
leg  are  free.  When  he  wishes  to  extend  the  leg  placed  in  semi- 
flexion, he  contracts  the  extensors  of  the  leg  and  thigh  by  sliding 
his  heel  along  the  plane  of  the  bed,  as  he  helps  to  extend  the  mem- 
ber with  his  hands  or  with  the  other  foot.  It  is  then  the  extensors 
of  the  leg  and  thigh  which  are  at  fault.  The  patient  opposes, 
although  with  less  force  than  with  the  sound  limb,  the  attempts  of 
extension  or  of  flexion  made  from  the  joint  of  the  foot;  he  resists 
also  quite  well  when  you  try  to  straighten  the  flexed  knee  or  hip, 
but  he  opposes  only  a  feeble  resistance  to  forced  flexion  of  leg  and 
thigh.  This  paresis  manifests  itself  when  the  patient  gets  out  of 
bed  on  the  right  side  and  undertakes  to  walk.     In  order  to  do  this 
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he  raises  the  left  leg  by  aid  of  the  right  foot.  He  walks  without  a 
cane,  but  there  is  something  strange  in  his  mode  of  progression. 
While  at  each  step  in  advance  the  right  member  bends,  then  extends, 
there  is  hardly  any  attempt  at  flexion  or  extension  of  the  affected 
one;  the  left  lower  extremity,  too  long,  as  it  were,  performs  a  move- 
ment of  circumduction,  as  if  it  were  all  of  one  piece.  There  is  no 
pain  on  movement,  except  in  forced  adduction  of  the  thigh,  so  that 
the  difl&culty  in  walking  cannot  in  this  way  be  explained.  The 
joints  are  all  perfectly  free.  It  is,  then,  in  the  nervous  system  or  in 
the  muscles  we  must  look  for  the  cause  of  the  motor  impotence. 

An  attentive  examination  of  the  affected  Umb  detects  a  number  of 
important  particulars.  There  is,  first,  a  diminution  of  the  entire 
member,  which  was  formerly  very  pronounced.  Mensuration  gives 
at  upper  part  of  thigh,  L.  41  cm.,  R.  50  cm.  Above  knee,  L.  33 
cm.,  R.  35  cm.  Calf,  L.  35  cm.,  R.  36  cm.  Even  without  this  it  is 
easy  to  see  that  the  left  extremity  is  considerably  diminished  in  size. 
The  different  groups  of  extensors  are  excavated,  as  it  were,  and  the 
muscles  of  these  regions  are  flabby,  and  lack  their  usual  plumpness 
even  at  the  moment  of  contraction.  There  exists,  then,  not  only  a 
paresis,  but  also  a  modification  of  the  nutrition,  an  atrophy  of  the 
extensors.  The  affected  extremity  seems  also  to  be  colder  than  its 
fellow,  but  without  marked  change  of  cutaneous  sensibility.  To 
complete  the  description  I  shall  give  the  result  of  electrical  exam- 
ination, which  shows  the  state  of  nutrition  of  the  muscles. 

At  the  time  this  patient  presented  himself  for  treatment,  galvanic 
and  faradic  excitation  of  the  crural  nerve  at  the  fold  of  the  groin 
gave  scarcely  any  contraction,  over  the  points  of  election;  faradiza- 
tion with  a  strong  current  produced  scarcely  any  reaction.  You 
would,  therefore,  have  expected  to  see  galvanization  provoke  reaction. 
When  the  nutrition  of  the  muscles  is  profoundly  affected,  as  after 
experimental  section  of  the  nerves,  or  in  infantile  paralysis,  when 
there  is  destruction  of  the  motor  cells,  or  in  grave  cases  of  facial 
paralysis,  we  have  the  **reaction  of  degeneration.'*  Galvanic  excit- 
ability is  exalted  at  the  same  time  there  is  absence  or  weakening  of 
faradic  excitability.  In  this  case,  however,  the  galvanic  current, 
even  with  50  elements,  whatever  might  be  the  disposition  of  the 
poles,  gave  no  more — indeed,  scarcely  as  much — contraction  as  the 
strong  faradic  current.  There  was,  then,  a  quantitative  and  not  a 
qualitative  modification  of  the  reaction..  We  might  think  from  this 
that  we  had  a  case  of  simple  atrophy,  not  atrophy  of  degeneration. 

Rumpf  has  studied  the  electrical  reactions  of  the  muscles  in  cases 
of  joint  affections,  the  results  of  which,  confirmed  by  Erb,  are  that 
in  these  cases  there  is  a  simple  diminution  of  the  electric  excitabilit>% 
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and   never  any  qualitative  modification.     This  absolutely  distin- 
guishes muscular  alterations  from  degenerative  atrophy. 

Charcot  says:  **What  is  moreover  remarkable,  these  muscles, 
which  remain  almost  inert  under  the  influence  of  the  will,  or  that  of 
electric  excitation,  direct  or  indirect,  by  faradic  or  galvanic  excita- 
tion of  the  nerve,  contract  quite  energetically  when,  on  placing  the 
patient  on  the  stool  of  a  static  electric-machine,  a  spark  is  generated 
over  the  affected  muscle."  It  now  remains  to  search  for  the  reason 
and  the  signification  of  these  phenomena.  This  patient  is  affected 
with  a  paresis  with  simple  atrophy,  almost  exclusively  localized  in  the 
extensors  of  the  leg  and  thigh,  with  profound  modifications,  quanti- 
tative only,  of  electric  excitability.  The'localization  of  the  disorders 
already  suffices  to  guide  us  to  a  diagnosis. 

We  know  that  atrophic  paralysis  of  the  extensor  muscles,  or  at 
least  predominating  in  the  extensors,  is  a  frequent  complication  of 
different  spontaneous  or  traumatic  lesions  affecting  the  corresponding 
joints.  Thus,  we  sometimes  find  the  glutei  muscles  atrophic  as  a 
sequel  of  the  arthrites  or  of  sprains  of  the  hip  joint  and  after  the 
experimental  injection  of  irritative  substances  into  the  joint.  In 
these  cases  atrophy,  which  has  all  the  features  of  simple  atrophy, 
without  any  irritative  characters,  supervene  very  rapidly. 

We  meet  with  a  similar  traumatism  in  the  history  of  our  patient, 
and  it  is  not  necessary  to  go  farther  to  find  the  cause.  Charcot  cites 
a  case  in  which  **the  physicians  who  attended  him  appeared  aston- 
ished at  the  contrast  which  existed  between  the  arthritis,  seemingly 
very  slight  relatively,  but  little  painful,  and  the  motor  impotence 
which  was  so  great.  A  silicate  bandage,  kept  on  for  3  weeks,  did 
not  improve  matters,  and  when  the  retentative  was  removed  there 
was  the  same  contrast,  the  same  surprise  of  the  physicians,  who 
could  not  understand  how,  coincident  with  a  painless  arthritis,  such 
pronounced  motor  impotence  could  exist.  It  was  not  until  4  months 
after  the  injury  that  a  treatment  appropriate  to  the  situation,  viz., 
faradization,  was  employed;  it  was  then,  only,  that  an  amendment 
took  place,  and  that  walking  became  less  difficult.**  The  same 
benefit  followed  in  the  present  case  after  a  few  weeks*  treatment, 
although  it  is  of  much  longer  standing. 

The  relations  between  these  persistent  pareses  and  a  slight  trau- 
matism producing  only  a  trifling  degree  of  arthritis,  should  not  sur- 
prise us,  if  we  consult  the  natural  history  of  atrophic  paralyses,  which 
may  be  called  articular  or  which  have  an  articular  cause.  Thus,  a 
simple  sprain,  soon  to  all  appearances  well,  a  simple  hydrarthrosis, 
an  affection  not  inflammatory  and  not  painful,  and  a  slight  arthritis, 
may  determine  the  same  troubles.     There  is  no  necessary  relation 
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between  the  intensity  of  the  joint  affection  and  that  of  the  paralytic 
and  atrophic  phenomena. 

As  for  the  permanence  of  the  deuteropathic  accidents  (paralysis 
and  atrophy)  after  the  cessation  of  the  protopathic  affection  (arthritis), 
persistence  is,  to  a  certain  extent,  the  rule.  We  have  here  in  the 
history  of  paralysis  of  articular  cause  a  fact  of  the  greatest  interest 
from  a  pathological  and  from  a  clinical  point  of  view.  Most  authori- 
ties agree  that  the  joint  affection  has,  by  the  medium  of  the  irritated 
articular  nerves,  reacted  upon  the  spinal  center,  modifying  the  cen- 
ters from  which  emanate  the  motor  nerves  and  the  nerves  presiding 
over  muscular  nutrition.  There  exists,  it  is  believed,  in  the  spinal 
cord  a  relation  more  or  less  direct  between  the  cells  of  origin  of 
the  articular  centripetal  nerves  and  those  of  the  motor  and  trophic 
nerves  of  the  extensor  muscles. 

This  result,  when  it  is  produced,  is  constant;  thus,  always  in  the 
case  of  irritation  of  the  nerves  of  the  knee,  for  instance,  it  is  upon  the 
triceps,  or  at  least  more  especially  those  muscles,  that  the  atrophy 
falls.  The  irritation  starting  from  the  articular  nerve  may  spread 
by  diffusion  to  other  groups  of  muscles  than  those  directly  acted 
upon,  though  it  predominates  in  the  extensors.  A  propagation  of 
the  articular  inflammation  by  contiguity  and  continuity  to  the  mus- 
cles in  the  neighborhood  has  been  suggested;  but  the  atrophy 
exists  in  the  same  degree  throughout,  and  experiments  show  that  it 
is  a  simple  atrophy,  without  mj'^ositis.  The  hypothesis  of  atrophy 
by  prolonged  disuse  is  inadmissible,  since  the  joint  affection  is 
usually  so  slight  as  to  necessitate  rest  of  but  very  short  duration; 
besides,  how  are  we  to  explain  the  almost  exclusive  localization  of 
the  atrophy  in  the  extensors  by  this  theory?  We  are  thus  reduced 
to  a  deuteropathic  spinal  affection,  in  consequence  of  which  the 
paralysis  and  atrophy  are  produced.  But  in  what  consists  the  modi- 
fication of  the  medullary  center?  It  cannot  be  a  profound  change  in 
the  cells  of  the  anterior  horns,  as  in  infantile  paralysis,  for  there  we 
have  the  reaction  of  degeneration,  which  is  absent  here  unless  the 
affection  is  so  far  advanced  that  the  muscle  is  quite  destroyed. 

We  must,  then,  have  to  deal  with  a  sort  of  inertia  or  torpor  of  the 
cellular  element.  We  may,  therefore,  conclude  that  if  in  a  case  of 
this  kind  we  have  recourse  at  the  onset  to  appropriate  treatment,  we 
will  obtain  favorable  results.  Prof.  Charcot  says:  '*We  have  a 
dynamic  spinal  lesion,  without  profound  modification,  so  far  as  we 
know,  and  we  may  safely  insist  upon  the  electric  treatment.**  In 
this  case  the  results  already  obtained  are  encouragement  for  the 
future.     As  to  the  kind  of  electricity,  we .  may   choose  between 
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franklinistn,  faradism,  or  galvanism,  or  we  may  employ  each  in 

turn,  as  has  been  done  in  this  case,  with  favorable  results. 
997  Market  street. 

CYSTITIS  AND  HYPERTROPHY  OF  THE  PROSTATE. 

By  T.  A.  Snider,  M.D.,  Sacramento,  Cal. 
Read  before  the  Sacramento  Society  for  Medical  Improvement, 

Amongst  the  diseases  of  the  urinary  organs  that  we  encounter  in 
general  practice,  cystitis,  or  inflammation  of  the  bladder,  is  one  of 
the  most  common.  If  the  patient  has  had  a  severe  stricture,  an 
enlarged  prostate,  a  vesical  calculus,  or  kidney  trouble,  sooner  or 
later  he  will  have  a  cystitis,  and  the  symptoms  of  this  complication 
will  be  the  most  prominent  in  his  disease.  In  fact,  we  rarely  meet 
with  an  "idiopathic"  cystitis,  the  antecedent  trouble  being  usually 
ascertainable. 

Cystitis  occurs  in  two  very  distinct  forms,  the  acute  and  chronic; 
the  former  being  severe  and  dangerous,  the  latter  much  less  so. 
The  milder  form  is  common  enough.  There  is  reason  to  believe  that 
the  neck  of  the  bladder  is  the  part  mainly  affected.  Many  of  the 
cases  that  are  called  cystitis  are  really  prostatitis,  or  inflammation  of 
the  prostatic  urethra,  extending  to  the  vesical  mucous  membrane. 
Anatomically  the  connection  is  such  that  we  cannot  make  a  distinc- 
tion, and  we  are  accustomed  to  speak  of  these  cases  legitimately  as 
inflammation  of  the  neck  of  the  bladder. 

The  symptoms  of  this  affection  are  frequent  and  painful  micturi- 
tion, aching  pains  above  the  pubis,  extending  to  the  loins.  The 
urine  becomes  milky  or  cloudy  from  an  increase  of  the  natural  mucus 
of  the  bladder.  Sometimes  constitutional  symptoms  accompany  the 
attack. 

The  treatment  of  these  cases  requires  mild  laxatives,  diuretics, 
demulcents,  hot  hip  baths,  and  the  use  of  the  fluid  extracts  of 
buchu,  triticum  repans,  etc.  Anodynes  may  be  required,  and  of 
these  belladonna  and  opium  are  most  suitable.  The  bromide  and 
acetati  of  potash  and  boracic  «cid  are  also  useful.  In  a  few  instances 
I  have  found  oxalic  acid,  in  ^-grain  doses  every  4  hours,  to  give 
speedy  and  permanent  relief  to  the  vesical  irritability. 

Prof.  Guyon,  of  Paris,  says  it  is  now  certainly  an  established  fact 
that  cystitis  can  be  produced  only  by  the  intervention  of  a  microbe. 
A  microbe  certainly  plays  the  most  prominent  part  in  the  production 
of  cystitis,  but  its  presence  alone  is  not  sufiicient  to  produce  the  dis- 
ease. The  bladder  will  remain  indifferent  to  the  presence  of  the 
most  virulent  microorganisms  and  will  continue  so  just  as  long  as 
the  mucous  membrane  has  not  undergone  such  modifications  as  to 
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allow  of  these  microorganisms  fixing  themselves  in  it  and  propa- 
gating. There  will  be  no  cystitis  as  long  as  the  bladder  is  able  to 
empty  itself,  and  if  there  is  no  retention  there  will  be  resistance  to 
infection. 

The  etiology,  then,  of  cystitis  is  that  urinary  retention  is  the  most 
important  factor,  and  while  there  are  other  sources  of  obstruction, 
h5rpertrophy  of  the  prostate  is  the  most  frequent,  and  one  which 
affects  the  majority  of  elderly  people.  Out  of  a  large  number  of 
dissections  of  persons  from  above  54  to  55,  made  by  Sir  Henry 
Thompson,  i  in  every  3  exhibited  enlarged  prostate,  but  about  one- 
half  of  them  have  symptoms  of  the  complaint  and  about  i  in  10 
require  treatment  for  it. 

This  organ  is  composed  of  two  lateral  lobes  and  a  median  portion. 
The  size  of  the  enlargement  has  but  little  to  do  with  the  results  in 
relation  to  micturition.  I  examined  a  patient,  a  few  years  since, 
whose  prostate  was  as  large  as  a  goose  ^^gg^  and  yet  the  obstruction 
did  not  cause  very  serious  trouble.  On  the  other  hand,  a  small 
prostate  may  cause  severe  symptoms.  The  part  affected  is  the 
factor  influencing  the  results.  A  small  middle  lobe  will  more  fre- 
quently form  a  valve  almost  closing  the  internal  orifice  of  the 
urethra,  while  a  very  large  lateral  increase  leaves  this  orifice  prac- 
tically unobstructed. 

The  effect  on  the  bladder  of  obstruction  to  urination  is  of  a  two- 
fold nature.  On  the  one  hand,  we  have  dilatation,  with  atrophy  of 
its  muscular  structure,  and  consequent  loss  of  expulsive  power.  On 
the  other  hand,  there  is  hypertrophy  of  its  muscular  apparatus 
answering  the  call  for  increased  exertion.  When  dilatation  occurs 
we  have  the  condition  known  as  atony  of  the  bladder,  the  organ 
becoming  a  thin,  flabby  bag.  When  hypertrophy  has  been  estab- 
lished, we  have  the  contrary  condition,  which  consists  in  irregular 
enlargement  of  the  muscular  bands,  between  which  are  formed 
diverticuli,  or  pouches,  which  under  urinary  pressure  become 
thinner  toward  the  external  surface.  In  these  the  urine  remains. 
It  is  in  these  cases  that  we  often  see  the  most  severe  forms  of  cystitis. 
The  reason  is  the  inability  of  the  bladder  to  empty  itself,  and,  as  a 
consequence,  pus  and  mucus  and  decomposing  urine  remain  in  the 
bladder  as  a  source  of  constant  and  increasing  trouble.  The  latter 
part  of  the  urine  voided  in  these  cases  is  made  up  of  such  tough, 
stringy  mucus  and  pus  that  it  will  only  flow  through  a  very  large- 
eyed  catheter. 

Many  persons  with  urinary  obstruction  going  even  to  the  point  of 
retention  and  an  overflow  bladder,  may  escape  cystitis  for  months, 
and  even  years,  but  they  are  always  in  danger  of  renal  insufl&ciency. 
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Although  the  kidneys  are  not  ordinarily  the  seat  of  sufficient  path- 
ological changes  to  produce  death,  yet  this  is  likely  to  ensue  under 
very  slight  provocation  from  suppression  of  urine  or  urinary  fever 
and  their  consequences. 

Of  the  cause  of  h5^ertrophy  of  the  prostate,  but  little  is  known. 
Exposure  to  cold,  venereal  excess,  etc.,  have  been  suggested,  but 
the  most  plausible  is  that  advanced  by  Dr.  Watson,  viz:  that  a  cer- 
tain number  of  people  are  prone  to  one  variety  or  another  of  fibrous 
degeneration,  and  among  the  forms  which  this  tendency  assumes  is 
prostatic  hypertrophy. 

In  the  treatment  of  hypertrophy  of  this  organ,  all  eflForts  to  reduce 
it  to  its  original  normal  condition  have  been  fruitless.  Everything 
in  the  materia  medica  that  promised  any  chance  of  success  has  been 
tried,  but  to  no  avail.  This  condition  of  the  prostate  resembles 
that  which  affects  the  tonsils  which  are  subject  to  similar  changes. 
From  exposure  to  cold  we  may  have  temporary  congestion  of  the 
surrounding  tissues,  and  this,  by  the  use  of  proper  means,  can  be 
relieved,  but  nothing  known  to  the  profession  will  diminish  or  reduce 
the  hypertrophy.  To  prevent  congestion  of  the  prostate,  the  patient 
should  be  instructed  to  avoid  sitting  upon  cold  seats,  to  keep  the 
lower  bowel  free  by  gentle  laxatives  and  enemas  of  hot  water. 
Hard  fecal  accumulations  in  the  rectum  will  greatly  increase  thie  dis- 
comfort of  the  patient,  and  should  be  strictly  avoided. 

While  treatment  directed  to  the  cause  of  the  malady  is  fruitless, 
much  can  be  done  in  a  palliative  way  toward  relieving  the  result. 
The*  most  important  factor  to  be  overcome  is  the  presence  and 
increasing  amount  of  residual  urine.  To  rid  the  bladder  of  this 
unnatural  load  and  to  allow  it  to  empty  itself  completely,  constitutes 
the  most  important  feature,  and  the  use  of  the  catheter  is  the  most 
important  element  in  the  treatment. 

The  precise  period  when  we  should  begin  the  use  of  the  catheter 
is  altogether  arbitrary,  and  depends  upon  the  symptoms  of  the 
patient.  If  he  complains  of  frequent  calls  to  urinate,  and  if  his  rest 
is  disturbed  more  than  once  or  twice  during  the  night,  and  if  there 
be  dribbling  and  involuntary  flow  of  urine,  miscalled  incontinence,  I 
always  advise  the  use  of  the  instrument  once  to  three  times  during 
the  24  hours.  If  the  amount  of  residual  urine  is  not  considerable, 
and  the  nocturnal  calls  not  more  than  twice,  and  if  there  be  no  cys- 
titis, the  use  of  the  catheter  just  before  retiring  and  once  during  the 
day,  will  suffice.  In  severe  cases  of  cystitis,  however,  it  may 
become  necessary  to  use  the  instrument  every  four  or  six  hours. 

All  authorities  urge  the  greatest  caution  in  the  use  of  the  cathe- 
ter.    In  the  first  place  the  greatest  cleanliness  must  be  observed  and 
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antiseptics  used  as  often  as  the  instrument  is  passed.  Dr.  Watson 
says  this  point  cannot  be  too  strongly  urged,  for  in  spite  of  the  warn- 
ings and  teachings  scattered  through  all  the  literature  on  prostatic 
hjrpertrophy,  against  the  practice  of  drawing  off  suddenly  a  large 
amount  of  residual  urine,  with  a  catheter  which  is  not  thoroughly 
clean,  such  remains  the  bad  and  frequent  practice  with  many  physi- 
cians. While  in  many  cases  there  may  be  no  trouble  from  the  pro- 
cedure, every  year  a  certain  number  of  deaths  may  be  directly  attrib- 
uted to  this  cause. 

Certain  precautions  are  very  essential  to  insure  safety  and  to  avoid 
accident  of  a  serious  nature.  When  a  patient  has  a  large  amount 
of  residual  urine,  and  when  the  bladder  is  greatly  distended,  it  is 
not  safe  to  draw  off  all  the  urine  immediately.  A  small  portion 
should  be  withdrawn  at  intervals,  sometimes  replacing  this  with  one 
or  two  ounces  of  a  warm  solution  of  boracic  acid.  While  it  is  much 
easier  to  withdraw  the  urine  in  the  standing  position,  fatal  syncope 
has  been  known  to  occur,  and  Sir  Henry  Thompson  recites  a  case 
in  which  the  surgeon  was  prosecuted  in  a  court  of  justice  for  man- 
slaughter, in  relation  to  such  an  occurrence.  Extreme  and  contin- 
ued distension  of  the  bladder  for  36  or  48  hours,  will  sometimes 
destroy  or  permanently  diminish  its  contractile  powers,  and  the 
practice  of  delaying  the  use  of  the  catheter  for  the  purpose  of  reliev- 
ing the  congestion  by  baths,  opiates,  etc. ,  may  result  in  serious  mis- 
chief to  the  patient. 

If  internal  treatment  is  required,  where  the  catheter  is  systematic- 
ally used  and  the  urine  not  allowed  to  accumulate  in  the  bladder,  the 
the  mineral  and  vegetable  diuretics  can  be  used  with  anodynes  when 
indicated.  The  latter,  in  the  form  of  belladonna,  hyocyamus,  and 
opium,  can  be  more  effectually  used  in  suppository,  especially  when 
there  is  severe  tenesmus. 

In  the  local  treatment  of  cystitis,  I  have  followed  the  method  rec- 
ommended by  Sir  Henry  Thompson,  viz:  the  injection,  after  empty- 
ing the  bladder,  of  2  to  4  ounces  of  the  fluid  selected,  at  one  time, 
letting  it  run  out  again  at  once,  and  repeating  this  process  until  the 
returning  fluid  becomes  clear.  This  should  be  done  in  the  gentlest 
manner  possible,  in  imitation  of  nature's  method  of  passing  the 
urine  through  the  ureter  into  the  bladder.  All  bladder  washes 
should  be  used  warm,  and  I  have  often  thought  additional  benefit 
accrued  from  using  them  at  a  higher  temperattire.  Of  the  drugs 
used  for  injection,  the  first  and  one  of  the  best  is  boracic  acid  in  4 
per  cent,  solution.  Nitrate  of  silver,  i  to  2  gr.  to  the  ounce;  acetate 
of  lead;  nitric  acid,  i  or  2  m.  to  the  ounce  of  distilled  water.     In 
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cases  where  the  urine  is  foul,  carbolic  add,  i  to  2  drops  to  the  ounce 

of  distilled  water  is  often  useful. 

Some  authorities  of  high  standing  recommend  nitrate  of  silver  in 

very  strong  solution.     Dr.  H  Gardner  says:  *'The  writer  can  vouch 

for  the  eflfects  and  safety  of  solutions  of  from  20  to  40  grains  to  the 

ounce.*'     One  ounce  of  the  solution  is  injected  slowly,  and  after  a 

few  minutes  is  permitted  to  escape.     It  causes  severe  pain  for  a  short 

time  only. 
Seventh  and  K  streets. 

SYMPHYSIOTOMY;  WITH  A  REPORT  OF  A  CASE. 

By  Gborgb  Gross,  M.D.,  San  Francisco,  Cal. 
Read  before  the  California  Academy  of  Medicine, 

On  the  14th  of  last  May  I  had  a  case  of  labor  which  gives  me  the 
opportunity  of  bringing  before  you  the  interesting  question  of  sym- 
phj'^siotomy.  However  interesting  the  historical  study  of  this  opera- 
tion may  be — and,  indeed,  there  is  perhaps  no  question  in  medicine  of 
which  the  history  is  more  interesting  to  follow  than  the  phases 
through  which  this  operation  has  passed — I  shall  only  give  a  few 
data,  and  dwell  more  especially  on  experimental  and  clinical  points. 

Originally  a  French  operation  advocated  by  Sigault,  in  1768,  and 
for  the  first  time  successfully  performed  by  him  in  1777,  symphysio- 
tomy obtained  much  notoriety  for  a  time,  then  fell  into  discredit 
under  the  criticism  of  Baudelocque  and  others,  and  was  almost  given 
up  for  a  whole  century,  when  the  persistent  efforts  of  the  Neapolitan 
school  and  the  brilliant  results  obtained — thanks  to  the  new  era  of 
antisepsis,  by  Morisani — created  an  irresistible  revival,  especially 
since  1890. 

In  November,  1891,  Spinelli,  Morisani' s  disciple,  gave  a  full 
description  of  the  doctrine  of  his  master,  illustrating  it  by  an  experi- 
mental operation  at  the  Baudelocque  Hospital  at  Prof.  Pinard's  clinic 
in  Paris.  In  January,  1892,  Spinelli  published  the  record  of  24  cases 
operated  upon  in  the  obstetrical  school  of  Naples,  with  the  saving  of 
24  mothers  and  23  children,  some  of  the  patients  having  twice  under- 
gone the  operation.  These  statistics  contrast  most  favorably  with 
the  former  records  of  symphysiotomy,  before  the  application  of  anti- 
septic principles.     The  following  are  the  conclusions  of  Spinelli: 

1.  A  fetus  at  term  and  well  developed  can  be  delivered  by  sym- 
physiotomy from  a  deformed  pelvis  with  a  conjugata  vera  of  at  least 
6.5  cm.,  that  is  a  pelvis,  which,  in  the  opinion  ot  the  accoucheurs  of 
all  countries,  would  be  intractable  to  anything  but  embryotomy  or' 
oesarian  section. 

2.  That  any  case  of  contracted  pelvis  can  be  treated  by  symphysio- 
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tomy,  provided  the  operation  be  carried  out  with  due  antiseptic  pre- 
cautions and  the  foregoing  limits  be  observed. 

In  a  later  lecture  comparing  embryotomy,  cesarian  section,  and 
symphysiotomy,  although  doing  justice  to  the  good  results  obtained 
for  the  mother  by  the  basiotribe,  and  for  both  mother  and  child  by 
the  cesarian  section,  in  such  clever  hands  as  Leopold's,  Prof.  Pinard 
thinks  a  less  cruel  solution  to  the  difficulty  ought  to  be  found  in 
symphysiotomy  within  proper  limits. 

Before  speaking  of  the  indications  and  counter-indications  for  sym- 
physiotomy, I  shall  mention  some  facts  established  by  experiments 
and  observations  made  in  animals.  Duncan  says  that  in  animals  the 
modifications  in  the  articulations  of  the  pelvis  during  gestation  and 
labor  are  much  more  marked  than  in  women,  and  that  in  the  female 
of  the  guinea  pig,  at  the  time  of  parturition,  there  takes  place  a  con- 
siderable separation  of  t;lie  pubic  bones;  the  ligaments  in  these  small 
quadrupeds  undergoing  a  distension  of  about  25  mm.  (nearly  i  inch); 
once  the  labor  is  over,  the  pubis  becomes  again  intimately  united. 
Pfitzner  observed  a  normal  separation  of  the  symphysis  in  the  female 
of  the  hedge-hog;  Kehrer  noticed  the  same  fact  in  mice;  Breslaw  in 
rabbits,  and  Barlow  even  claimed  so  in  cows. 

It  has  long  been  known  that  in  women,  in  certain  cases  during  and 
after  parturition,  a  separation  of  the  pubis  can  take  place.  Pinard 
mentions  a  case  which  illustrates  this  point:  He  had  occasion  to 
perform  extraction  by  forceps  on  a  woman  with  a  contracted  pelvis. 
While  carefully  guiding,  with  one  finger  only,  the  rotation  of  the  head 
and  the  forceps,  he  suddenly  heard  a  cracking  noise.  After  deliv- 
ery, as  the  child's  head  showed  no  signs  of  injury,  he  made  a  vaginal 
examination,  and  discovered  to  his  dismay  that  the  pubic  arch  pre- 
sented a  solution  of  continuity,  admitting  two  fingers.  Six  weeks 
later,  without  the  use  of  any  appliance,  the  patient  left  the  hospital, 
walking  as  well  as  she  did  before  her  confinement.  This  same 
woman  was  delivered  at  her  next  confinement  at  full  term  by  natural 
forces  without  accident.     Ohlschlaeger  records  a  similar  case  in  1893. 

Regarding  experiments  on  the  human  subject,  since  Leroy  and 
Camper  of  Sigault's  time,  the  results  have  not  varied  much,  and 
Morisani  confirms  the  results  given  by  Leroy.  Sigault,  who  experi- 
mented less  than  Leroy,  had  found  that  the  operation  produced  a 
separation  of  the  pubis  of  i  inch  and  a  few  lines  only;  but  Leroy 
showed  that  the  separation  varied  with  the  diflferent  subjects;  that 
for  each  inch,  or  27  mm.  of  pubic  separation,  the  sacro-putnc  lines 
are  increased  by  two  lines  (5  mm.),  so  that  for  2  ins.,  or  54  mm.  of 
inter-pubic  distance,  the  sacro-pubic  lines  will  gain  5  lines,  or  12 
mm.  for  2\  ins.,  or  67  mm.,  18  mm.  and  for  3  ins.  nearly  i  inch. 
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Leroy  claimed  that  a  separation  of  2\  ins.  was  easily  obtained;  and 
he  adds  that  in  two  cases  where  he  operated  successfully,  the  separa- 
tion had  reached  3  ins.  (81  mm.)- 

The  experiments  carried  out  conjointly  by  Pinard,  Faraboeuf,  and 
Vamier,  show  that  in  a  contracted  pelvis  of  a  woman  who  died  of 
nephritis  9  days  after  delivery  with  a  conjugata  vera  of  10.8  cm.,  with 
separation  of  the  pubis  to  the  extent  of  6  cm. ;  this  pelvis  of  10. 8  became 
a  pelvis  of  12.4  cm.,  an  increase  in  the  antero-posterior  diameter  of 
14  mm.,  or  about  \  in.  Upon  inspection  they  found  that  the  power- 
ful posterior  ligaments  of  the  sacro-iliac  articulation  had  not  suffered 
any  injury,  while  the  thin  anterior  ligament  was  only  stripped  from 
the  anterior  aspect  of  the  iliac  bone,  and  the  articulation  slightly 
distended  anteriorly.  On  removal  of  the  wooden  index,  which 
stretched  the  pelvis, -the  joint  resumed  its  normal  position.  The 
second  experiment  is  still  more  interesting.  On  the  pelvis  of  an  old 
woman  a  separation  of  3  cm.  of  the  symphysis  did  not  even  produce 
any  stripping  of  the  anterior  ligament  of  the  sacro-iUac  articulation. 
In  general  after  a  separation  of  3  cm.  the  sacro-iliac  articulation 
opens  anteriorly,  usually  one  joint  resisting  more  than  the  other, 
while  the  stripping  only  occurs  on  the  opposite  side. 

From  the  foregoing  we  know  that  by  symphysiotomy  we  can  obtain 
a  marked  increase  in  the  capacity  of  the  pelvis  without  inflicting  any 
serious  injury;  that  the  degree  of  this  enlargement  will  be  sufficient 
in  many  cases  of  contracted  pelvis,  and  that  the  results  of  the  opera- 
tion affect  neither  the  consolidation  of  the  pelvis,  the  walking  pow- 
ers, nor  the  progress  of  future  pregnancies.  Pinard*  s  experiment  on 
a  pelvis  with  a  10.8  cm.  conjugate  transformed  into  a  conjugate  of 
12.4  by  a  separation  of  the  pubis  of  6  cm.  shows  the  wide  range  of 
possibilities  opened  by  symphysiotomy,  and,  if  we  bear  in  mind  that 
the  fetal  head,  once  engaged  in  the  brim,  the  parietal  protuberance 
(or  the  temporal  in  the  after  coming  head)  may  project  into  the  inter- 
pubic  space,  we  get  a  virtual  gain  of  another  6  or  8  mm.,  making  a 
total  of  about  20  to  22  mm.  (6  to  7  lines)  in  the  antero-posterior  lines, 
while  there  is  an  increase  in  the  transverse  and  oblique  diameters  of 
between  half  and  one  quarter  of  the  interpubic  space. 

The  biparietal  diameter  of  a  full  term  fetus,  being  95  mm.,  reduci- 
ble to  90  mm. — say  3^  ins. ,  delivery  will  become  possible  with  a  con- 
traction of  not  less  than  67  mm.,  or  2\  ins.,  and  easy  with  one  of  70 
mm.  The  lowest  limit  generally  adopted  is  a  conjugata  vera  of  67 
mm.,  or  2\  ins.,  some  going  as  low  as  65  mm.  The  highest  limit 
varying  between  80  and  85  mm.  for  the  sacro-pubic  diameter.  A 
transversely  contracted  pel\'is,  a  kyphotic  pelvis,  a  pelvis  with  a 
pronounced  anterior  curve  of  the  coccyx,  an  abnormally  long  sym- 
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physis,  constitute  even  stronger  indications  for  pubic  section  than  the 
antero-posterior  contracted  pelvis.  This  also  applies  to  cases  of  mod- 
erate general  contraction,  and  lastly  to  cases  where  with  a  normal 
pelvis  there  is  an  abnormal  development  of  the  child.  The  following 
are  the  indications  given  by  the  most  illustrious  representatives  of 
the  contemporary  Italian  school — Novi  and  Morisani.  These  authors 
differentiate  between  women  at  full  term  and  those  who  are  not: 

1.  With  the  woman  at  full  term:  When  the  antero-posterior  diam- 
eter measures  95  mm.  (3}  ins.),  the  forceps  will  suffice.  According 
to  Novi,  when  below  88  mm.  (3^  ins.),  you  may  try  the  forceps;  if 
you  fail,  you  must  do  symphysiotomy,  for  which  operation  he  goes 
as  low  as  54  mm.,  or  2^  ins:  Morisani  places  the  highest  limit  of 
S3rmphysiotomy  at  the  same  as  Novi,  but  with  him  the  lowest  limit 
ends  at  67  mm. ,  about  2\  ins. 

2.  With  the  woman  not  at  term:  Both  authors  agree  in  inducing 
premature  labor.  With  a  pregnant  woman  in  the  seventh  or  eighth 
month  with  a  contracted  pelvis,  science  and  conscience  ought  to 
make  you  give  the  preference  to  premature  labor;  when  the  conju- 
gata  vera  is  less  than  67  mm.,  or  2^  ins.,  Morisani  stands  by  the 
cesarian  section.  When  the  child  is  dead,  of  course  craniotomy  is 
preferable. 

It  has,  however,  been  established  by  good  authorities  that  sym- 
physiotomy is  the  better  procedure,  when  in  a  breech  presentation  the 
head  is  stopped  at  the  brim,  whether  the  fetus  be  alive  or  dead. 
This  brings  me  to  the  case  I  had  to  deal  with.  The  woman,  a 
secundipara,  30  years  ol^,  of  rather  small  build,  was  first  confined 
about  18  months  ago;  the  presentation  then  was  also  a  breech,  and 
prolapse  of  the  cord  caused  the  early  death  of  the  fetus,  which  was 
extracted,  however,  without  injury  to  the  mother.  In  the  present 
case,  after  the  breech  had  been  brought  down,  progress  became 
impossible,  the  head  resting  over  the  brim  of  the  pelvis;  the  child 
had  succumbed,  and  all  attempts  at  extraction  with  moderate  force 
soon  proved  the  futility  of  further  efforts  in  this  direction.  It 
became,  then,  almost  self-evident  that  the  easiest  way  to  get  out  of 
the  difficulty  was  by  symphysiotomy. 

With  the  assistance  of  Dr.  Campbell  I  performed  the  operation, 
under  proper  antiseptic  precautions  with  an  ordinary  blunt-pointed, 
slightly  curved  bistoury,  with  the  left  index  as  a  guide  behind  the 
symphysis.  I  could  easily  get  through  the  joint  which  yielded, 
somewhat,  before  section  of  the  triangular  ligament,  but  separated  at 
once  after  its  division  to  the  extent  of  about  an  inch,  so  that  extraction 
was  very  easy,  the  head  following  with  a  very  slight  traction.  An 
iodoform  gauze  tampon  readily  stopped  the  slight  venous  hemorrhage; 
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the  only  difl&culty  met  with  was  the  rather  high  incision  above  the 
pubis,  over  the  brim  of  which  the  fetal  head  had  been  so  long  pro- 
jecting. The  wound  was  united  with  silk  worm  gut,  and  a  gauze 
tampon  left  behind  the  symphysis.  A  tight  binder  was  applied  until 
next  morning,  when  the  patient  was  placed  in  a  properly  padded 
trough. 

Thanks  to  antiseptic  principles  applied  during  the  puerperal  state 
no  complications  occurred.  After  a  week's  time  the  woman  could 
empty  her  bladder,  and  on  the  tenth  day  as  the  trough  felt  too  hard 
the  pelvis  was  steadied  with  sand  bags.  On  examining  the  sym- 
physis about  that  time,  I  found  a  perfect  juxtaposition  of  the  pubic 
bones.  When  three  weeks  had  passed  it  was  impossible  to  keep  the 
little  woman  in  bed  any  longer.  I  then  obtained  by  pelvimetric 
measurement  the  following  figures  : 

Interspinal,  21  cm.  (8i  ins.);  average  normal,  25  cm.  (9!  ins.). 

Intercristal,  22  cm.  (8|  ins.);  average  normal,  28  cm.  (11  ins.). 

Conjugate  external,  16  cm.  (6|  ins.);  average  normal,  21  cm. 
(Si  ins.). 

Inter-trochanteric,  26.5  to  27  cm.,  (lo^  ins.);  average  normal,  31 
cm.  (i2y\r  ins.). 

Conjugate  diagonalis,  8  cm.  (3^  ins.);  average  normal,  13  cm. 

Conjugate  vera,  8-1.5=6.5;  average  normal,  11  cm.  (say  about 
2\  ins.). 

I  regret  being  unable  to  give  the  measurements  of  the  fetus,  but 
it  had  disappeared  before  I  had  a  chance  to  take  them.  In  examin- 
ing the  condition  of  the  symphysis  I  followed  Dr.  Dickinson's 
method,  which  consists  in  testing  the  joint  for  motion  in  an  up  and 
down  direction,  with  the  patient  standing  and  swaying  her  weight 
from  foot  to  foot,  and  also  for  motion  backwards  and  forwards  while 
walking.  All  I  could  find  was  slight  motion  in  an  up  and  down 
direction  while  the  woman  was  swaying  from  foot  to  foot.  Dickin- 
son says  that  the  amount  of  motion  in  the  joint  in  his  case  at  the  end 
of  a  few  weeks,  was  not  greater  than  is  found  in  many  hard  labors, 
and  after  many  easy  ones.  Of  course  the  result  in  my  case,  I  must 
admit,  was  not  entirely  satisfactory,  as  it  ought  to  have  been  possible, 
with  perhaps  a  prompter  decision  to  have  saved  the  child  as  well; 
but  the  little  woman  has  not  given  up  hopes,  and  next  time  I  trust 
I  shall  be  more  watchful,  and  I  hope  more  successful. 

I  trust  that  having  drawn  attention  to  the  resources  to  be  found  in 
symphysiotomy,  its  indications  may  be  borne  in  mind.  Strange  as 
it  may  appear,  in  our  American  text-books,  in  Lusk's  late  edition  of 
1892,  as  well  as  in  Reynolds's,  you  will  look  in  vain  for  the  word 
**symphysiotomy,"  notwithstanding  the  efforts  made  by  Harris,  of 
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Philadelphia,  in  his  publication  on  this  subject  as  early  as  1883,  and 
as  late  again  as  October,  1892.  Although  the  first  symphysiotomy 
performed  in  the  United  States  dates  back  only  to  March,  1892,  and 
was  done  in  an  Alabama  mining  town  by  Dr.  Coggin,  now  of  Athens, 
Ga. ,  who  had  learned  of  the  results  of  the  Neapolitan  school  from 
an  ItaUan  physician  he  met  at  Heidelberg,  yet,  during  the  year  1892, 
the  operations  are  already  numbered  by  scores,  and  they  are  becom- 
ing more  and  more  frequent  in  all  countries;  even  Leopold,  of 
cesarian  fame,  having  adopted  the  method. 

Accidents,  however,  are  liable  to  happen,  even  in  good  hands,  and 
future  statistics  will  show  what  dangers  it  implies  for  the  mothers. 
Permanent  separation  of  the  pubis  has  been  observed;  tears  of  the 
bladder  have  occurred  with  consecutive  fistulae,  but  serious  accidents, 
such  as  gangrene  and  rupture  of  the  bladder,  maybe  the  consequence 
of  too  persistent  and  unsuccessful  applications  of  the  forceps.  There- 
fore it  is  recommended  to  ascertain  beforehand  the  condition  of  the 
symphysis,  and  to  make  as  exact  measurements  of  the  pelvis  as 

possible. 
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A  FEW  POINTS  ON  APPENDICITIS. 

By  B.  W.  RODGERS,  M.D.,  Oakland,  Cal. 

Read  before  the  Alameda  County  Medical  Association, 

There  is  probably  no  disease  in  surgery  which  has  attracted  such 
wide  attention  during  the  past  year  as  appendicitis.  Many  ver}^  able 
articles  have  been  written;  therefore  it  is  with  some  hesitation  that  I 
attempt  to  present  this  evening  a  few  points  on  this  subject. 

About  60  years  ago  Albers,  of  Bonn,  gave  a  description  of  what  is 
now  known  as  appendicitis,  under  the  name  of  typhlitis.  The  earlier 
observers  had,  therefore,  mistaken  the  effect  for  the  cause.  It  is  not 
strange  that  mistakes  like  this  occurred,  for  it  is  no  easy  matter  to 
determine  whether  the  primary  seat  of  the  inflammation  is  in  the 
appendix  or  in  the  cecum,  or  whether  the  early  inflammation  invades 
the  post-cecal  connective  tissue,  causing  a  burrowing  abscess.  It  is 
especially  hard  to  determine  this  point  in  cases  of  a  catarrhal  nature. 

Only  recently  have  typhlitis  and  perityphlitis  been  considered  as 
directly  associated  with  appendicitis.  They  are  probably  always  the 
result  of  appendicitis.     The  conceptions  to  this  rule  are  extremely 
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rare,  so  much  so  that  I  believe  they  may  be  ignored  with  perfect 
safety  to  the  patient. 

'Hecktoen,  of  Chicago,  found  1 5  per  cent,  of  adhesions  in  280  autop- 
sies on  persons  who  died  from  other  causes.  Other  pathologists  have 
found  from  3  to  36  per  cent. ,  showing  that  a  very  large  percentage 
of  patients  do  recover  from  appendicitis  without  operative  interfer- 
ence. Treves  says  80  per  cent,  recover  spontaneously,  while  Tala- 
mon  maintains  that  90  per  cent,  recover  without  operation." 

I  can  hardly  agree  with  some  who  state  that  all  cases  of  catarrhal 
trouble  about  the  intestines  are  appendicitis,  for  I  believe  that  there 
are  many  diseases  in  this  region  that  are  infective  that  do  not  reach 
the  appendix. 

According  to  Fitz's  statistics  over  50  per  cent,  of  the  cases  occur 
before  the  twentieth  year,  and  60  per  cent,  between  the  sixteenth 
and  thirtieth  years.  It  has  been  met  with  as  early  as  the  seventh 
week,  but  it  is  rarely  seen  prior  to  the  third  year.  Matterstock,  in 
a  series  of  146  cases  in  adults,  found  9  caused  by  foreign  bodies  and 
63  by  fecal  concretions.  In  the  remaining  cases  no  such  condition 
was  found.  It  is  very  much  more  common  in  males  than  in  females, 
about  80  per  cent,  occurring  in  the  male,  although  the  age  is  usually 
the  same  in  both  sexes. 

General  peritonitis  is  an  uncommon  disease,  unconnected  with 
appendicitis,  especially  in  men  and  boys.  Of  course  we  find  general 
peritonitis  in  the  female  from  puerperal  infection,  rupture  of  a  pyosal- 
pinx,  etc.  According  to  the  death  certificates  on  file  at  the  Health 
Office  in  this  city,  for  the  twelve  months  ending  March  ist,  there 
were  9  deaths  from  peritonitis,  and  only  i  from  typhlitis.  One  of 
these  cases  was  caused  by  ectopic  pregnancy.  Of  the  remaining 
cases,  4  were  males  and  4  females.  It  is  possible  that  post-mortem 
examination  would  have  revealed  appendicular  disease  in  a  portion 
of  these  cases,  especially  amongst  the  males. 

Fitz  makes  the  suggestion  that  some  cases  of  peritonitis  which 
recover,  in  typhoid  fever,  are  due  to  perforation  of  the  appendix, 
Osier  also  states  that  eleven  instances  have  come  under  his  observa- 
tion of  perforation  in  typhoid  fever  and  phthisis. 

The  appendix  may  be  found  in  various  positions,  even  on  the  left 
side.  In  the  Medical  News  of  November  25,  1893,  ^^'  Fowler,  of 
Brooklyn,  reports  3  cases  of  left-sided  appendicitis,  which  were  not 
recognized  on  account  of  this  abnormality.  Osier  states  that,  accord- 
ing to  his  post-mortem  notes,  it  is  stated  that  the  appendix  has  been 
found  in  close  contact  with  the  bladder;  adherent  to  the  ovary  and 
broad  ligament;  in  the  central  portion  of  the  abdomen,  close  to  the 
navel;  in  contact  with  the  gall  bladder;  passing  out  at  right  angles 
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and  adherent  to  the  sigmoid  flexure  to  the  left  of  the  middle  line  of 
the  abdomen;  and  in  one  case  it  passed  with  the  cecum  into  the 
inguinal  canal,  curved  upon  itself,  reentered  the  abdomen,  and  was 
adherent  to  the  wall  of  an  abscess  cavity  just  to  the  right  of  the  pro- 
montory of  the  sacrum. 

Catarrhal  inflammation  may  induce  the  most  characteristic  features 
of  this  disease;  pains  in  the  abdomen,  localized  in  the  right  iliac 
fossa,  perhaps  at  first  not  severe  enough  to  confine  the  patient  in  bed. 
This  attack  may  pass  off,  to  recur  again  in  a  few  weeks  with  more 
severity.  Possibly  no  tumor  can  be  felt  externally,  and  on  rectal 
examination  a  firm,  round  body  may  or  may  not  be  felt.  Tempera- 
ture, 101°  to  103°  F.;  thighs  flexed;  severe  pain  on  extending  the 
limbs;  vomiting,  but  no  fecal  odor;  constipation. 

In  perforative  appendicitis  there  may  be  initial  symptoms,  such  as 
nausea,  constipation,  and  sometimes  diarrhea,  uneasiness  and  distress 
in  the  right  iliac  fossa.  These  symptoms  may  possibly  be  associated 
with  localized  peritonitis.  Sudden,  violent  pain  in  the  abdomen, 
usually  in  the  right  iliac  fossa,  is  the  most  decided  symptom  in  per- 
foration of  the  appendix,  and  was  present  in  84  per  cent,  of  the  cases 
analyzed  by  Fitz.  Fever,  furred  tongue,  and  vomiting  may  precede 
or  accompany  this  pain.  An  initial  chill  is  rare.  Tympanites  may 
be  early  and  interfere  considerably  with  the  examination,  or  the 
abdomen  may  be  hard  and  flat,  or  one  side  may  be  more  prominent 
than  the  other.  Diarrhea  is  usually  more  frequent  in  children  than 
in  adults.  The  appendix  may  hang  free  in  the  peritoneal  cavity, 
adhesions  not  having  formed,  when  the  perforation  at  once  excites 
a  diffuse  and  violent  peritonitis.  As  a  rule  the  ulcerated  appendix 
becomes  adherent  before  perforation,  and  a  localized  peritonitis  only 
results. 

In  many  cases,  not  operated  upon,  pus  may  be  found  in  the  feces, 
just  after  the  attack  has  reached  the  highest  point,  showing  that  the 
abscess  has  ruptured  into  the  cecum.  These  cases  usually  recover 
quite  rapidly.  Murphy,  in  his  recent  report  of  1 17  cases,  shows  that 
pus  was  present  in  at  least  95  per  cent.,  and  advocates  operation  in 
all  cases.  This  is  probably  an  unsafe  rule  to  lay  down,  but  of  course 
when  we  are  reasonably  certain  pus  is  present,  without  doubt  the 
proper  thing  to  do  is  to  operate  as  soon  as  possible,  for  no  one  can 
tell  at  what  moment  rupture  may  take  place,  or  gangrene  supervene, 
or  whether  it  may  rupture  intra  or  extra-peritoneally. 

In  regard  to  the  technique  of  the  operation,  Dawbam,  of  New  York, 
makes  the  following  suggestions  to  prevent  the  field  of  operation 
being  obstructed  by  the  small  intestines:  **Tum  the  patient  over  so 
that  he  rests  with  the  left  side  against  the  t?tble  and  the  field  of  oper« 
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ation  uppermost.  Then  seize  the  edge  of  the  cut  in  the  abdominal 
opening  with  a  retractor  and  draw  it  forward  away  from  the  spine. 
This  will  made  a  cavity,  into  which  the  small  intestines  will  fall  out 
of  the  way,  while  the  cecum,  which  has  a  very  short  mesentery, 
cannot  follow,  but  remains  uppermost. '  *  The  appendix  should  be 
tied  off  as  close  as  possible  to  the  cecum,  and  after  removing  it,  apply 
pure  carbolic  acid  and  invert  the  mucous  membrane  of  the  cecal 
opening  with  two  or  three  Lembert  sutures,  to  prevent  any  infec- 
tion, thoroughly  irrigating  the  cavity  or  wiping  with  gauze  sponges, 
providing  for  drainage  with  iodoform  gauze  or  tubular  drains,  and 
closing  each  layer  separately  with  animal  sutures,  except  the  skin, 
where  silk  may  be  used.  With  a  copious  antiseptic  dressing  and  a 
firm  binder,  the  toilet  is  complete. 

With  these  general  remarks,  I  would  like  to  present  to  you  for 
discussion  this  evening,  the  following  propositions: 

1.  So-called  inflammation  of  the  small  intestines  is  a  condition 
almost  always  associated  with  appendicitis. 

2.  Recurrent  cases  of  appendicitis  can  be  termed  proper  for  oper- 
ation, especially  when  severe,  and  should  be  operated  upon  between 
the  attacks,  when  possible. 

3.  Cases  of  a  tubercular  type  frequently  recur,  and  should  always 
be  operated  upon. 

4.  In  every  acute  case,  where  the  condition  grows  worse  within 
24  to  36  hours,  surgical  interference  should  be  prompt. 

5.  Appendicitis  is  strictly  a  surgical  disease  and  should  always  be 
treated  as  such. 

6.  Cases  should  be  seen  several  times  a  day,  as  obstruction  may 
take  place,  and  important  symptoms  arise  in  one  or  two  hours. 

7.  We  should  never  mask  the  symptoms  by  giving  too  much 
opium,  as  it  may  lead  us  to  think  the  inflammation  is  under  control, 
when  it  is  really  progressing  rapidly. 

8.  Probably  90  or  95  per  cent,  of  the  diseases  about  the  cecal 
region  originate  in  the  appendix. 

9.  All  cases  of  acute  appendicular  perforation  should  be  operated 
on,  as  well  as  all  cases  where  we  are  reasonably  certain  pus  is  present. 

10.  Nearly  every  case  of  perforation  of  the  appendix,  which  is 
accompanied  by  diffuse  peritonitis,  is  fatal. 

1 1 .  Pain  is  felt  in  the  right  iliac  fossa  in  about  one-half  of  the 
cases,  and  the  other  half  feel  the  pain  in  the  abdominal  cavity,  not 
localized. 

12.  Appendicitis  in  children  usuallj'  progresses  very  rapidly  and 
is  very  fatal;  therefore  operative  interference  should  be  prompt,  as 
soon  as  a  positive  diagnosis  can  be  made. 
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13.  Perforation  of  the  appendix  may  take  place  intra-peritoneally 
or  extra-peritoneally.  Intra-peritoneal  perforation  may  end  in  local 
or  general  peritonitis.  Extra-peritoneal  perforation  may  end  in  a 
local  infection,  with  abscess. 

14.  Undoubtedly,  microorganisms  play  a  very  important  role  in 
the  etiology  of  appendicitis. 

15.  The  cardinal  principle  in  operating  is  to  manipulate  the 
viscera  as  little  as  possible. 

16.  The  danger  of  ventral  hernia  may  be  obviated  by  carefully 
closing  each  layer  separately. 

17.  Entire  closure  of  the  wound  by  first  intention  can  be  effected 
only  in  cases  in  which  the  operation  has  been  undertaken  in  the 
early  stages  of  the  attack,  before  suppuration  is  present. 

18.  Aspiration  is  considered  an  unsafe  procedure,  as  we  may 
cause  the  abscess  to  rupture,  or  if  there  is  only  a  small  amount  of 
pus  present,  it  may  not  be  reached  at  all.  An  exploratory  incision 
is  far  safer,  and  at  the  same  time  the  appendix  may  be  removed. 

19.  Careful  search  should  be  made  for  multiple  abscesses.  When 
there  is  an  abscess,  no  search  should  be  made  for  the  appendix, 
unless  it  can  be  done  without  disturbing  the  peritoneal  adhesions. 
Simply  wash  out  the  abscess  and  drain. 

20.  McBumey's  point  is  of  very  little  diagnostic  value,  as  the 
appendix  is  not  uniformly  found  in  what  is  called  a  normal  position. 
If  we  depend  on  this  point,  we  are  liable  to  be  misled  in  our  diagno- 
sis. 

21.  Fluctuation  cannot  always  be  detected,  even  when  an  abscess 
of  large  size  is  present. 

22.  We  do  not  always  find  noticeable  symptoms  when  rupture 

takes  place,  neither  can  we  always  locate  a  tumor,  even  when  an 

abscess  of  large  size  is  present. 
628  Fifteenth  street.         

THREE  CASES  OF  ACUTE  INFECTIOUS  OSTEOMYELITIS. 

By  Jambs  J.  McKonb,  M.D.,  Tacoma,  Wash.,  Surgeon  to  St.  Joseph's  Hospital; 

Assistant  Surgeon  U.  S.  Marine  Hospital  Service. 

The  manner  in  which  this  infection  occurs  is  still  an  unsettled 
matter.  It  often  follows  colds  or  injuries.  The  first  symptoms  are 
severe,  deep  seated,  gnawing  pains,  worse  at  night;  these  are  fol- 
lowed by  edema  of  the  soft  parts,  with  high  fever,  preceded  by  a 
severe  chill.  If  relief  is  not  obtained  by  natural  or  artificial  means, 
the  patient  lapses  into  a  typhoid  condition;  in  fact,  the  disease  is 
often  diagnosed  as  typhoid  fever  at  this  time,  as  it  is  often  mistaken 
for  acute  articular  rheumatism  in  the  earlier  stages. 
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As  the  disease  progresses,  the  intraosseous  tension  becomes  so 
great  that  the  vessels  become  occluded,  and  more  or  less  extensive 
necrosis  takes  place. 

Osteomyelitis,  when  it  attacks  the  cortical  portion,  is  not  very 
severe.  It  produces  a  necrosed  condition  which,  however,  is  quite 
amenable  to  treatment.  If  seen  early,  a  free  incision  may  avert  the 
disease. 

In  central  osteomyelitis  when  sinuses  form,  the  acute  symptoms 
subside;  if  the  disease  is  extensive  and  no  relief  is  afforded,  the 
patient's  health  suffers  greatly  and  the  prognosis  is  almost  hopeless. 
For  this  reason  it  is  always  best,  in  doubtful  cases,  to  make  one  or 
several  small  openings  with  a  gimlet,  for  diagnostic  purposes.  Even 
if  pus  is  not  found,  the  openings  often  give  great  relief.  Through 
these  holes  a  small  probe  can  be  introduced  and  a  search  made  for 
necrosed  bone.  This  cannot  alw^ays  be  accomplished  through  the 
natural  sinuses,  on  account  of  their  tortuous  condition. 

The  three  following  cases  of  the  disease  are  the  most  marked  that 
have  occurred  in  my  practice: 

Case  I. — ^W.  D.  C ,  aged  16;  always  had  good  health;  no  his- 
tory of  injury;  family  history  good.  His  mother  supposed  he  had 
**growing  pains*'  when  he  first  complained  of  pain  in  his  right  arm. 
When  I  saw  patient  he  had  a  well  marked  swdling  over  the  middle 
of  the  right  humerus,  with  a  temperature  of  104^  F.  He  had  had 
a  severe  chill  the  day  before;  his  face  was  anxious  and  he  was  flighty 
at  times.  The  boy  was  placed  under  ether,  an  Esmarch  bandage 
applied,  and  the  thickened  bone — ^which  could  be  distinctly  felt 
through  the  skin — cut  down  upon,  the  periosteum  separated  and  the 
external  surface  of  the  bone,  with  the  exception  of  two  inches,  was 
chiseled  away.  About  two  ounces  of  pus  escaped  and  several  large 
sequestra  were  removed.  The  cavity  was  thoroughly  curetted  and 
irrigated  with  a  strong  bichloride  solution  (1:500).  This  was  then 
washed  away  with  boiled  water  and  the  wound  closed  with  sutures 
except  at  one  end  where  a  small  opening  was  left  for  drainage.  A 
dressing  was  then  applied  which  consisted  of  a  protective  strip  and 
gauze,  with  an  abundant  supply  of  cotton,  and  a  bandage  moder- 
ately tight  to  prevent  secondary  hemorrhage,  the  cotton  preventing 
strangulation  from  undue  pressure  from  the  bandage.  Esmarch' s 
bandage  was  now  removed  and  the  limb  held  in  a  horizontal  position 
for  about  one  hour,  to  watch  for  secondary  hemorrhage,  but  fortunately 
none  appeared.  This  is  the  method  commonly  called  Schedes'. 
There  was  no  more  pain  and  the  temperature  dropped  to  normal. 
The  dressing  was  changed  for  the  first  time  on  the  twelfth  day,  and 
the  wound  found  tmitei  throughout.  In  eight  days  more  the  boy 
was  up  and  has  gradually  obtained  a  useful  arm.  It  is  now  nearly 
two  years  and  there  are  no  signs  of  recurrence. 

Casb  II. — T.  J.   M ,  undertaker,  33    years  of  age.     Family 

history  goodr    Suffered  from  a  compound  comminuted  fracture  of 
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the  right  tibia  when  10  years  of  age.  For  3  years  previous  to  the 
present  attack  has  had,  at  times,  severe  pains  in  the  leg  at  night. 
While  on  a  trip  to  Minnesota  during  the  cold  weather,  he  was  sud- 
denly attacked  with  severe  pains  in  the  affected  limb,  and  consulted 
a  physician,  who  advised  an  operation,  to  which  patient  would  not 
submit.  He  then  started  for  Tacoma,  but  the  train  was  blockaded 
by  snow  for  four  days,  during  which  time  he  suflfered  severely,  being 
delirious  at  night.  On  arriving  at  Tacoma,  he  was  taken  to  St. 
Joseph's  Hospital,  but  for  the  first  few  days  he  positively  refused  to 
subxnit  to  surgical  interference.  He  continued  to  suffer  terribly  and 
was  finally  persuaded  to  have  an  operation.  With  the  aid  of  Dr. 
Cateman,  I  removed,  by  malet  and  chisel,  nearly  the  whole  of  the 
anterior  portion  of  the  tibia,  clearing  out  a  large  amount  of  pus  and 
necrosed  cancellous  tissue.  The  wound  was  then  packed  with 
gauze.  The  patient  did  badly;  he  gradually  lapsed  into  a  typhoid 
condition,  and  went  on  from  bad  to  worse  until  he  was  only  semi- 
conscious, remaining  in  that  condition  for  nearly  a  week.  The 
wound  in  the  meantime  had  been  treated  according  to  strict  anti- 
septic rules,  and  the  patient  well  nourished  and  stimulated.  After 
consultation  with  Drs.  Armstrong,  Beardsley,  Wing  and  Cateman, 
it  was  decided  to  amputate  at  the  knee  joint.  This  was  done,  but 
patient  never  regained  consciousness,  and  died  3  days  later.  During 
his  illness  he  presented  a  well-marked  septic  intoxication,  so  common 
in  these  cases  of  acute  infectious  osteomyelitis,  where  there  is  no 
vent  for  the  pent-up  pus. 

Casb  III. — Frank  P ,  aged  17  years,  when  first  seen  was  found 

to  be  suffering  from  osteomyelitis  of  the  right  femur;  there  was  no 
pain,  which  is  accounted  for  by  the  existence  of  a  tortuous  sinus  into 
the  popliteal  space.  The  bone  was  thickened  throughout  its  whole 
extent,  the  knee  was  flexed  and  anchylosed.  The  operation  was 
performed  at  St.  Joseph's  Hospital,  Drs.  Beardsley  and  Baldwin  assist- 
ing. The  bone  was  exposed  from  hip  to  knee  on  its  outer  surface, 
the  whole  external  surface  of  the  femur  chiseled  away,  and  a  large 
sequestrum,  about  7  inches  long,  and  considerable  debris  removc^d. 
The  wound  was  curetted,  and  several  cloacse  which  existed  were 
treated  with  the  actual  cautery.  The  wound  was  irrigated  with  a 
strong  solution  of  bichloride  (1:500),  which  was  afterward  washed 
away  by  a  milder  solution  to  prevent  systemic  effects.  As  it  was  feared 
that  the  wound,  on  account  of  its  large  surface  and  numerous  cloacae, 
could  not  be  made  perfectly  aseptic,  we  decided  to  pack  with  gauze 
for  a  few  days.  At  the  end  of  3  days  the  gauze  was  removed  and  the 
wound  mildly  curetted  to  start  a  fresh  oozing.  This  being  obtained, 
the  soft  parts  were  drawn  together  and  the  wound  dressed  with 
gauze  and  cotton.  At  the  end  of  ten  days,  with  the  exception  of  a 
small  opening  at  the  angle  for  drainage,  the  soft  parts  had  completely 
healed.  In  6  weeks  from  the  time  of  the  operation,  the  l)oy  left  the 
hospital,  with  the  wound  completely  healed.  The  anchylosed  con- 
dition of  the  limb  still  remained,  as  no  attempt  was  made  to  over- 
come it. 

In  these  cases  of  osteomyelitis  of  the  femur,  the  ultimate  results 
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are  not  good,  on  account  of  the  deep  situation  of  the  bone  and  the 
large  blood  vessels  which  are  apt  to  be  interfered  with.  The  opera- 
tion is  difficult,  and  some  small  focus  of  infection  often  remains. 

Secondary  operations  are,  as  a  rule,  required. 
II02  Pacific  Avenue. 

A  SUCCESSFUL  CESARIAN  SECTION. 

By  W.  S.   Thornb,   M.D.,  San  Francisco,  Cal.,  Ph3r8ician    to   St.    Mary's 

Hospital. 

Read  before  the  California  Academy  of  Medicine. 

Mrs.    A ,  aged    28,  native  of  Italy,    primipara,  entered  St. 

Mary's  Hospital  May  24,  1894,  having  been  in  labor  since  May  20th. 
An  examination  revealed  a  typical  flat  pelvis,  the  antero-posterior 
diameter  of  the  superior  strait  about  i|  inches.  The  sacrum  was 
crowded  down  into  the  pelvis,  the  superior  strait  being  filled  by 
the  right  arm  of  the  child.  The  bag  of  waters  had  ruptured  two 
days  before. 

An  operation  was  advised,  and  after  the  patient  had  been  etherized 
an  incision  was  made  in  the  median  line,  extending  from  a  point 
two  inches  above  the  symphysis  pubis  to  within  an  inch  of  the  ensi- 
form  cartilage.  The  uterus  was  drawn  out,  a  rubber  band  placed 
around  the  cervix,  and  before  the  uterus  was  opened  it  was  allowed 
to  fall  back  upon  a  hot  antiseptic  towel. 

The  uterus  was  opened,  the  child  and  placenta  delivered,  and 
both  the  uterus  and  abdominal  wall  closed,  the  former  with  sterilized 
silk,  the  latter  with  a  continuous  catgut  suture  for  the  peritoneum 
and  silk  for  the  muscle  and  skin. 

The  position  of  the  child  was  as  follows:  Occiput  anterior  in  the 
right  iliac  fossa,  the  right  arm  filHng  up  the  superior  strait.  The 
placenta  was  at  the  normal  site. 

The  patient  was  freely  stimulated  and  hypodermics  of  ergotin 

administered.     Recovery  was   uneventful,   the    temperature   never 

having  risen  higher  than  100^  F.     The  child,  a  ten-pound  boy,  is 

alive  and  well. 
533  Sutter  street. 
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OBSTETRICS,  GYNECOLOGY   AND    PEDIATRICS. 

By  Wallace  A.  Brxoob.  M.D.,  Sacramento.  Cal.,  and 

II RNKY  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

College.  San  Prancisoo.  Cal. 

Nature   and   Treatment  of  Hemorrhage  In   Uterine   Fibroids.— Uterine 

fibroids  may  be  subperitoneal,  in  the  broad  ligaments,  intraparietal  or  sub- 
mucous.   Fibroids  of  the  broad  ligaments  and  subperitoneal  fibroids  seldom 
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cause  menorrhagia.  The  flow  is  generally  scanty.  Intraparietal  fibroids  with- 
out anatomical  changes  of  the  mucosa  produce  sanguineous  stasis  of  the  peri- 
uterine vessels  by  preventing  irrigation  of  a  more  or  less  extended  part  of  the 
uterine  muscular  parenchyma,  so  that  the  blood  flows  back  through  the  tubes 
in  the  form  of  menorrhagia.  It  is  only  necessary  in  these  cases  to  relieve  the 
circulatory  stasis.  Rest  in  bed,  warm  vaginal  injections,  internal  and  subcuta- 
neous administration  of  ergot,  hydrast^s  hamamelis  are  always  beneficial. 
Electro-dynamic  treatment  arrests  menorrhagia,  and  the  constant  current  with 
rhythmic  intervals  employed  by  M.  Cheron,  the  reversals  without  shock  by 
Damon,  and  alternating  currents  with  3,000  or  5,000  interruptions  per  second 
give  good  results.  The  constant  current  with  the  positive  pole  applied  within 
the  uterus  is  efficacious,  even  when  its  intensity  does  not  exceed  50  milliamperes. 
Apostoi«i's  method,  however,  seems  preferable  in  these  cases,  because  it  acts 
upon  the  nutrition  of  the  tumor,  as  well  as  on  the  periuterine  vascular  system, 
often  lessening  the  size  of  the  fibroid  sufficiently  to  prevent  a  recurrence  of 
menorrhagia.  When  the  tumor  has  produced  anatomical  changes  in  the  uter- 
ine mucosa,  more  radical  treatment  becomes  necessary.  These  intraparenchy- 
matous  fibroids  sometimes  involve  the  whole  body  of  the  uterus,  and  can  hardly 
be  distinguished  from  it  by  the  microscope.  The  mucosa  becomes  degenerated, 
traversed  by  dilated  indurated  vessels,  with  friable  walls  opening  on  the  surface 
of  the  uterine  cavity.  Metrorrhagia  is  almost  constant,  and  conservative  meas- 
ures afford  only  temporary  relief.  In  these  cases  the  operator  must  choose 
between  hysterectomy  and  ligature  of  the  uterine  arteries.  Submucous  fibroids 
not  only  cause  sanguineous  stasis,  but  they  are  generally  accompanied  by  a 
fungous  endometritis,  which  occasions  profuse  hemorrhage.  Neither  curettage, 
medical  treatment,  nor  cauterization  prove  permanently  beneficial,  and  electro- 
dynamic  treatment  is  of  little  efficacy.  Apostoli's  treatment  is  here  preferable 
to  other  methods,  on  account  of  its  double  action  on  the  fibroid  and  the  endo- 
metritis.— Progrhs  MSdical^  June  9,  1894. 

(iiyiiecologieal  Gymnastics. — This  treatment,  invented  by  a  Swede,  Th. 
Bramdt,  properly  consists  of  two  equally  important  parts — ^gymnastics  and 
massage.  Unfortunately,  massage  has  hitherto  usurped  the  most  important 
role,  and  the  system  has  thus  lost  a  great  part  of  its  value.  The  best  results 
are  only  obtainable  by  a  combination  of  both  methods,  but  gymnastics  alone 
may  be  of  great  service.  Practised  regularly  and  intelligently,  they  often  cure 
functional  troubles,  which,  neglected,  cause  serious  diseases.  These  move- 
ments are  better  seen  than  described,  and  their  execution  requires  the  greatest 
care  and  attention  on  the  part  of  physician  and  patient.  Nevertheless,  this  sys- 
tem of  gymnastics  can  be  learned  by  any  physician  who  will  take  the  trouble, 
while  massage  requires  special  aptitude.  The  patient  may  be  allowed  to  prac- 
tice some  of  the  movements  at  home,  but  others  require  a  certain  degree  of 
knowledge  and  experience.  This  method  has  nothing  in  common  with  ordin- 
ary exercises  of  skill  and  strength.  Its  aim  is  not  to  tone  up  the  muscular  sys- 
tem, but  to  produce  remarkable  local  effects.  By  its  different  sets  of  move- 
ments blood  may  be  drawn  to  or  from  the  pelvic  organs  at  will.  What  may  be 
called  the  decongestive  movements  are  indicated  in  all  forms  of  pelvic  disease, 
while  those  of  opposite  character  are  only  beneficial  to  young  girls  at  the  for- 
mative period;  to  women  whose  reproductive  organs  have  remained  undevel- 
oped, or  to  very  stout  women  whose  menses  have  almost  disappeared.  In  the 
last  class  of  patients,  they  should  be  combined  with  a  severe  diet.  The  aim  of. 
the  decongestive  movements  is  relaxation  of  the  abdominal  wall,  and,  there 
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fore,  the  sternal  extremity  and  the  symphysis  pubis  should  be  brought  near 
together,  while  the  dorsal  muscles,  the  posterior  muscles  of  the  thighs,  and  the 
femoral  abductors  are  exercised.  When  the  congestive  movements  are  indi- 
cated the  object  is,  on  the  contrary,  great  tension  of  the  abdominal  wall,  and 
the  symphysis  and  the  xiphoid  cartilage  must  be  separated  as  far  as  possible, 
while  every  exercise  tends  to  increase  this  tension.  The  exact  ph3rsiology  of 
this  system  of  gynecological  gymnastics  is  still  to  be  determined,  but  it  has 
already  yielded  excellent  clinical  results. — Union  Midicale,  May  24,  1894. 

A  New  Treatment  of  Diphtheria. — Dr.  Pibdai«us  recommends  the  follow- 
ing new  method  of  treating  diphtheria,  which  he  has  used  for  the  last  three 
years  with  the  best  possible  results.  During  that  time  he  has  not  lost  a  single 
case,  nor  once  been  compelled  to  resort  to  tracheotomy.    The  following  is  his 

formula: 

Simple  Svrup gm.  1000. 

Iodide  of  Potash gm.  50. 

Biniodide  of  Mercury gm.  .50. 

Dose:  A  cofifeespoonful  or  a  dessertspoonful  every  two  hours,  according  to  the 
age  of  the  patient. 

As  much  as  300  grammes  may  be  given  in  six  or  eight  days  to  children  of 
from  four  to  six  years.  After  a  few  hours  the  well  known  signs  of  iodism, 
coryza,  salivation,  etc.,  appear,  and  the  dose  may  then  be  diminished,  though 
not  below  the  quantity  which  will  maintain  a  saturated  condition  of  the  system. 
Two  or  three  times  a  day  the  false  membrane  should  be  gently  removed  with 
a  rounded  spoon-handle,  and  the  throat  touched  with  a  cotton  tampon  dipped 
in  Van  Swieten's  WxirndL,— Journal  de  Midecine  de  Piatis^  May  27,  1894. 


SURGERY. 


By  T.  W.  HoNTiNGTON,  Ji.A.,  M.D.,  Surg^eon  Southern  Pacific  Company's  Hospital    Sacra- 
mento. Cal..  and 

G.   F.  Shiels.   M.I  .,  CM..    I  .R.C.S.E.,  Surjreon   Post- Graduate  Department  Univers'ty  of 

California.  San  Francisco. 

The  Pathological  History  of  Synovial  TuberculoslR.— Recent  examinations 
of  about  300  specimens  of  diseased  knee  have  led  Konig  to  certain  conclusions 
which  he  holds  to  be  of  great  importance  in  their  bearing  on  the  pathological 
history  of  articular  tuberculosis.  Pending  the  publication  of  a  large  work  on 
disease  of  the  knee,  he  has  thought  it  well  to  make  these  conclusions  knon^^n  in 
a  contribution  to  the  Centralblatt  f,  Chirurgie,  and  also  in  a  paper  read  at  the 
International  Congress  at  Rome.  Synovial  tuberculosis,  he  holds,  whether 
occurring  primarily  in  the  membrane,  or  caused  through  infection  from  a 
deposit  in  bone,  always  begins  with  a  sero-fibrinous  exudation.  This  exudation 
is  not  to  be  regarded  as  a  definite  form  of  tuberculosis,  as  it  may  disappear 
without  leaving  any  important  changes  in  the  affected  joint.  In  most  instances, 
however,  the  fibrin  is  deposited  in  successive  layers  on  the  articular  cartilages 
and  on  the  inner  surface  of  the  synovial  membrane.  The  layers  are  thickest  in 
those  parts  of  the  joint  which  are  most  capacious  and  most  favorable  to  the 
deposit  of  fibrin.  The  deposited  layers  after  a  time  become  organized,  the  ves- 
sels in  deposits  on  the  synovial  membrane  passing  directly  into  the  fibrin, 
whilst  those  supplying  the  deposits  on  articular  cartilage  pass  from  the  margin 
of  the  synovial  insertion.  This  organization  is  speedily  associated  with  the 
deposit  in  the  fibrin  of  heaps  of  round  and  giant  cells.  The  character  of  this 
organized  deposit — whether  fungoid,  caseous,  purulent,  or  fibroid— depends  on 
the  activity  gf  tbe  morbid  process,  whilst  the  forms  ii  takes  in  differeot  cesea 
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and  in  dijBTerent  joints  are  influenced  by  such  conditions  as  movement  of  the 
affected  joint  and  intra-articular  pressure.  So  long  as  the  disease  is  progressive, 
every  organized  deposit  presents  on  its  free  surface  a  layer  of  unorganized  fibrin- 
ous material.  The  new-formed  tissue,  and  not  degenerated  synovial  tissue, 
forms  at  first  the  fungoid  or  granulating  masses  of  articular  tuberculosis. 
Tubercle  is  primarily  deposited  in  this  new-formed  tissue,  and  passes  from  this 
to  form  secondary  growths  of  a  like  character  in  synovial  membrane,  cartilage, 
and  bone.  The  so-called  tuberculous  ulceration  of  articular  cartilage  is  regarded 
as  being  at  first  a  passive  process.  Erosion  of  cartilage  may  be  caused  by  a 
simple  organized  clot  of  blood  just  as  readily  as  by  tuberculous  granulations. 
The  bone  is  then  attacked  in  like  manner,  and  defects  are  formed,  which  in  size 
and  shape  resemble  primary  osteal  deposits.  The  present  teaching  with  regard 
to  the  occurrence  and  the  frequency  of  primary  deposits  in  bone  must,  Konig 
holds,  be  completely  revised.  Primary  osteal  deposits  occur,  he  states,  much 
less  frequently  than  is  generally  supposed.  In  a  number  of  specimens  of  dis- 
eased knee,  shoulder,  and  hip,  which  have  been  recently  examined,  cavities 
which  would  hitherto  have  been  regarded  as  due  to  primary  tuberculosis  of 
bone  have  really,  in  Konig's  opinion,  been  formed  by  the  erosive  action  of 
fibrino-tuberculous  and  other  organized  new  growths.  In  conclusion,  Konig 
points  out  that  articular  cartilage  and  the  articular  extremity  of  a  bone  may 
also  be  destroyed  by  a  granulating  ostitis  originating  in  the  subcondial  osseous 
structure.  This  ostitis,  the  results  of  which  may  be  confounded  with  those  of 
tuberculous  disease,  is  not,  as  a  rule,  of  tuberculous  nature. — British  Medical 
Journal^  June  30,  1894. 

An  Orarian  Cyst  Simnlatiiig  a  Strangulated  Umbilical  Hernia* — Dr.  George 
G.  Hopkins  reports  {Boston  Medical  and  Surgical  Journal )  the  following  case: 
Flora  Fader,  aged  57  years,  married,  Scotch,  was  admitted  to  St.  John's  Hos- 
pital, November  27,  1893,  for  a  strangulated  umbilical  hernia.  I  was  sent 
for  immediately,  supposing  it  to  be  an  intestinal  hernia.  I  found  a  tumor 
protruding  just  below  the  umbilical  opening.  It  was  about  the  size  of  a  walnut 
and  very  dark — almost  black.  All  aseptic  precautions  having  been  taken,  ether 
was  administered.  Assisted  by  the  house  stafi",  I  proceeded  to  nick  the  strangu- 
lating band,  guarding  the  tumor  with  a  broad,  flat  director.  The  constriction 
being  relieved,  the  tumor  at  once  disappeared;  but,  to  my  surprise,  fluid  began 
to  discharge  by  the  opening,  but  there  being  no  odor,  I  felt  sure  that  my  first 
thought  was  ttrrong^  that  is,  rupture  of  the  intestine.  I  enlarged  the  opening 
to  2  inches,  and  serous  and  gelatinous  matter  began  to  discharge.  Exploration 
with  the  fingers  discovered  that  a  tumor  occupied  a  large  portion  of  the  abdomi- 
nal space.  This  tumor  proved  to  be  a  multilocular  gelatinous  cyst  of  the  right 
ovary,  of  an  estimated  weight  of  25  pounds.  It  was  entirely  free  from 
adhesions.  It  was  necessary  to  extend  the  incision  7  inches  in  order  to  remove 
the  tumor.  The  pedicle  was  secured  with  sterilized  braided  silk,  cut  short  and 
dropped  in  the  abdomen.  The  pedicle  was  treated  with  crystallized  carbolic 
acid,  after  division.  The  toilet  of  the  abdomen  was  made  with  great  care.  It 
was  twice  irrigated  with  Tiersch's  solution.  The  wound  was  closed  with  deep 
sutures,  including  all  the  tissues.  No  drainage  tube  was  used.  This  unpromis- 
ing patient — an  ambulance  case — never  had  an  unfavorable  symptom.  The 
temperature  never  reached  100°  F.  She  w^  discharged  from  the  hospital 
December  28,  1893,  cured. 

HariHwn  Wound  of  the  Liver. — Recovery. — Dr.  T.  Gann,  of  British  Hon- 
duras, reports  the  following  case:  On  February  21,  1894,  a  strongly  built  man, 
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about  28  years  of  age,  was  admitted  into  the  Corazal  District  Hospital,  with  the 
following  history.  On  the  previous  day  he  was  out  in  his  dorey  spearing  fish 
on  the  Rio  Nuevo.  The  harpoon  was  fastened  to  its  shaft  and  pointing  upward. 
He  was  standing  up  in  the  boat  when  she  gave  a  sudden  lurch,  throwing  him 
forward  on  the  point  of  the  harpoon,  which  penetrated  his  abdomen.  On 
admission,  about  28  hours  after  the  accident,  he  was  much  collapsed  and  com- 
plained of  great  pain  all  round  the  wound;  about  one  inch  of  the  harpoon 
(which  afterward  proved  to  be  7  inches  in  length)  was  seen  protruding  from  a 
jagged  wound  immediately  below  the  tip  of  the  ensiform  cartilage.  Chloro- 
form was  administered  and  an  incision  6  inches  in  length  was  made  from  the 
harpoon  shaft  through  the  abdominal  parietes;  the  peritoneum  was  opened, 
and  it  was  then  found  that  the  harpoon  penetrated  the  right  lobe  of  the  liver, 
and  on  passing  the  hand  backward  along  the  under  surface  of  the  liver  the 
point  of  the  harpooil  could  be  felt  projecting  through  its  posterior  border.  The 
difficulty  of  removing  the  harpoon  now  presented  itself,  as  it  was  armed  with 
two  sharp,  flattened  barbs,  about  three-quarters  of  an  inch  long  and  2  inches 
apart.  With  considerable  difficulty  a  grooved  director  was  passed  down  along 
the  shaft  of  the  harpoon,  and  upon  this  an  incision  was  made  forward  through 
the  liver  substance  with  a  bistoury;  the  harpoon  was  now  pushed  backward  in 
order  to  disengage  its  barbs  from  the  liver  substance  in  which  they  were 
embedded,  and  was  then  easily  removed.  The  peritoneum  was  washed  out 
with  a  1:4,000  warm  perchloride  of  mercury  solution,  and  nearly  half  a  pint 
of  dark  blood-clot  removed.  The  hemorrhage  from  the  wound  in  the  liver 
proved  troublesome  and  was  not  checked  for  nearly  half  an  hour.  The 
abdominal  wound  was  closed  with  five  deep  sutures,  and  a  large  india-rubber 
drainage  tube  was  inserted  along  the  track  of  the  harpoon.  The  wound  was 
dressed  with  iodoform  and  carbolic  gauze.  The  drainage  tube  was  removed  on 
the  fifth  day,  and,  with  the  exception  of  a  rise  of  temperature  to  104^  P.  on  the 
evening  of  the  third  day,  the  patient  had  no  bad  symptom  and  was  discharged 
with  the  wound  firmly  healed  on  the  twenty-first  day  after  admission. — Lancet^ 
June  2,  1894. 

Intestinal  Snrgery. — Baracz  (Centralbl.  f.  Chir.)  advocates  the  practice, 
under  certain  conditions  of  intestinal  obstruction,  of  complete  diversion  of  a 
portion  or  portions  of  intestine  from  the  general  tract,  the  ends  of  the  diverted 
parts  being  closed  by  sutures.  For  instance,  in  a  recorded  case  of  successful 
resection  of  the  cecum  and  ascending  colon,  the  ilium  was  united  to  the  trans- 
verse colon  by  entero-anastomosis,  the  terminal  portion  of  each  of  the  united 
pieces  of  gut  being  converted  after  the  free  and  open  end  had  been  closed  by 
sutures  into  a  cul-de-sac.  The  author  concludes  his  paper  with  the  following 
statements:  (i)  The  cecum,  when  diverted  from  the  rest  of  the  intestinal  tract, 
produces  very  little,  if  any,  fecal  matter.  (2)  Complete  diversion  of  a  portion 
of  intestine  is  not  attended  with  extra  risk,  as  there  is  no  fear,  as  has  hitherto 
been  supposed,  of  rupture  from  stagnation  of  feces.  (3)  Total  diversion  of  a 
portion  of  intestine  is  a  justifiable  procedure  in  cases  of  intestinal  obstruction 
due  to  chronic  invagination  and  inflammation  of  the  walls  of  the  intestine,  or 
to  malignant  growth,  when  resection  is  contraindicated  by  extensive  adhesions 
or  the  size  of  the  tumor.  It  would  be  preferable  to  simple  entero-anastomosis, 
as  it  would  prevent  the  diseased  portion  of  intestine  being  irritated  by  fecal 
matter;  partial  diversion,  by  which  the  author  means  the  formation  of  an  arti- 
ficial anus,  would  necessitate  a  second  operation  for  the  removal  of  a  distressing 
condition.     (4)  Senn's  method  of  establishing  intestinal  anastomosis  is  the 
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best,  and  is  attended  with  the  least  risk  of  perforation.  As  material  for  the 
discs  or  plates,  sliced  turnip  is  to  be  preferred  to  decalcified  bone;  the  vegetable 
disc  can  be  more  readily  made  and  applied,  and  is  less  likely  to  cause  profuse 
sloughing  and  perforation  of  the  intestine. — British  Medical  Journal,  July  28, 
1894.  

OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Bllbry  Brioos.  M.D..  Sacramento.  Cal. 

Surgical  Treatment  of  Egyptian  Ophthalmia* — Dr.  Abadib  has  tried  the 
surgical  treatment  of  g^nular  conjunctivitis,  which  is  so  prevalent  in  the  Orient, 
by  the  modem  methods  that  have  yielded  such  favorable  results  in  the  Occi- 
dent. He  made  a  trip  to  experiment  on  the  disease  in  its  native  country.  In 
regard  to  various  methods  of  removing  the  diseased  tissue  he  says  many  accom- 
plish the  desired  result.  One  should  always  avoid  destroying  more  healthy 
tissue  than  is  necessary.  The  conjunctiva  should  be  undermined,  not  destroyed. 
The  operation  should  be  followed  by  antiseptic  irrigation  with  a  1 1500  bichlor- 
ide solution.  In  the  discussion  following  the  reading  of  the  paper,  Dr.  Trous- 
seau said  he  had  not  had  such  favorable  results  as  Dr.  Abadie,  especially  in 
children.  Recurrences  were  frequent,  and  the  conjunctiva  was  often  not  left 
smooth.  He  had  noticed  that  of  late  the  enthusiasts  for  surgical  treatment 
were  becoming  less  ardent  in  their  advocacy.  To  make  the  treatment  efifective 
the  surgical  method  must  be  followed  by  the  older  treatments.  Dr.  Gale. 
zowSKi  said  that  the  conjunctival  fornix  was  the  location  for  which  granula- 
tions had  a  predilection,  and  that  he  had  recommended  for  their  treatment 
excisions  of  this  part  of  the  conjunctiva.  Complete  cure  will  be  secured  by 
subsequent  treatment  by  cauterization.  In  repl3ring,  Dr.  Abadie  said  that  he 
had  previously  advised  that  surgical  treatment  was  not  suitable  for  children. 
It  is  true  that  surgical  treatment  is  not  proper  in  the  suppurative  form.  He 
never  uses  jequirity,  as  he  considers  it  dangerous.  One  cannot  regulate  the 
severity  of  the  artificial  inflammation. — Centralblatt  /,  pracL  Augenheikunde, 

A  Ca.4e  of  Quinine  Amanrosis. — Dr.  J.  H.  Ci«aiborne  reports  a  case  of  total 
blindness  from  an  excessive  dose  of  quinine.  The  patient  poured  the  palm  of 
his  hand  nearly  full  of  2-grain  quinine  pills,  which  he  took  a  short  time  before 
going  to  bed.  He  remembered  nothing  after  going  to  sleep  until  he  awoke  a 
few  days  later,  perfectly  blind.  The  optic  discs  were  pearl-white  and  the  ves- 
sels much  smaller  than  in  health,  but  not  so  small  as  they  subsequently  became. 
He  complained  of  seeing  many-colored  figures,  that  changed  their  hues.  The 
sensation  of  red  predominated.  The  pupils  were  fixed  and  moderately  dilated. 
Eight  days  after  taking  the  quinine  he  had  absolutely  no  light  perception. 
About  2  years  later  the  patient,  with  the  right  eye,  could  see  the  hand  6  feet 
distant,  while  the  left  could  only  perceive  light.  The  author  draws  the  follow- 
ing conclusions:  (i)  Quinine  in  toxic  doses  may  produce  blindness.  (2)  The 
toxic  dose  is  distinctly  indeterminate.  (3)  The  duration  of  the  amaurosis  varies 
largely.  (4)  The  field  of  vision  remains  contracted.  {5)  Central  vision  usually 
returns  to  the  normal.  (6)  There  is  color-blindness  at  first;  the  color  percep- 
picture  is  that  of  restored  within  the  central  field.  (7)  The  ophthalmoscopic 
tion  is  ultimately  white  atrophy.  (8)  Experiments  on  dogs  show  that  there  is 
atrophy  of  the  entire  optic  tract.  (9)  The  same  experiments  show  that  the 
cells  of  the  cuneu  are  probably  not  affected.  (10)  Treatment  is  of  no  avail. — 
New  York  Medical  Journal,  June  30,  1894. 
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DERMATOLOGY,   SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  L.  Simmons,  TR-<  M.D..  Sacramento.  Cal. 

The  GntaneoiiR  Absorption  of  Giiaiaeol. — Recent  investigations  go  to  show 
that  guaiacol  is  readily  absorbed  by  the  skin.  Mm.  Linossibr  and  Lamrois 
have  found  that  the  process  is  very  rapid;  a  quarter  of  an  hour  after  the  drug 
had  been  applied  to  the  skin  it  was  detected  in  the  urine,  and  the  elimination 
was  not  complete  at  the  end  of  24  hours.  Analysis  showed  that  in  the  urine 
passed  during  the  whole  of  one  day  no  less  than  55  per  cent,  of  the  guaiacol 
applied  was  present.  Investigation  showed,  moreover,  that  in  order  to  obtain 
the  maximum  degree  of  absorption  it  was  necessary  to  cover  the  part  of  the 
skin,  over  which  the  drug  had  been  spread,  with  an  impermeable  dressing  and 
some  layers  of  cotton  wool,  in  order  to  raise  the  temperature  of  the  part.  This 
method  of  administration  seems  to  possess  some  advantages  and  is  especially 
indicated  as  far  as  guaiacol  and  creasote  are  concerned,  the  use  of  which,  beyond 
a  certain  extent,  is  limited,  owing  to  the  gastric  disturbance  excited  when  the 
drugs  are  given  by  the  mouth. — Medical  Press  and  Circular. 

New  Dilator  for  Chronic  Gonorrhea. — The  instrument  has  the  shape  of  the 
usual  catheter,  and  consists  of  two  parallel  arms  which  are  separated  by  an 
intermediate  screw.  A  third  arm  may  also  be  added  if  required.  A  rubber 
cover  is  drawn  over  the  instrument  in  use,  to  prevent  the  mucous  membrane 
being  caught  between  the  arms.  The  good  points  of  the  invention  are,  that, 
entering  a  very  small  stricture,  dilatation  up  to  No.  30  Charri^re  is  possible;  it 
allows  the  application  of  medicines  to  the  dilated  membrane,  lessens  the  usual 
irritation  from  the  use  of  bougies,  can  be  easily  disinfected,  is  of  use  in 
gonorrheal  epididymitis,  and  is  especially  of  use  in  preparing  the  urethra  for 
endoscopy. — Therap.  Monatsheft — Centralhlalt  f,  Chirugie, 

Antipyriii  as  a  Yeslcal  Analife.sic. — It  fortunately  rarely  happens  that  irri- 
gation of  the  bladder  produces  cramps  or  severe  pain.  M.  E.  Vignbron,  in 
three  cases  of  this  kind,  {Annal  des  MaL  des  Organ.  Geniio-Urin,),  has  had 
most  favorable  results  from  injecting  a  solution  of  antip3rrin.  In  contrast  to 
the  use  of  cocaine,  it  can  be  employed  for  months  at  a  time,  without  harm.  In 
bladders  not  dilated,  10  to  20  grammes  of  a  4  per  cent,  solution  of  antipyrin 
are  injected  and  allowed  to  remain  ten  minutes  in  the  bladder.  In  dilated  blad- 
ders, after  irrigation,  60  to  120  grammes  of  a  .5  to  i  per  cent,  solution  are 
injected  and  allowed  to  remain. — Centralblattf.  Chirurgie^  July  14,  1894. 

Treatment  of  Erysipelas  in  Infants. — In  the  service  of  M  Tordbus,  of 
Brussels,  the  treatment  consists  in  local  applications  and  general  medication. 
Local  medication:  Compresses  soaked  in  {spirit  of  camphor  with  sublimate,  in 
the  following  proportion:  Alcohol-camphor,  1000  g.;  corros.  sublim.  .50  g. 
These  compresses  to  be  kept  applied  to  the  eruption.  General  medication: 
I/>wering  the  temperature  by  antip3nretics  and  modifying  the  inflammation  by 
antiseptics.  Antifebrin  and  resorcin  combined  are  given  internally,  the  dose  of 
antifebrin  being  as  many  centigrammes  as  the  child  is  years  old,  and  the  dose 
of  resorcin  twice  as  much.  This  is  repeated  twice  or  three  times  daily. — 
Bulletin  Gdn^ral  de  Therapeutique^  June  15,  1894. 

Gonorrhea  in  the  Female. — E.  Luthbr  recommends  as  treatment,  the  use  of 
sitz  baths  two  or  three  times  daily;  vaginal  douches  of  weak  sublimate  solution, 
1:5000;  or  a  I  per  cent,  sulphate  of  copper  solution;  iodine  and  glycerine  tam- 
pons; rest;  fluid  diet  and  regulation  of  bowels. — ^5"/.  Petersburger  med.  Wochen-^ 
schrift. 
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Total   Ckiniri'ene  of  the  Glans-Penis— Antoplastie   Operalloii.^QuATTRo 

CioccHi  reports  (Rt/orma  Medico)  the  following  case:  Through  a  soft  chancre 
the  patient  had  lost  nearly  the  whole  of  the  skin  of  the  penis.  Ciocchi  secured 
a  lap  from  the  front  of  the  scrotum,  sewed  it  in  place  on  the  penis,  and  after  25 
days  separated  it  from  its  original  attachment.  Perfect  union  took  place,  the 
wound  on  the  scrotum  healed,  and  the  patient  has  a  healthy  penis. — Central- 
blattf,  Chirurgie, 

MATERIA    MEDICA    AND    THERAPEUTICS. 

By  Wm.   Watt  Kbrk,  M.A..»  M.B.,  CM.,  Professor  of  Clinical  Medicine,  Univeniity  of 

California,  San  Francisco. 

Pepsin  Larements  in  Dysentery.— Pepsin  has  been  applied  to  very  many  of 
the  diseases  of  the  nosology,  yet  it  remained  for  Dr.  Summers,  of  Waukesha, 
Wis.,  to  discover  that  it  possesses  a  most  satisfactory  therapeutic  action  in  dys- 
entery. He  washes  out  the  bowel  with  a  strong  solution  of  pepsin  (i  ounce  to 
6  ounces  of  warm  water)  every  three  hours,  which  act,  he  declares,  "clears  oflf 
the  mucous  surface  effectually.''  He  next  employs  a  soothing  injection,  such 
as  laudanum  and  starch,  as  hot  as  can  be  borne.  He  declares  that  after  two  or 
three  washings  and  injections  the  patient  experiences  great  relief,  and  healthy 
action  is  at  once  set  up,  when,  if  constitutional  conditions  receive  due  consid- 
eration, rapid  healing  follows. — Therapeutic  Gazette, 

Ragwort  iu  tiie  Treatment  of  Menstrual  Disorders. — During  a  residence 
in  the  country,  Dr.  Wm.  MorrbItI*  noticed  that  the  common  ragwort  was 
extensively  gathered  by  the  old  women  of  the  place,  and  on  inquiry  learned 
that  there  was  an  extensive  sale  for  it  in  many  parts  of  England.  It  would 
appear  that  Senecio  Jacobaea  and  also  Senecio  Aureus  have  long  been  popular 
emmenagogues  used  in  the  treatment  of  dysmenorrhea.  Dr.  Morrell  prepared 
a  tincture,  a  fluid  extract,  and  also  an  active  principle  (senecin),  with  which  he 
made  observations.  His  conclusions  are  that  the  drug  succeeds  admirably  in 
those  cases  in  which  the  menstrual  function,  having  been  established  and  per- 
formed regularly  for  some  months  or  even  years,  is  delayed  or  suspended  as  a 
result  of  cold  or  some  similar  cause.  It  is  also  of  service  in  the  amenorrhea 
following  parturition  and  suckling,  provided  that  the  patient  is  not  anemic,  and 
nothing  could  be  more  efficacious  in  controlling  vicarious  menstruation.  In 
general  action  it  seems  to  be  allied  to  Pulsatilla. — Medical  Press  and  Circular , 
April  25,  1894. 

Tlie  Action  of  Rxtraets  of  Miiseles^  Arteriai  Blood  and  of  Urine  upon  the 
Temperature. — M.  H.  Roger  has  carried  out  a  carefully-conducted  series  of 
experiments,  rabbits  and  dogs  being  used,  from  which  he  derives  the  following 
conclusions:  (i)  The  extracts  of  the  muscles  contain  thermogenic  substances, 
while  it  is  impossible  to  say  whether  these  substances  preexist  in  the  tissues  or 
originate  during  the  manipulations  which  they  undergo.  (2)  The  entire 
arterial  blood  possesses  a  slight  temperature-reducing  property.  (3)  The  entire 
arterial  blood  is  sometimes  thermogenic;  this  effect  is  noted  when  one  takes  it 
from  a  sick  animal  or  exposes  it  to  cold;  in  the  latter  case  the  thermogenic 
effect  disappears  when  the  animal  is  placed  for  24  hours  in  a  warm  place,  or 
when  one  has  made  a  preliminary  venesection.  (4)  Defibrinated  blood,  serum, 
and  the  exudates  of  pleurisy  and  of  hydrocele  produce  elevations  of  tempera- 
ture, sometimes  preceded  by  a  slight  lowering.  (5)  Urine  causes  a  lowering  of 
temperature,  secondarily  an  elevation;  this  latter  effect  appears  to  be  more 
marked  when  the  subject  which  has  furnished  the  urine  has  performed  muscular 
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exercise  than  when  he  has  remained  in  repose. — Archives  de  Physiologie, — 
American  Journal  of  Medical  Sciences^  August,  1894. 


MEDICINE    AND   PATHOLOGY. 

By  Ar^HKHT  Abkams,  M.D.,  Professor  of  Pathology,  Cooper  Medical  College,  San  Francisco. 

The  Etiology  and  Treatment  of  Haltiple  Sclerosis. — M.  Moncorvo  empha- 
sizes the  relationship  existing  between  this  disease  and  syphilis,  an  observation 
which  he  has  championed  for  many  years.  He  contends  that  lues,  as  an 
etiological  factor,  does  not  usually  receive  the  importance  that  it  merits.  He 
recommends  the  use  of  iodides  and  mercury,  which  3rield  the  best  results  in  the 
treatment  of  this  s^S^ction,— Journal  de  Midecine  de  Paris, 

The  Influence  or  Tobacco  on  the  Tubercle  BaclUns. — There  is  relatively  little 
literature  showing  how  microorganisms  react  to  the  action  of  tobacco.  Dr. 
KerSz  refers  to  the  observations  of  Wernicke  during  the  late  cholera 
epidemic  in  Hamburg.  The  latter  showed  that  the  exportation  of  cigars,  and , 
in  fact,  tobacco,  was  unattended  by  any  danger,  as  the  organisms  of  cholera 
rapidly  succumb  when  brought  in  direct  contact  with  tobacco.  Dr.  Kerez 
devotes  the  present  article  to  certain  investigations  relating  to  the  influence  of 
tobacco  on  the  tubercle  bacilli.  He  directs  attention  to  the  deplorable  sanitary 
condition  of  tobacco  factories,  and  observes  incidentally  that  the  average 
duration  of  life  of  the  laborer  in  tobacco  factories  is  but  38  years.  Contamina- 
tion of  the  tobacco  employed  in  the  manufacture  of  cigars  may  be  direct  from 
the  laborer,  who  may  be  a  victim  of  tuberculosis,  or  through  the  atmosphere. 
The  manufacture  of  cigars  is  then  described  in  detail,  through  the  successive 
stages  of  wetting  the  tobacco  leaves,  preparation  of  the  filler  and  wrapper, 
moulding  the  cigars,  and  finally  their  preservation  in  forms  at  a  temperature  of 
30°  C.  until  they  are  sold.  The  writer,  in  describing  the  details  of  cigar- 
making,  calls  attention  to  the  fact  that,  although  paste  is  placed  at  the  disposal 
of  the  workers,  the  latter,  for  convenience,  often  use  their  saliva  for  purposes 
of  agglutination.  The  experimental  researches  of  Kerez,  which  have  been 
executed  with  every  regard  to  detail,  show  practically  that  the  microbicidal 
action  of  tobacco  on  the  tubercle  bacilli  is  very  great  and  that  the  fresher  a 
cigar  the  greater  the  danger  of  transmitting  tuberculosis;  and,  conversely,  the 
older  a  cigar  the  longer  the  action  of  the  tobacco  on  tuberculous  contamination, 
and  consequently  the  diminished  danger  of  inoculation. — Centralblatt  f,  Bak- 
teriologie. 

KsM<'rJ.ial  Asthma* — In  a  clinical  lecture  on  this  subject,  at  the  Hospital  de 
la  Charit.^,  Potain  defines  essential  asthma  as  a  malady  characterized  by  the 
occurrence  of  irregular  or  generally  periodic  attacks  of  dyspnea.  He  then  pro- 
ceeds to  picture  the  conventional  physiognomy  of  the  disease.  Death  during 
a  paroxysm  is  rare.  Leyden  made  an  autopsy  on  an  individual  who  had  died 
during  a  paroxysm,  and  found  emphysema  with  bronchial  dilatation;  the  bron- 
chioles were  congested.  A  number  of  authors  attribute  the  pathology  of  asthma 
to  a  spasm  of  the  bronchial  muscles.  P.  Prank  has  provoked  contraction  of 
the  bronchial  muscles  by  irritation  of  the  nasal  fossse  of  the  dog.  It  is  certain 
that  defective  oxygenation  of  the  blood  plays  an  important  role,  coupled  with 
an  abnormal  excitability  of  the  respiratory  center.  The  diverse  theories  rela- 
tive to  the  pathology  of  the  affection  have  each  an  element  of  truth.  The  con- 
dition which  always  exists  is  an  excitability  of  the  nervous  system.  He  believes 
that  the  nasal  origin  of  asthma  has  been  exaggerated.  Intoxications  from  lead 
and  arsenic  are  often  concerned  in  the  etiology.     Uremia  and  malaria  are  also 
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causes.  Asthma  of  periodic  occurrence  has  been  controlled  by  quinine.  Dia- 
theses are  of  importance  in  etiology.  Heredity  is  an  unquestioned  factor. 
The  asthmatic  attack  can  be  controlled  in  various  ways.  The  inhalation  of 
fumes  produced  by  the  combustion  of  paper  impregnated  with  niter,  and  the 
inhalation  of  ether  or  iodide  of  ethyl,  will  often  check  a  paroxysm.  The  use 
of  a  cocaine  spray  to  the  nasal  mucous  membrane  often  has  the  desired  effect. 
Narcotics  and  bromides  are  also  of  value.  To  check  the  bronchial  congestion, 
capping  and  faradization  of  the  skin  are  recommended.  The  only  absolutely 
certain  treatment  for  inhibiting  a  paroxysm  is  the  use  of  morphine  hypoderm- 
ically.  The  danger  of  inducing  the  morphine  habit  must  always  be  consid- 
ered, and  moi:phine  is  only  indicated  as  an  extreme  remedy,  and  when  everything 
else  has  been  given  a  trial.  The  treatment  of  diatheses  in  the  interparoxysmal 
periods  is  of  the  utmost  importance. — Union  MMicale. 

Tiiberculon-s  Iiifectioii  from  Serofnlons  Lymph  Glands. — According  to  Va in- 
land, man  is  rarely  infected  by  inhalation  of  tuberculosis,  whereas  animals  are 
usually  infected  through  the  respiratory  tract.     This  is  ascribed  to  the  fact  that 
the  tubercle  bacilli  do  not  float  in  the  air,  as  is  currently  supposed,  but  are  fixed 
on  the  floor  and  can  only  be  removed  mechanically.     Therefore  infection  must 
take  place  from  the  floor.     In  consequence,  animals  are  always  liable  to  infec- 
tion by  this  means  and  human  beings  only  when  they  come  in  direct  contact 
with  the  floor,  as  in  childhood.     He  then  proceeds  to  show  that  tuberculous 
infection  of  the  lungs  in  later  life  is  secondary  to  tuberculosis  of  tlie  lymph 
glands  in  childhood,  the  infectious  matter  being  conveyed  from  the  glands  to 
the  lungs.     In  corroboration  of  this  theory,  he  adduced  the  following  interest- 
ing figures:   In  loi  of  io8  tuberculous  individuals  he  found  enlarged  cervical 
l3rmph  glands;  in  the  gland,  the  tubercle  bacilli  remained  quiescent  for  a  time, 
and  under  favorable  conditions  they  were   transplanted   to  the   lungs.     He 
examined  2506  persons  and  found  enlarged  cervical  glands  in  the  following 
percentages  according  to  age:  96  per  cent,  between  the  ages  of  7  and  9,  91,6  per 
cent,  from  10  to  12,  84  per  cent,  from  13  to  15,  69.7  per  cent,  from  16  to  18,  and 
68.3  per  cent,  from  19  to  24  years  of  age.     According  to  the  progressive  reduc- 
tion with  the  increase  of  years,  infection  from  scrofula  antedates  the  school 
period.     He  says  further,  that  enlargement  of  the  lymph  glands  is  not  an  evi- 
dence of  tuberculosis,  as  the  lymph  glands  enlarge  from  other  infectious,  to 
disappear  in  a  short  time.     If,  however,  the  enlargement  persists,  it  is  very  sus- 
picious, for  they  are  found  enlarged  in  93  per  cent,  of  all  persons  suffering  from 
pulmonary  tuberculosis.     In  about  68  per  cent,  of  adults,  the  cervical  glands 
contain  tubercle  bacilli.     Aside  from  the  usual  hygienic  rules,  nutrition,  cloth- 
ing, etc.,  to  further  prevent  infection,  the  author  directs  attention  to  the  neces- 
sity of  treating  promptly  all  wounds  of  the  face  sustained  in  childhood.     Any 
excoriation  should  be  protected  at  once.     The  child  should  be  prevented  from 
coming  in  contact  with  the  floor,  and  any  article  removed  from  the  floor  should 
be  thoroughly  cleaned  before  it  is  given  to  the  child.     He  further  directs  atten- 
tion to  other  precautions  based  on  the  theory  of  infection  from  the  floor. — 
Afiinchener  med.  Wochenschrift. 

A  Review  of  Ninety-two  Cases  of  Cardiac  Disease. — In  a  review  of  cardiac 
cases  treated  in  the  out-patient  clinic  of  the  Boston  City  Hospital,  Dr.  Henry 
Jackson  refers  to  the  number  of  patients  showing  symptoms  suggestive  of  cir- 
culatory disturbances,  such  as  dyspnea,  cough,  edema,  or  inability  to  work,  in 
whom  diagnosis  is  more  or  less  difiicult.  The  necessity  in  such  cases  of  a  care- 
ful examination  of  the  heart,  as  to  its  size,  regularity  of  action  and  force, 
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rather  than  of  its  valvular  murmurs,  is  emphasized.  Many  cases  of  cardiac 
weakness  exist  in  which  no  valvular  lesions  are  found,  and  no  etiology  can  be 
discovered  during  life.  The  substance  becomes  weakened  and  dilatation  fol- 
lows. Fatty  degeneration,  fatty  overgrowth  with  infiltration,  degeneration  of 
the  heart  muscles  from  coronary  disease  or  weakness  from  prolonged  overwork , 
alcoholic  abuse,  arterio-sclerosis  or  renal  disease,  are  frequent  causes  of  cardiac 
weakness,  as  seen  in  out-door  clinics  in  general.  The  term  "Parietal  Disease" 
of  the  heart,  is  suggested  as  a  convenient  one  for  such  cases.  Of  92  heart  cases 
treated,  48  were  without  discoverable  valvular  trouble.  Functional  disturb- 
ances were  found  in  5.  These  showed  palpitation  and  pain  in  the  cardiac 
region,  and  were  due  to  excesses  in  tobacco  or  tea.  Rapidity  of  action,  with- 
out changed  size  or  strength  of  the  heart,  was  present  in  them.  In  none  of  the 
48  cases  of  organic  trouble,  was  edema  marked,  and  in  but  few  was  albumin 
in  the  urine.  In  23  cases  no  definite  cause  was  assignable,  but  most  of  them 
were  addicted  to  alcohol.  Seven  had  had  rheumatism.  Heart  enlarged  in 
every  case,  with  the  apex  outside  the  nipple.  Irregularity  of  action  in  13  cases. 
Rapidity  alone  in  7  cases.  Feebleness  of  pulsation  with  valvular  quality  of 
first  sound  at  the  apex  were  the  only  abnormal  auscultory  sounds  in  14  cases. 
Of  the  39  cases  of  valvular  trouble,  7  came  for  other  troubles  and  made  no 
complaint  about  the  heart.  Seven  complained  of  pain  and  distress  in  the  car- 
diac region,  15  complained  of  dyspnea,  7  of  cough,  4  of  dizziness,  and  2  of 
edema.  Only  7  had  given  up  work  on  account  of  dyspnea.  All  but  two  were 
engaged  in  heavy  work.  Several,  with  marked  valvular  defects  and  great 
increase  in  cardiac  size,  were  engaged  in  hard  labor.  One  of  them  with  pallor 
and  cyanosis;  heart  enlarged  to  two  inches  to  the  left  of  the  nipple,  with  loud 
double  murmur  at  the  base,  systolic  at  the  apex,  and  over  tricuspid  area,  con- 
tinued to  support  his  family  as  a  blacksmith.  Such  statistics  show  the  ability 
to  carry  on  even  hard  work,  and  for  a  considerable  time,  which  a  patient  with 
marked  valvular  cardiac  trouble  may  demonstrate.  In  22  cases  rheumatism 
had  existed. — Boston  Medical  and  Surgical  Journal, 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

A  Case  or  P081  •epileptic  Aphasia* — Dr.  MkI/ON  has  reported  a  case  which 
is  interesting,  not  only  as  regards  the  etiology,  but  also  as  to  the  course  of  the 
disease.  The  patient,  a  soldier,  gives  no  family  history  of  neuropathy,  but  he 
himself  presents  various  stigmata;  he  is  an  epileptic;  unilateral  facial  atrophy 
and  chromoheteropia  of  the  iris  (right  blue,  left  gray)  are  present,  and  the 
pupils  are  very  large,  the  right  one  being  larger  than  the  left.  The  patient 
has  always  enjoyed  good  health,  is  not  syphilitic,  and  has  lived  a  fairly  tem- 
perate life.  One  day,  after  he  had  indulged  freely  in  bad  beer,  he  ran  a  distance 
of  al>out  a  kilometer  [3,280  feet],  fearing  that  he  would  be  late  at  the  garrison. 
Immediately  afterward  he  had  an  epileptic  attack,  followed  by  loss  of  con- 
sciousness, lasting  several  hours.  In  the  course  of  the  day  he  improved 
slowly,  so  that  consciousness  returned  and  he  was  able  to  walk,  but  a  complete 
aphasia  was  found  present.  After  several  hours  the  patient  was  able  to  write, 
and  the  motor  disturbances  of  speech  gradually  disappeared.  Dr.  Mdlon  con- 
siders the  apprehension,  over-exertion  and  intoxication  as  the  causes  of  the 
attack,  which  is  rather  uncommon  as  a  sequela  to  epileptic  insults. — Arch,  mid^ 
Belges^Ceniralblatt  /".  Innere  Medicin, 
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Tdioey  and  Symptomatic  Epllopsy.— Drs.  Bourneville  and  Soulier  report 
the  case  of  a  boy,  6  years  old,  in  whose  family  there  was  no  history  of 
neuropathy.  The  pregnancy  and  labor  of  the  mother  were  normal.  Eight 
hours  after  birth  the  child  had  the  first  epileptic  attack,  which  was  mild.  The 
attacks  increased  gradually  in  frequency  and  intensity  and  were  not  controlled 
by  large  doses  of  chloral  hydrate.  The  boy  gradually  failed  and  died  lo  hours 
after  an  attack.  The  temperature,  which  during  the  last  attack  was  38.5°  C, 
had  increased  to  42°  immediately  after  death,  and  was  3  hours  afterward  still  as 
high  as  36°  C.  The  post-mortetn  examination  showed  a  non -atrophy  of  the 
thymus,  an  adhesion  of  the  dura-mater  to  the  skull-cap  and  a  partial  adhesion 
of  the  pia  mater  to  the  brain;  also,  a  tumor  in  the  region  of  the  hypophysis. 
The  tumor  was  25  mm.  broad,  30  mm.  long,  and  20  mm.  thick.  It  closed  the 
sella  tursica  and  reached  as  far  forward  as  the  chiasm ;  posteriorly  it  extended 
to  the  pedunculi  cerebri.  The  tuber  cinereum  and  corpora  mammillaria  were 
absorbed  by  the  tumor.  The  pia  mater  terminated  at  tlie  base  of  the  tumor, 
the  inferior  surface  being  uncovered  by  pia.  The  microscopical  examination 
showed  that  the  tumor  consisted  entirely  of  nerve  tissue.  A  premature  synos- 
tosis could  not  be  demonstrated. — Progres  Medical — Centralblati  f.  Innere 
Medici n, 

A  Case  of  Rupture  of  the  Heart  in  a  Slelaucholiae.— This  case,  reported 
by  Dr.  Vincent  Nash,  was  that  of  a  lady,  64  years  of  age,  who  had  recovered 
from  several  attacks  of  melancholia.  In  a  further  relapse  of  recurrent  melan- 
cholia, during  which  she  became  much  depressed  aud  made  several  suicidal 
attempts,  she  had  an  attack  of  pneumonia  of  the  lower  lobe  of  the  left  lung.  On 
the  seventh  day  of  the  disease  she  was  taken  with  a  sudden  collapse; 
cyanosis  set  in  with  a  feeble,  thread-like  pulse,  cold  perspiration,  severe 
dyspnea,  and  pain  in  the  region  of  the  heart.  The  physical  signs 
of  an  affection  of  the  mitral  valve  of  the  heart  had  already  been 
discovered  shortly  after  her  admission  to  the  asylum,  prior  to  the  beginning  of 
the  attack  of  pneumonia.  The  dyspnea  became  so  severe  that  the  patient 
could  UDt  lie  down  in  bed;  48  hours  after  the  beginning  of  the  collapse  death 
took  ph  ce  suddenly  as  the  patient  attempted  to  turn  over  in  bed.  The  pos!- 
tnoriem  examination  revealed,  besides  red  hepatization  of  the  lower  part  ol  the 
left  lung,  and  an  affection  of  the  mitral  valve,  a  fatty  degeneration  of  the  heart 
and  a  rupture  of  the  left  ventricle  a  short  distance  above  the  apex.  The  peri- 
cardial sac  was  filled  with  blood-coagula.  What  is  remarkable  about  the  case 
was  that  she  should  live  so  long  after  rupture  of  the  heart  had  apparently  taken 
y\B^CQ.— Journal  of  Mehtal  Science — Allg.  Zeitschr.  der  Psychiatric. 

The  Treatment  of  Idiots* — In  a  recent  paper  read  before  the  Academic  de 
Medicine,  of  Paris,  Dr.  Bourneville  gave  the  results  of  his  researches  on  this 
subject,  and  his  conclusions  are  quite  unfavorable  to  the  modern  craniectomy 
as  it  has  been  practised  during  the  last  few  years.  He  examined  the  crania  of 
350  idiotic  or  mentally  deficient  children  who  died  at  Bic^tre,  and  found  that 
the  union  of  the  sutures  of  the  skull  does  not,  as  a  rule,  take  place  too  soon. 
As  it  is  impossible  during  life  to  get  an  accurate  idea  of  the  condition  of  the 
sutures  and  the  thickness  of  the  skull,  the  indications  for  the  performance  of 
craniectomy  can  not  be  accurately  formulated,  and  the  operation  will  therefore 
sometimes  be  performed  on  skulls  in  which  there  is  ample  room  for  the 
brain.  His  examination  of  skulls  which  had  been  operated  upon,  also  showed 
that  the  fenestra  made  can  not  to  any  great  extent  give  more  rponi  for  the  braii\ 
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to  develop  itself.  The  anthropologists  are  therefore  right  when  they  assert  that 
the  development  and  conformation  of  the  cranium  is  secondary  to  that  of  the 
brain.  Bourneville  further  states  that  the  lesions  of  the  brain,  which  are  the 
causes  of  most  of  the  forms  of  idiocy,  are  so  diffuse  and  of  such  a  nature  as  to 
make  it  hardly  possible  for  them  to  be  influenced  by  the  operation  spoken  of. 
Most  of  the  surgeons  who  have  performed  these  operations  agree  that  the 
improvement  has,  in  a  majority  of  the  cases,  been  insignificant,  doubtful,  or 
altogether  wanting,  that  the  operation  sometimes  has  dangerous  sequelae  (paral- 
ysis, convulsions,  etc.),  and  that  it  is  in  itself  dangerous  (14  deaths  in  85  cases). 
He  thinks  the  medico-pedagogic  method,  as  recommended  by  Ed.  Seguin  and 
improved  upon  by  himself,  is  the  proper  treatment  to  pursue. — Hosfntals- 
tidende. 


FORM 
By  Geo.  B.  Sombrs,  M. 

Hemorrhoids. — Tuttleuscs  the  fol- 
lowing solution  as  an  injection  fluid. 
He  never  injects  more  than  four  min- 
ims at  a  time,  even  in  the  largest 
hemorrhoid. 

Ac.  carbolici 3  iss 

Ac.  salicylici ^ss 

Sod.  bibor --3^ 

Glycerin ad  %  i 

Hemoptysis.— Eklund  orders: 

Sulphate  of  quinine. g i 

Ergotine ,:5  ss 

For  40  pills. 

S. — Three  or  four  pills  a  day. 

ToiiHilitis. 

01.  eucalypti  glob m  xv 

Spt.  camphor 5  iss 

Tr.  guiac -  -  5^^^  ^^ 

Glycerin ad.  ^  i 

S. — Ten  drops  on  sugar,  to  dissolve 
in  the  mouth  every  hour  or  two. — 
Bulletin  of  Phannacy. 

Folllcnlar  ToiiHilitis.— Lbvy  gives: 

Olei  creasoti gtt.  viii 

Tinct.  mjrrrhae. 

Glycerini aa  5  ii 

Aquam ad.  3  viii 

S. — Use  as  a  gargle  every  2  hours. — 
Medical  and  Surgical  Reporter. 

Erysipelas.— In  the  local  treatment 

of  this  disease,  Guntermann  uses 

Fuller'searth gii 

Talcum. 

Boric  acid aa  %i 

S. — Local  use. — Universal  ^fedical 
Journal. 


ULiO. 
D.,  San  Francisco,  Cal. 

Flssnre  of  Anns. — Cripps  uses: 

Ext.  conii ^ii 

01.  ncmi "5"* 

Ung.  lanolin ad.  3  ii 

S. — Smear  a  small  quantity  over  the 
parts  5  minutes  before  a  motion  is 
expected,  and  again  after  it  has  taken 
place.  By  this  means  spasm  of  the 
sphincter  is  relieved. — Medical  Press. 

Tonic  Pills. 

Ext.  cinchonas. 

Ext.  kolse aa  gm.  75 

Ext.  rhei gm.  40 

Ext.  nucisvom. gm.    8 

Ferri  arsen gm.    3 

Pulv.  kolas q.s. 

Make  100  pills. 

S. — Two  pills  at  each  meal. — Bulle- 
tin de  Therapeutique. 

IMplitheria — Solvent  Spray. 

Olei  eucalypti 3  ii 

Sodii  bicarbonatis 3  i 

Sodii  bicarbonatis 3  ii 

Glycerini 3  ii 

Aquam  calcem .ad.  bi 

S. — Apply  as  a  spray  to  the  mem- 
branes every  half  hour  for  from  3  to  5 
minutes  at  a  time — College  and  Clin- 
ical Record. 

Paiiifiil  Pliaryiisritis. 

Morphine  sulphate gr.  iv 

Carbolic  acid 3  ss 

Tannic  acid 3SS 

Glycerin 3  iv 

Water 3  iv 

S.— Paint  the  throat  2  or  3  times 
^2.\\y. ^Medical  Press  and  Circular. 
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Seasickness.  —  Roqubttb  recom- 
mends: 

Antipyrin gr.  Ixxv 

Cocain  hydrochlor gr.  iss 

Caffein-.. gr.  iv 

Strych.  sulph gr.  ^ 

Spr.  vini  gallici "^  iiss 

AJq.  dest cui  3  viii 

S. — A  tablespoonful  before  embark- 
ing and  others  during  the  day,  or 
three  during  the  twenty-four  hours. — 
Medical  Press  and  Circular, 


Rhenmatic    Ferer.— Bryant   pre- 
scribes: 

/. — Salicylate  of  soda g^r.  viii 

Acetate  of  potash gr.  v 

Wine  of  colchicum gtt.  iii 

S. — ^To  be  taken  every  2  hours,  and 

less  frequently  when  the  symptoms 

subside. 

//. — Salicylate  of  soda z  i 

Tincture  of  opium x  ii 

Distilled  water ,^  ii 

S. — ^Rub    the    affected    parts  ener- 
getically.— Nouveaux  RemMes, 


PUBLIC  HEALTH. 

By  W.  R.  Clunbss.  M.A..  M.D..  San  Francisco.  Cal. 

Mortality  for  Jnly,  1894. — The  deaths  registered  in  79  town  districts  of 
the  State,  during  the  month  of  July,  in  a  population  of  777,020,  correspond 
to  an  annual  rate  of  14.76  a  thousand,  the  total  mortality  having  been  961. 
88  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  1.36  a  thou- 
sand. Of  these,  4  were  due  to  diphtheria,  25  to  cholera  infantum,  28  to  typhoid 
fever,  10  to  diarrhea  and  dysentery,  8  to  cerebro-spinal  fever,  4  to  whooping 
cough,  2  to  croup,  4  to  intermittent  and  remittent  fevers,  2  to  scarlet  fever,  i  to 
measles,  and  o  to  small-pox.  227  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  3.48  a  thousand.  Of  these,  147  were  due  to 
consumption,  45  to  pneumonia,  26  to  bronchitis,  and  9  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.17  and  .68,  respectively. 
88  deaths  resulted  from  diseases  of  the  heart,  8  from  alcoholism,  4  from  ery- 
sipelas, 28  from  cancer,  and  434  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  591,000,  was  15.  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Petaluma  and  vicinity. 


METEOROLOGY. 

Sammary  for  Jnly. — Tetnperalure. — The  normal  temperature  of  the  State 
for  July  is  73°,  the  average  for  July,  1894,  was  75°;  a  departure  from 
the  normal  of  +0.2°.  The  highest  monthly  mean  was  105°,  at  Palm  Springs,  in 
the  desert  regions  of  San  Diego  county;  the  lowest,  53°,  at  Point  Reyes;  the 
maximum  temperature,  123^,  at  Volcano  Springs,  on  the  25th,  in  the  desert 
regions  of  San  Diego  county;  the  minimum  35*^,  at  Boca,  in  the  high  mountain 
regions  of  Nevada  county,  on  the  27th.  The  absolute  monthly  range  was  88°; 
the  greatest  local  monthly  range  was  61°,  at  Turlock;  the  least,  18°,  at  Eureka. 

Rainfall. — The  normal  precipitation  of  the  State  for  July  is  0.05  inches;  the 
average  for  July,  1894,  was  0.02  inches;  a  departure  from  the  normal  of  -0.03 
inches.  The  greatest  monthly  precipitation  was  1.31  inches,  at  Adin;  the  least, 
nothing,  at  a  number  of  stations. 

Wind. — The  prevailing  direction  of  wind  was  westerly. 

Unusual  Features. --^Th&  unusual  meteorological  feature  of  the  month  was 
the  excessive  precipitation  at  Salton,  in  the  desert  regions  of  Riverside  county, 
there  having  been  .23  of  an  inch  of  rain  measured  at  that  place.— Jambs  A. 
Barwick,  Director  California  Weather  Service. 
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Communications  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


^ACRAMENTO:  ^EPTBMBER,   1894 


THE    TRANSACTIONS   OF    THE    STATE    SOCIETY. 


The  annual  volume  of  Transactions  of  the  Medical  Society  of  the 
State  of  California  has  just  been  issued  by  the  Committee  on  Publi- 
cation. Its  appearance  this  year  some  weeks  later  than  the  previous 
issue  is  explained  by  the  Committee  as  being  due  to  causes  beyond 
its  control.  The  very  efficient  Chairman  even  asserts  that  there  is  no 
reason  why  the  Transactions  should  not  be  ready  for  mailing  by 
June  15th  of  any  year.  We  do  not  deny  the  possibility  that  this 
result  could  be  accomplished,  but  dilatory  authors  are  numerous  and 
delays  more  common  than  expeditjpn.  The  discussions  have  been 
included  in  this  issue,  which  adds  to  the  value  of  the  volume.  The 
Committee  again  regrets  the  absence  of  an  official  stenographer,  the 
cost  of  which  is  estimated  at  a  very  reasonable  figure.  As  long, 
however,  as  the  discussions  are  obtainable  without  expense  or  com- 
pliment to  the  Society,  the  propriety  of  expending  money  for  an 
independent  report,  of  certainly  not  superior  character,  will  be 
questioned. 

This  volume,  while  maintaining  the  greatly  improved  character  of 
the  Transactions  of  the  year  1893,  bears  evidence  of  still  further 
improvement.  The  presswork  is  still  poor,  but  the  typographical 
arrangement  is  more  pleasing.  In  the  list  of  committees  there  are 
a  number  of  blanks,  which  we  understand  represent  appointees  who 
were  unable  to  qualify  on  account  of  delinquency.  It  seems  strange 
that  any  one  who  has  been  an  active  member  of  a  State  Society  for 
several  years  can  afford  to  relinquish  his  association  wherewith.  In 
many  cases  this,  no  doubt,  is  mpre  indifference  than  economy,  but 
the  result  is  none  the  less  regrettable. 

The  general  character  of  the  present  volume  is  good.  There  are 
no  papers  of  remarkable  originality  or  special  excellence,  but  many 
are  very  good  and  of  a  thoroughly  practical  character,  and  all  arc 
worthy  of  publication.  The  Committee  "cannot  refrain  from  men- 
tionini;"  that  ther«  were  ng  reports  from  the  foUowing  standing  com- 
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mittees:  Anatomy,  Pathology  and  Pathological  Anatomy,  Derma- 
tology and  Venereal  Diseases.  This  is  not  often  excusable.  When 
a  member  accepts  the  chairmanship  of  a  committee,  he  is  in  duty 
bound  to  furnish  a  report,  unless  provided  with  good  and  sufficient 
excuse  for  dereliction.  There  is,  however,  some  difficulty  in  finding 
chairmen  for  the  various  committees,  some  of  which  can  only  be 
filled  by  experts.  It  would,  perhaps,  help  matters  if  there  were 
some  consolidation.  Thus,  the  Committee  on  Anatomy  might  be 
merged  with  that  on  Surgery,  and  the  Committee  on  Histology 
would  not  be  missed  if  united  with  that  on  Pathology,  with  which  it 
will  always  be  closely  related. 


NOTES 


One  Hundred  Years  In  Business. 

W.  H.  Schieffelin  &  Co.,  the  well  known  Pharmacists,  of  New 
York,  have  just  celebrated  the  looth  anniversary  of  their  entrance 
into  business.  In  commemoration  of  the  event  they  have  issued  a 
neat  brochure  of  56  pages,  with  'numerous  photo-engravings,  illus- 
trative of  their  progress  in  earlier  and  in  later  years.  The  business 
was  established  in  1781,  by  Effingham  Lawrence,  but  was  bought  in 
1794  by  Jacob  Schieffelin,  who  had  been  his  partner.  During  the 
100  years  that  have  since  elapsed,  the  firm  has  been  conducted  in  an 
unbroken  line  by  members  of  the  family.  Perhaps  one  of  the  best 
evidences  of  the  firm's  stable  and  conservative  character,  is  the  fact 
that  it  has  now  in  its  employ  ten  persons  whose  periods  of  service 
range  from  thirty  to  forty  years,  and  one  who  has  been  with  them 
for  forty-five  years.  There  are  a  number  of  fac  similes  of  checks, 
invoices,  and  accounts,  dating  firom  the  last  century.  The  fact  of 
an  unbroken  and  singularly  successful  business  career  for  so  long  a 
period,  is  perhaps  not  surpassed  by  any  firm  that  caters  to  the  wants 
of  the  profession  in  this  country. 

Criminal  Abortion. 
In  a  recent  issue  of  the  Medical  Record,  Dr.  Mary  A.  Dixon  Jones 
writes  most  forcibly  on  the  universal  and  increasing  prevalence  of  crim- 
inal abortion.  The  author  quotes  many  cases  with  their  inevitably 
sad  results,  and  dwells  with  special  force  upon  the  repulsive  aspects 
of  this  degrading  practice.  The  following  passages  are  so  forcible 
and  so  earnest  in  their  truthfulness,  that  it  would  be  well  were  they 
read  by  every  woman:  **There  are  thousands  engaged  in  the  work, 
reaping  their  rich  harvests;  and,  at  the  same  time,  making  a  harvest 
of  deaths.     But  the  most  deplorable  fact  is,  that  th^^  ar^  a  multitude 
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of  mothers  willing  to  assist,  or,  doing  it  continually.     Who  can  tell 
the  number  of  infant  deaths?     A  holocaust — a  great  army  of  little 
children  are  destroyed.     The  loss  of  infant  life  is  amazing.     But,  if 
possible,  there  is  yet  a  greater  evil.     The  woman  who  entertains 
such  thoughts,  who  has  such  intentions,  the  mother  who  thus  seeks 
the  destruction  of  her  own  child,  thereby  perjures  and  blackens  her 
own  soul,  and  demoralizes  her  whole  moral  being.     It  is  a  prostitu- 
tion of  all  her  higher  nature.     To  think  of  a  mother  contemplating 
the  murder  of  her  own  child;  studying  to  destroy  the  being  that 
rests  nearest  to  her  own  life,  and  bound  to  her  by  every  tie  of  kin- 
dred, love,  and  interest.     What  a  soul-staining!     Could  anything  be 
more  debasing  and  blunting  of  all  the  finer  feelings  and  affections? 
She  who  in  secret  broods  over  such  thoughts,  who  has  such  inten- 
tions, is  making  of  that  child  and  of  her  children  murderers.     The 
child  must  take  on  the  then  condition  of  the  parents,  moral  and 
physical.     It  is  as  much  a  part  and  parcel  of  the  parent  as  is  the 
lower  order  of  animals,  wl^ere  procreation  is  by  subdivision.    I  could 
imagine  that  he  who  is  guilty  of  signal  crimes  and  murderous  intents 
is  born  of  such  a  woman — a  woman  who  for  days  was  trying  to 
compass  his  murder,  and  was  seeking  opportunities  to  do  it  secretly 
and  successfully.     What  reason  do  women  give  for  so  doing?    Some 
say,   *It  is  inconvenient  to  have  a  child!*     It  should  be  their  great- 
est happiness.     Others  say,  *They  have  too  much  to  do,  too  many 
claims  upon  them,  the  demands  of  society,  fashion,*  etc.     But  this 
is  their  first  duty,  and  should  be  nearest  and  dearest  to  them.     Oth- 
ers say,  *A  child  is  loo  much  trouble.*     Ah!  an  infinite  source  of 
delight  should  the  care  of  her  little  one  be  to  any  true  mother.     Oth- 
ers again  declare  'they  have  not  the  means  to  support  it,*  or  that 
*they  want,  for  a   while  longer,  to  take  their  pleasure;*   *at  some 
more  convenient  season,*  say  they.     A  burglar  who  takes  a  man*s 
life  wants  the  money,  because  work  is  inconvenient,  he  has  so  many 
demands  upon  him,  and  this  may  relieve  him  from  care  and  trouble, 
and  enable  him,  a  while  longer,  to  take  his  pleasure.     There  is  more 
similarity  between  the  two  than  we  dare  trace  out.     Women  are  not 
taught  to  understand  these  things,  they  are  not  suflSciently  instructed 
as  to  the  wonders  of  their  own  being,  or  even  of  the  simplest  laws  of 
life  and  health.     They  do  not  suflSciently  know  the  great  mysteries 
and  beauties  of  life,  that  from  the  moment  of  conception  a  child 
begins  to  live,  that  as  soon  as  there  is  a  combination  of  the  two  ele- 
ments, it  is  a  human  being.     If  not  then,  will  any  one  say  when  life 
begins,  at  what  time  the  soul  meets  the  body?     I  maintain  that  the 
destruction  of  this  new  being,  even  in  the  earlier  periods  of  exist- 
ence, is  as  much  murder  as  it  would  be  in  the  latter  months  of  preg;- 
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nancy,  or  in  the  earlier  periods  of  infancy.  I  hold  that  it  is  as  much 
murder  to  destroy  a  child  that  will  be  bom  next  May  as  one  that 
was  bom  last  May.**  In  conclusion,  the  writer  says:  **I  maintain 
that  all  this  work  is  murderous,  unprofessional,  and  degrading  to 
the  high  oflSce  of  a  physician.  A  physician  stands  as  a  preserver  of 
life,  and  should  be  the  embodiment  of  honor  and  high  morality." 


SOCIETY  PROCEEDINGS. 


SACRAMENTO   SOCIETY   FOR   MEDICAL   IMPROVEMENT. 

Regular  Meetings  August  7,  iSg^. 

The  Presidetit,  W.  P.  Wiakd.  M.D.,  in  the  Chair. 

Dr.  G.  L.  Simmons,  Jr.,  read  a  paper  on  the  "Pasteur  Institute,  and  Inci- 
dents of  the  Intefnational  Medical  Congress." 

Dr.  W.  a.  Briggs  exhibited  a  "suture  stay"  for  the  repair  of  lacerated  perin- 
eum. The  apparatus  consists  of  two  small  steel  tubes  through  which  a  wire 
is  passed.  When  the  suture  is  united  it  acts  as  a  clamp  maintaining  the  walls 
of  the  laceration  in  perfect  apposition. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meetings  July  10,  1894. 
The  President,  W.  Watt  Kbkr,  M.D.,  in  the  Chair. 

New  Members. — W.  M.  Thorne,  M.D.,  and  J.  A.  Black,  M.D.,  were  duly 
elected  members  of  the  Society. 

American  Medical  Association. — The  Committee  on  Entertainment  of  the 
American  Medical  Association,  through  its  Chairman,  Dr.  C.  G.  Ken  yon,  pre- 
sented a  detailed  report.  A  reception  had  been  given  to  the  Association  at 
Pioneer  Hall  on  June  5th,  which  had  been  an  eminently  successful  affair. 
For  this  occasion  a  silver  badge  representing  the  Golden  Gate  and  the  Setting 
Sun,  surmounted  by  a  Golden  Bear,  was  designed  and  manufactured  by  Geo. 
C.  Shreve  &  Co.,  one  being  presented  to  each  guest  as  a  souvenir  of  the  occa- 
sion. On  motion,  the  report  was  received,  ana  a  vote  of  thanks  unanimously 
tendered  the  committee  u>r  its  very  efficient  work. 

Dr.  H.  Gibbons,  Jr.,  of  the  sub-Committee  on  Finance  of  the  Committee  of 
Arrangements  of  the  American  Medical  Association,  reported  in  the  matter  of 
the  Society's  contribution  that  there  would  probably  be  a  dividend  of  $700.  pay- 
able on  their  original  subscription. 

Dr.  D.  W.  Montgomery,  m  opening  the  discussion  on  ''The  Contagiousness 
of  Tuberculosis  in  Relation  to  Public  Health,"  said:  The  general  practitioner 
of  extensive  experience  was  more  capable  of  discussing  this  subject  than  a 
specialist.  The  contagiousness  was,  perhaps,  the  most  interesting  point  in  this 
disease.  A  new  interest  had  been  created  on  account  of  Koch's  discovery  of 
the  tubercle  bacillus.  Professional  opinion  was  unanimous  as  to  the  cause  of 
the  disease.  It  was  difficult  to  say  how  contagion  was  carried,  and  it  is  as  yet 
hard  to  decide  whether  any  particular  good  had  resulted  from  Koch's  discovery. 
There  is  said  to  be  a  decrease  of  the  disease  in  Philadelphia,  and  this  may  be 
due  to  many  tubercular  cases  seeking  more  favorable  climates  in  Colorado  and 
in  Southern  California.  They  go  to  these  places  and  they  die  there.  The  pub- 
lic mlist  be  educated  up  to  the  point  of  hygienic  care  of  the  affected.  Tubercu- 
losis is  much  more  contagious  than  leprosy,  yet  people  have  a  far  greater  dzead 
of  the  latter  disease.  For  years  the  profession  had  said  that  consumption  was 
not  contagious.  Consumptives,  unchecked,  bec^ueath  their  clothes  "by  will" 
to  various  friends  and  relatives.  If  public  sentiment  were  aroused,  it  would  be 
a  powerful  lever  in  decreasing  this  disease.  This  force  has  decreased  leprosy, 
especially  in  Norway.  The  process,  however,  for  driving  this  knowledge  into 
the  public  was  very  slow.  Regarding  the  liability  of  contracting  the  disease 
fpm  food}  tli^  speaker  said  X^9^  Uie  viscera  majr  ^  9,  source  pf  contagioUi  but 
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he  thought  it  very  improbable  that  the  disease  would  be  contracted  from  eating 
beef.  Dr.  W.  H.  Welch,  of  the  Johns-Hopkins  University,  believes  that  the  low 
death  rate  amongst  the  east-side  New  York  Jews  depended  on  their  extra 
caution  in  the  use  of  meat.  The  more  intimate  association  of  our  race  with 
animals  might  also  explain  our  increased  liability,  as  Hebrews  seldom  associate 
with  them.  That  milk  may  be  a  source  of  contagion  seems  probable.  In  sev- 
eral cases  cows  known  to  have  been  diseased  seemed  to  have  caused  tuberculo- 
sis in  children.  The  sputum  is  the  great  source  of  infection,  and  information 
here  is,  perhaps,  more  necessary  than  in  any  other  of  the  causes.  Sputum  is 
found  everymrhere,  and  when  dried  and  disseminated  through  the  atmosphere, 
was  a  ready  source  of  conta^on.  Regarding  the  great  prevalence  of  the  disease, 
it  had  been  found  at  the  Vienna  Hospital  that  in  loo  autopsies  66  of  the  patients 
were  tubercular;  of  these,  35  had  died  of  the  disease,  while  in  10  it  was  latent. 

Dr.  H.  M.  Shbrman,  speaking  of  the  prevalence  of  tuberculosis,  said  there 
was  I  case  in  every  286  of  those  affected  between  the  a^es  of  i  and  17  vears,  in 
San  Francisco.  There  was  one  case  in  which  he  felt  tolerably  certain  he  could 
trace  the  infection  from  a  tubercular  step-father  to  the  child. 

Dr.  J.  RosENSTiRN  said  the  discovery  of  the  bacilli,  no  doubt,  tended  to 
decrease  contagion,  and  this  was  a  most  important  step.  If  the  danger  of  con- 
tagion could  be  impressed  upon  the  general  public,  and  upon  the  management 
of  public  institutions,  it  would  be  a  great  step  in  advance  and  the  benefits 
would  be  immense.  No  hygienic  measures  were  adopted  in  such  Southern 
California  institutions  as  he  had  visited.  The  cuspidors  were  in  a  fearful  con- 
dition; sputum  was  on  the  floor,  etc.,  and  the  general  want  of  care,  and  negli- 
gence was  a  pitiful  sight.  Patients  there  should  be  warned  by  placards  on  the 
walls,  and  physicians  in  charge  of  public  institutions  should  be  held  responsi- 
ble for  these  conditions.  The  comparison  of  Dr.  Montgomery  of  the  relative 
contagiousness  of  leprosy  and  tuberculosis  was  absolutely  correct.  If  we  were 
as  rigid  in  the  management  of  cases  of  tuberculosis  as  we  are  in  cases  of  lep- 
rosy, people  would  probably  rebel,  and  we  ought,  therefore,  to  relax  our  efforts. 
These  should  rather  be  directed  to  hyg^ienic  measures  and  to  prevent  the  spread 
of  the  disease.  Physicians  should  report  their  cases  to  the  Medical  Health 
authorities.  The  latter  should  then  send  monthly  circulars  to  these  people, 
instructing  and  warning  them;  they  would  thus  be  more  or  less  rapidly  edu- 
cated. It  takes  a  long  time  to  thoroughly  impress  these  views  upon  tiie  people. 
Dr.  Sherman's  statement  that  i  in  286  cases  of  disease  in  children  were  tuber- 
cular, must  relate  to  surgical  tuberculosis  only. 

Dr.  Phii«up  K.  Brown  said  there  was  a  society  in  Philadelphia  that  issued 
two  kinds  of  circulars  and  distributed  them  everywhere,  among  factory 
employes,  mill  hands,  etc.  One  circular  stated  the  methods  for  avoiding  con- 
tracting the  disease;  the  other  directed  how  to  avoid  conveying  the  disease  to 
others.  Michigan  has  now  a  law  requiring  physicians  to  report  all  tubercular 
cases  to  the  Health  Officers.  The  speaker  believed  the  profession  responsible 
for  the  slow  moulding  of  public  opinion.  A  prominent  Boston  physician  was 
opposed  to  the  public  reports  because  it  causes  the  patient  to  lose  all  hope,  and 
therefore  lessens  his  liability  to  recover. 

Dr.  E.  E.  Kei*LY  thought  the  origin  of  the  Philadelphia  Society  was  an 
ordinance  requiring  physicians  to  report  all  tuberculous  cases  to  the  Health 
Office.  According  to  many  investigators,  dry  dust,  sputum,  etc. ,  are  great  car- 
riers of  the  contagion.  It  was  therefore  necessery  to  warn  people  to  destroy 
these  sources  of  infection.  Rooms  where  such  patients  die  should  be  disin- 
fected by  the  Sanitary  authorities.  He  believed  he  had  seen  patients  who  had 
contracted  the  disease  from  living  in  houses  where  cases  had  died.  He  thought 
that  the  public  report  of  all  tubercular  cases  was  going  a  little  too  far.  Thor- 
ough milk  inspection  was  certainly  desirable. 

Dr.  Montgomery  said  he  thought  Dr.  Sherman  meant  one  in  286  of  all 
cases  between  the  ages  given  were  tuberculosis. 


CALIFORNIA     ACADEMY     OF     MEDICINE. 

Regular  Meetings  June  16^  1894. 
The  President.  John  P.  Moksk.  M.D.,  in  the  Chair. 

In  the  absence  of  Dr.  W.  S.  Thorne,  his  paper,  ''A  Report  of  a  Case  of 
Cesarian  Section'*  [published  at  p.  550],  was  read  by  the  Secretary. 
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Dr.  W.  Watt  Kbrr:  I  can  probably  add  a  little  more  to  the  history  of  this 
case,  having  been  in  attendance  with  Dr.  Thorne.  The  patient  was  an  Italian 
woman,  rather  short  in  stature,  under  5  feet,  who  had  been  sent  to  the  hospital 
from  San  Rafael.  Labor  had  begun  Tuesday,  the  woman  being  attended  oy  a 
midwife.  As  time  wore  on  and  no  progress  was  made  the  midwife  became 
frightened  and  sent  to  San  Rafael  for  a  physician.  Dr.  W.  J.  Wickman  arrived 
at  the  bedside  at  i  p.  m.  Thursday.  Recognizing  at  once  the  nature  of  the  case 
he  advised  her  removal  to  San  Francisco  for  operation.  This  was  finally  agreed 
to,  and  late  Friday  afternoon  she  was  brought  into  the  hospital,  the  operation 
being  performed  early  Saturday  afternoon.  On  making  a  vaginal  examination 
the  promontory  of  the  sacrum  was  found  far  forward,  much  resembling  the 
child's  head,  and  the  opening  would  just  admit  two  fingers.  The  operation 
was  done  without  mishap,  the  placenta  fortunately  being  untouched  when  the 
uterus  was  opened.  Ergotin  was  given,  and  before  the  patient  was  removed 
from  the  table  the  uterus  was  firmly  contracted.  The  total  loss  of  blood  from 
vagina,  placenta,  and  operation  was  certainly  very  small,  not  amounting  to 
more  than  two  ounces. 

Dr.  G.  F.  Shibi«s:  There  is  one  point  or  question  not  touched  by  the  gentle- 
man in  this  very  interesting  paper;  that  is.  Why  was  the  uterus  allowed  to 
remain?  The  impossibility  of  a  natural  birth  ever  taking  place  was  e.stablished, 
and  had  the  uterus  been  removed  there  would  have  been  no  further  pregnan- 
cies. Why  subject  the  patient  to  the  danger  of  another  section?  The  incision 
was  large  enough,  and  it  would  have  been  best  to  have  removed  the  uterus  and 
ovaries  at  once;  it  would  not  have  increased  the  danger  to  any  great  degree. 

Dr.  Kbrr:  There  are  two  reasons  why  this  was  not  done:  one  was  the 
patient's  exhausted  condition;  another  was  the  fact  that  neither  the  husband 
nor  any  relations  were  present  to  give  their  consent.  It  was  discussed,  however, 
but  deemed  best  to  get  the  husband's  consent  first.  Dr.  Thorne  contemplates 
removing  the  uterus  and  ovaries,  and  is  only  waiting  for  the  consent  of  the  rela- 
tives to  do  so,  but  this  may  not  be  so  easy  to  get,  both  from  social  and  from 
religious  reasons. 

Dr.  Gbo.  Gross:  I  believe  with  Dr.  Shiels  that  it  would  have  been  proper 
to  have  extirpated  the  uterus  in  toto. 

Dr.  M.  Hii«dbbrand:  Under  the  condition  of  exhaustion,  as  stated  by  Dr. 
Kerr,  I  think  I  would  have  hesitated  also;  but  think  if  consent  could  have  been 
obtained,  the  ovaries  simply  should  have  been  removed  instead  of  making  a 
total  extirpation,  as  suggested  by  Dr.  Shiels. 

Dr.  Gbo.  Gross  reaa  a  paper  on  "Symphysiotomy;  with  a  Report  of  a  Case.** 
[Published  at  p.  538.] 

Dr.  Dudi^by  Tait:  I  have  listened  with  satisfaction  to  the  two  cases  just 
reported,  and  think  that  in  both  instances  the  proper  method  was  used.  Regard- 
ing symphysiotomy,  more  than  a  century  has  elapsed  since  the  French  obstet- 
rical surgeons  brought  it  to  the  front,  and  for  more  than  a  century  it  has  been 
ridiculed  and  deemed  illogical  even  by  the  French  school.  Its  rehabilitation 
may  be  credited  to  the  glory  of  the  Italian  school.  At  the  recent  International 
Congress  at  Rome  its  great  value  was  dwelt  upon  by  several  eminent  men,  espe- 
cially Morisani  and  Leopold;  and  that  there  is  value  in  symphysiotomy  cannot 
be  doubted.  The  statement  of  Leopold  that  it  could  not  be  adopted  by  the 
general  practitioner  has  been  proven  not  so.  Looking  over  the  medical  jour- 
nals of  the  past  two  years  containing  cases  of  symphysiotomy  performed  by 
general  practitioners,  we  find  the  list  monotonously  long.  Some  contend  that 
there  is  an  irreparable  lesion  at  the  sacro-iliac  articulation;  this  is  false  where 
the  separation  does  not  exceed  5  to  6  cm.;  therefore  the  statement  of  the 
"peculiar  gait"  does  not  hold.  Cases  are  on  record  where  symphysiotomy  has 
been  performed  three  times  on  the  same  person.  Symphysiotomy  will  super- 
cede and  eradicate  basiotripsy,  cephalotom^,  and  perforation.  In  a  case  of 
pregnancy  not  at  term  where  the  conjugate  is  less  than  7  cm.,  premature  labor 
should  be  induced.  If  the  pregnancy  is  at  term,  or  labor  has  begun,  complete 
dilatation  should  be  awaited  without  rupturing  the  membranes,  and  version 
attempted,  followed  by  extraction.  If  these  measures  prove  unsuccessful,  then 
perform  symphysiotomy.  The  indications  for  the  cesarian  operation  begin 
where  those  for  symphysiotomy  end;  and  each  has  its  distinct  indications  based 
on  the  diameters  of  the  pelvis.  However,  when  both  operations  are  permis- 
sible, I  would  give  the  preference  to  the  cesarian  operation  for  several  reasons. 
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It  is  a  very  simple  and  easy  operation.  No  time  is  lost  in  determining  the 
proper  term  of  interference.  The  risk  is  not  greater,  and  the  results  are  equally 
good,  if  not  better.  Sanger  reported  a  series  of  12  cases,  all  followed  by  recov- 
ery.    The  after-treatment  amounts  to  nothing,  and  gives  no  anxiety. 

Dr.  G.  p.  Shibi«s:  I  do  not  believe  in  statistics;  the]^  can  be  made  to  prove 
anything.  This  comparison  of  woman  to  the  lower  animals  is  all  wrong;  the 
one  is  in  an  upright  position,  the  other  not.  In  woman  the  whole  upper  part 
of  the  body  is  held  or  supported  on  the  sacro-iliac  synchondrosis.  In  older 
women  the  joint  may  be  ossified  and  it  may  be  so  even  in  younger  ones;  so  the 
question  of  age  enters  here.  If  symphysiotomy  is  performed  and  the  pelvis 
spread,  we  run  g^reat  risk  of  injuring  the  sacro-iliac  synchondrosis.  As  this 
operation  becomes  more  and  more  popular,  we  shall  see  manv  cases  of  irrepar- 
able injury  done.  In  Dr.  Gross'  case  there  was  no  motion  after  the  operation. 
Even  if  we  find  slight  motion  resulting  from  it  and  watch  the  case  we  will  find 
after  a  time,  that  it  increases,  and  loss  of  power  in  standing  and  locomotion  to 
a  certain  extent  will  be  manifest.  Before  doing  the  operation  it  would  be  best 
to  ascertain,  if  possible,  the  condition  of  the  sacro-iliac  synchondrosis.  I  am 
inclined  to  think  that  we  should  put  a  brake  on  this  *'fad"  of  s^^mphisiotomy. 
The  greatness  of  the  men  who  have  performed  it,  has  nothing  to  do  with  the 
case.  As  an  example,  take  Lister:  For  years  he  swore  by  the  spray,  and  subse- 
quently he  assumed  a  directly  opposite  position. 

Dr.  W.  Watt  Kbrr:  Symphysiotomy  is  a  very  good  operation  where  we  can 
rely  on  it.  It  is  based  on  the  size  of  the  pelvis,  but  we  have  also  an  unknown 
quantity,  the  child's  head  and  its  bony  formation.  We  cannot  estimate  this, 
and  if,  after  a  S3miphysiotomy,  we  have  to  do  a  section,  the  first  operation  is  no 
step  to  the  second.  If  we  cannot  deliver  with  the  forceps  and  the  child  is  all 
right,  we  would  dislike  to  do  symphysiotomy  and  then  a  laparotomy.  The 
danger  is  slight  from  cesarian  section,  and  we  should  certainly  look  for  a  good 
recovery.  That  the  symphysis  pubis  does  unite  under  favorable  conditions,  we 
must  admit.  In  one  case  in  my  own  practice,  while  delivering  a  primapara 
with  forceps,  the  pelvis  widened  and  the  giving  way  could  easily  be  felt.  Two 
weeks  later  parts  of  bone  perforated  the  urethra,  causing  a  fistula.  There  was 
some  lameness  for  a  time,  but  finally  a  complete  recovery  ensued. 

Dr.  Gross:  The  movement  of  the  pelvis  gives  us  the  solution  of  the  question. 
We  would  have  to  separate  the  pelvis  3  cm.  to  break  the  sacro-iliac  S3mchondro- 
sis,  so,  by  measuring,  we  know  just  how  far  to  go.  Now,  as  we  have  better 
antiseptic  precautions,  we  get  much  better  results.  In  certain  cases,  symphysi- 
otomy is  tne  only  operation;  take,  for  instance,  the  after  coming  head.  Sym- 
physiotomy is  far  simpler  than  cesarian  section  and  no  special  appliance  is  nec- 
essary. The  case  spoken  of  by  Dr.  Kerr  shows  that  nature  teaches  us  some 
things,  and  that  the  healing  process  will  go  on  if  proper  care  is  taken. 

Dr.  W.  F.  Arnoi,d,  U.  S.  N.,  read  a  paper  on  "Two  cases  of  Unclassified 
Infection"  {vide  Medical  Times,  vol.  viii,  p.  469]. 

Dr.  D.  W.  Montgomery:  These  are  very  interesting  cases.  Some  years 
ago  Dr.  Carpenter  brought  to  me  some  sections  of  liver  and  kidney.  On  exam- 
ination they  were  full  of  holes,  as  the  doctor  describes,  and  under  the  micro- 
scope no  bacilli  were  found.  The  sections  had  been  removed  from  the  body  of 
a  prostitute  who  had  been  brought  into  the  morgue.  She  was  very  edematous, 
with  a  brawny  skin,  and  though  the  organs  were  so  badly  decomposed,  she  was 
yet  warm.  Dr.  Sherman,  who  had  seen  a  case  iu  Bellevue,  saw  this  case  also. 
Bremer  reports  the  case  of  a  prostitute  dying  from  malignant  edema.  The 
death  is  one  of  the  utmost  distress,  with  perfect  consciousness  to  the  last.  Dr. 
R.  W.  Taylor,  of  New  York  (I  believe  it  was),  operated  upon  the  deep  urethra; 
the  patient  became  rapidly  edematous  and  died.  When  Dr.  W.  £.  Taylor  was 
Coroner  here,  there  was  a  case  brought  into  the  morgue,  in  an  advanced  state 
of  decomposition  and  still  warm.  Dr.  Taylor  was  loath  to  believe  that  it  had 
been  deaa  so  short  a  time.  A  man  in  San  Rafael  fell  and  sustained  a  compound 
fracture  of  the  leg,  and  in  a  short  time  died  from  a  rapidly  advancing  edema 
and  the  other  symptoms.  The  edema  advances  witu  tremendous  rapidity 
almost  at  a  visible  speed;  it  is  impossible  to  head  it  off  by  an  amputation.  Its 
importance  from  a  medico-legal  aspect  is  shown,  as  people  might  keep  a  body 
a  lone  time  and  then  warm  it.  It  is  important  to  note  that  if  a  person  is 
wounded  by  a  rusty  nail  in  garden  mould  or  in  the  moist  low  soil  of  gardens, 
etc.,  and  a  rapid  case  of  blood  poisoning  sets  in,  it  is  probable  that  it  is  a  case 
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of  malignant  edema.    The  most  radical  measures  should  be  taken  to  insure 
absolute  cleanliness  of  the  wound. 

Dr.  Arnold:  Dr.  Welch's  report  in  th^  Johns  Hopkins  Bulletin^  embraced 
some  hundred  cases.  Many  cases  occurred  during  the  Crimean  war,  and  were 
frightful.  The  case  reported  by  R.  W.  Taylor  was  undoubtedly  a  true  case  of 
malignant  edema.  If  we  inoculate  a  mouse  with  garden  mould  the  lesion  is 
local.  The  bacillus  is  one  of  many  that  discolorize  by  Gram's  method.  My 
measurements  were  very  close.  Where  we  have  a  gas  in  connection  with 
edema,  it  is  of  the  inflammable  type,  marsh  gas  type,  for  instance. 


SAN     FRANCISCO     MEDICO-CHIRURGICAL     SOCIETY. 

Regular  meeting y  July  2,  1894, 
The  Prendent.  P.  Z.  Bazan.  M.D..  in  the  Chair. { 

New  Member. — W.  M.  Thorne,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

Dr.  Prank  Fischer  read  a  paper,  entitled  "Infantile  Spinal  Paralysis;  a 
Study  of  its  Etiology. "     [To  be  published.] 

Dr.  W.  F.  Cheney  said  that  in  studying  the  etiolo^  of  any  disease,  the 
natural  method  is  to  reason  from  symptoms  back  to  their  causes.  In  infantile 
spinal  paralysis,  the  most  prominent  feature  is  the  paralysis.  The  cause  of  the 
paral3rsis  was  discovered  in  1886,  when  it  was  shown  that  there  were  certain 
constant  changes  in  the  spinal  cord.  The  ganglionic  cells  of  the  anterior  horn 
are  destroyed  and  the  horn  itself  is  replaced  by  fibrous  tissue.  The  next  ques- 
tion is  as  to  the  cause  of  these  changes.  It  is  generally  accepted  to  be  an 
inflammation,  whence  the  name  poliomyelitis.  The  disease  has  an  acute  onset, 
with  elevation  of  temperature,  restlessness,  etc.  As  for  the  cause  of  the  inflam- 
mation, several  things  have  been  suggested — hemorrhage,  traumatism,  infec- 
tious irritants.  That  hemorrhage  mi^ht  be  the  cause  of  the  degeneration  is  an 
old  notion.  It  may  be  due  to  the  influence  of  very  hot  weather  or  sudden 
cooling  after  intense  heat.  Overexertion,  such  as  rapid  walking,  leads  to  an 
increased  blood  supply  of  those  parts  of  the  cord  presiding  over  the  lower 
extremities.  It  has  been  thought  that  there  might  be  some  infectious  a^nt, 
such  as  there  is  in  pneumonia,  scarlet  fever,  etc.,  or  some  particular  poison. 
Such  has  never  been  found.  However,  it  is  possible  that  ptomaines  from  some 
particular  organism  might  have  a  selective  action.  The  cause,  whatever  it  may 
be,  is  almost  certainly  physical,  for  psychical  causes  probably  have  no  effect. 
There  is  no  evidence  that  reflex  convulsions  cause  inflammation  of  the  centers. 
It  is  easier  to  assume  a  congestion  leading  to  a  hemorrhage. 

Dr.  I/.  C.  Lane  said  the  history  of  such  cases  is  characteristic.  The  mother 
will  say,  ''M^  child  was  perfectl]^  well  when  it  went  to  bed,  and  awoke  in  the 
night  with  fever.  In  the  morning  it  couldn't  move  one  of  its  legs.*'  He 
referred  to  a  case  in  which  the  paralysis  affected  one  leg  and  the  opposite  arm. 
Often  the  paralysis  is  not  observed  for  some  days.  In  regard  to  treatment,  he 
had  learned  from  his  cases  that  it  is  not  very  satisfactory.  In  many  cases,  in 
spite  of  all  that  was  done,  the  leg  remained  useless,  though  it  generally  grew 
fairly  well.  In  a  few  recent  and  mild  cases  mechanical  ap^iances  are  occasion- 
ally of  benefit,  but  in  severe  cases  they  are  rather  a  detriment,  because  of  lack 
of  power  to  use  the  limb.    The  constant  current  has  benefited  some  cases. 

Dr.  Basii,  Norris  referred  to  a  case  in  a  mulatto  child,  11  or  12  months  old, 
whose  father  was  a  messenger  in  the  War  Department.  This  child  was  a  great 
crawler.  He  had  noticed  Uie  same  thing  in  other  cases.  Vigorous  children, 
eager  to  get  about,  are  restrained  from  getting  on  their  feet  too  early,  whence 
their  crawling  powers  increase.  '  It  is  probable  that  the  irritation  of  locomotion 
in  the  prone  position  has  some  bearing  on  the  causation  of  this  disease.  He 
advised  mothers  to  let  their  children  walk  as  earlv  as  possible.  If  the  paralyzed 
muscles  respond  to  the  galvanic  current,  even  if  they  fail  to  contract  with  the 
faradic,  the  prognosis  is  favorable. 

Dr.  Stani,ey  Stii,i«man  said  that  as  far  as  crawling  is  concerned,  it  seemed 
confirmative  of  the  theory  of  congestion.  He  had  seen  a  child  crawl  faster  than 
another  could  walk.  The  pendmum  has  swun^  a  little  too  far  when  there  is 
sought  an  infectious  cause  of  such  a  disease  as  infantile  spinal  paralysis.  It  is 
impossible  to  account  for  the  clinical  history  and  the  peculiar  localization  of  the 
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lesion  on  any  such  supposition.  The  results  of  treatment  are  also  confirmatory 
of  this  idea.  If  the  cases  show  a  tendency  to  get  well,  treatment  will  help  a 
little,  but  those  cases  will  get  well  anyhow.  If  not,  treatment  by  electricity, 
massage,  etc.,  etc.,  will  do  next  to  nothing.  The  whole  subject  of  extravasa- 
tion of  blood  in  children  is  not  settled.  In  Potts'  disease,  etc.,  there  is  prob- 
ably a  slight  extravasation,  to  which  an  infectious  agent  is  added.  The  cause 
of  poliomyelitis  anterior  is  mechanical  rather  than  infectious. 

Dr.  S.  M.  Mouskr  said  he  was  inclined  to  think  the  notion  of  infectiousness 
in  this  matter  a  little  far-fetched.  He  should  like  to  see  the  microorganism. 
The  instance  cited  in  the  paper,  in  which  i  per  cent,  of  the  population  were 
affected,  is  probably  better  accounted  for  by  assuming  some  endemic  cause 
rather  than  a  direct  infection. 

Dr.  R.  W.  Murphy  referred  to  a  case  in  which  the  mother  had  syphilis, 
which  might  have  had  something  to  do  with  it.  In  two  other  cases  the  mothers 
were  addicted  to  alcohol  during  pregnancy.  These  cases  are  most  common,  as 
the  paper  has  said^  in  summer.  In  some  there  is  a  malarial  element.  Prob- 
ablv  the  changes  are  due  to  hyperemia  rather  than  hemorrhage.  He  had  found  the 
iodide  of  potash  to  do  more  good  than  an3rthing  else;  also,  of  course,  employed 
rubbing,  oathing,  out-door  exercise,  etc. 

Dr.  C.  F.  Griffin  said  the  suddenness  of  the  onset  of  the  disease  is  an  argu- 
ment against  the  infection  theory.  The  younger  the  child,  the  shorter  the 
period  of  incubation.  The  paralysis  is  not  the  disease,  but  a  sequel.  We  must 
not  ignore  the  fever,  which  is  the  strong  argument  for  the  infectious  nature  of 
the  msease. 

Dr.  Fischer,  in  closing  the  discussion,  said:  The  question,  "Why,  if  the 
disease  is  infectious,  does  it  not  attack  adults,  as  do  measles,  scarlatina,  etc.?'' 
might  be  answered  by  the  fact  that  occasionally  poliomyelitis  anterior  does 
attack  adults. 
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The  Hoi  Wave  in  New  York. — Naupathia. — London  as  a  Medical  Center, — Us 
Medical  Museums, —Jonathan  Hutchinson's  Clinical  Museum, —  The 
Museum  of  the  College  of  Surgeons. — Unique  Specimens. — London  Hos- 
pitals.— Lawrie  ofi  Chloroform  Anesthesia. 

California  may  labor  under  the  disadvantage  of  being  remote  from  New  York 
city,  and,  conversely,  the  latter  city  suffers  a  similar  disadvantage  in  being  so 
remote  from  California.  The  burden  of  my  plaint  is  essentially  climatic.  The 
heat  during  the  latter  part  of  my  sojourn  in  New  York  city  was  intolerable,  and 
cases  of  insolation  were  rampant.  I  can  hardly  believe  that  any  unacclimated 
person  escaped  the  minor  manifestations  of  sunstroke,  such  as  head  constric- 
tion, nausea,  and  malaise.  The  pathogenesis  of  insolation  is  certainly  obFCure, 
although  there  is  good  reason  to  suppose  that  it  is  merely  a  mode  of  intoxica- 
tion, provoked  by  suppressions  of  the  cutaneous  secretions;  at  any  rate,  free 
perspiration  will  surely  inhibit  its  manifestations. 

Before  crossing  the  ocean,  I  fortified  myself  against  impending  sea-sickness, 
by  consuming  all  the  literature  I  could  possibly  obtain  on  the  subject.  The  fol- 
lowing was  the  resultant  knowledge  which  I  elicited.  While  authors  differed 
materially  in  the  pathogenesis  of  the  affection,  the  opinions  were  unanimous  in 
signalizing  sea-sickness  as  a  very  disagreeable  condition.  It  is  a  sad  comment- 
ary on  scientific  medicine,  when  one  can  conscientiously  say:  "My  physician 
can  give  me  nothing  to  cure  sea-sickness."  Empirical  therapeutics  shares  the 
same  rebuff  when  antithetic  remedies  are  accorded  like  results.  While  one 
physician  will  solemnly  recommend  his  patient  to  go  on  board  with  an  empty 
stomach,  another  will  give  the  sapient  aavice  to  go  on  board  with  a  full  stom- 
ach. Another  recommends  ice,  and  still  another  hot  water.  The  results  usu- 
ally tally,  however,  insomuch  that  the  patient  generally  follows  the  advice  of 
his  physician  and  gets  sea-sick.  Bromo-chloral,  a  mixture  of  bromide  of  pot- 
ash and  chloralamid,  has  lately  been  vaunted,  on  good  authority,  as  a  sovereign 
remedy  for  nausea  marina.  Its  action  is  similar  to  that  of  anj  other  hypnotic. 
It  makes  the  recipient  oblivious  to  external  impressions.     It  is  no  more  a  spe- 
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cific  than  opium  or  any  other  narcotic.  There  is  a  time-honored  tradition  in 
medicine  that  must  be  revoked,  a  tradition  which  specifies  sea-sickness  as  a 
good  thing  for  the  health.  If  the  sequences  of  sea-sickness  could  be  enumer- 
ated by  scientific  inquiry,  the  fallacy  of  this  tradition  would  only  be  more 
emphatic,  aside  from  the  fact,  that  it  would  prove  more  rational  to  evoke,  in 
proper  dosage,  the  essentials  of  sea-sickness  by  the  administration  of  emetics. 

Ix>ndon  is  unquestionably  a  ^eat  commercial  center,  but  not  a  medical  cen- 
ter. There  are  too  many  medical  subcenters  with  no  inclination  toward  cen- 
tralization, a  fact  which  the  American  physician  going  to  London  at  once 
perceives.  The  distances  between  the  educational  institutions  are  so  great,  that 
the  post-graduate  courses  in  medicine  are  very  poorly  attended.  To  the  Amer- 
ican physician,  who  contemplates  taking  a  post-graduate  course  in  ^London,  I 
cheerfully  oflfer  the  following  advice:  Study  the  topography  of  the  city  for  at 
least  six  months,  and  after  you  think  you  have  mastered  it,  study  it  another 
six  months,  then  attend  a  post-graduate  course  in  New  York.  London  has 
this  insuperable  advantage  over  New  York,  to  the  superficial  observer:  it  has 
an  environment  of  respected  medical  antiquity.  Comparisons  are,  of  course, 
invidious;  for  while  the  United  States  can  be  proud  of  the  eminence  attained 
by  her  medical  men,  she  must  concede  to  Great  Britain  many  advantages  in  the 
direction  of  higher  universal  medical  education. 

The  medical  musea  in  London  are  manifold,  each  hospital  usually  possessing 
a  very  creditable  collection  of  carefully  prepared  specimens.  There  are  two 
musea,  however,  to  which  I  will  direct  attention;  viz.,  the  Clinical  Museum  of 
Jonathan  Hutchinson  and  the  Museum  of  the  Royal  College  of  Surgeons.  The 
former  is  the  private  property  of  Jonathan  Hutchinson,  a  man  of  versatile 
attainments,  ec[ually  renowned  as  a  surgeon,  oculist  and  dermatologist.  The 
arrangements  in  this  museum  are  certainly  novel.  Part  of  the  plan  is  to  gather 
from  various  sources  published  illustrations  of  disease  and  to  bring  them  together 
in  classified  juxtaposition.  There  are  no  jar  specimens.  No  one  should  go  to 
London  without  visiting  this  museum.  Here  may  be  seen  the  original  draw- 
ings, illustrating  the  characteristically  deformed  teeth  of  hereditary  syphilis 
and  mercurialism.  The  museum  of  the  Royal  Collej^e  of  Surgeons  is  in  reality 
a  series  of  musea.  The  museum  devoted  to  the  zoology  of  invertebrated  ani- 
mals is  not  less  complete  than  the  museum  showing  the  osteology  of  extinct 
vertebrata,  nor  more  complete  than  the  medical  museum,  which  is  truly  a  mar- 
vel in  arrangement.  One  could  profitably  devote  months  to  a  study  of  its  con- 
tents and  yet  find  at  the  termination  of  that  time  that  he  had  only  begun  his 
work. 

The  interest  attached  to  these  specimens  is  not  only  didactic,  but  historic. 
Let  me  cite  only  a  few  specimens,  jotted  at  random:  (i)  One  hundred  needles, 
extracted  from  the  body  of  a  Danish  Jewess.  (2)  An  iron  gun  breech  and 
screw,  which,  by  the  bursting  of  a  gun,  were  driven  into  the  head  of  an  officer 
in  India.  They  remained  lodged  in  the  ethmoidal  cells  and  nasal  fossae,  with 
part  ot  the  breech  and  rivet  protruding  through  the  fore  part  of  the  palate  into 
the  mouth,  till  the  time  of  the  patient's  death,  which  happened  7  years  after 
the  accident.  (3)  An  elastic  catheter,  removed  from  the  connective  tissue 
|)etween  the  uterus  and  rectum,  where  it  had  remained  for  20  months  after  hav- 
ing been  placed  there  by  a  quack,  for  the  purpose  of  producing  an  abortion. 
During  the  time  of  its  lodgment,  the  patient  presented  characteristic  symptoms 
of  hip-joint  disease.  (4)  Cast  of  a  stone  removed  from  the  abdominal  cavity. 
The  patient,  a  sailor,  suffered  from  stricture  of  the  urethra.  He  was  in  the 
habit  of  passing  a  glass  bottle  .into  the  rectum  for  the  relief  of  retention  of 
urine.  One  day  retention  of  urine  occurred,  and,  not  possessing  a  bottle,  he 
inserted  a  belaying  pin.  This  not  having  the  desired  effect,  he  went  on  shore, 
and,  picking  up  a  pebble  the  size  of  cast,  he  passed  it  into  the  bowel.  This 
stone,  after  unsuccessful  attempts  at  removal,  passed  through  the  ruptured 
bowel  into  the  peritoneal  cavity.  (5)  Three  clasp  knives  swallowed  by  a  soldier 
and  voided  per  anutn.  Human  ostriches  are  not  uncommon  even  outside  a  dime 
museum.  The  other  day  an  inquest  was  held  at  the  County  Asylum,  Lancaster, 
where  an  individual  swallowed  192  flooring  nails,  weighing  i  pound,  9^ 
ounces. 

The  hospitals  in  London  are  numerous.  Some  are  modem,  but  many  of 
them  are  old.  The  former,  of  course,  embrace  all  the  improvements  of  modem 
hospital  construction,  while  the  latter  are  superannuatea  and  are  naught  else 
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*^r.t  foci  for  septic  infection.  It  is  not  difficult  to  presage  the  evolution  of  the 
ftilure  hospital.  It  will  be  readily  separable  into  its  constituent  parts,  so  that 
i'^-cal  cleanliness  can  be  attained.  I  visited  the  Brompton  Hospital,  with  the 
hope  of  eliciting  some  information  relative  to  the  treatment  of  consumption. 
This  hospital  is  simply  an  asylum  for  the  unfortunate  sufferer,  for  alUiough 
they  have  distinguished  physicians,  such  as  Williams  and  Bruce,  on  the  visiting 
stad",  the  latter  assured  me  they  did  nothing  in  the  direction  of  medication, 
lostaining  the  patient  by  suitable  nourishment  only,  and  thus  combating  the 
disease. 

At  an  extra  meeting  of  the  Royal  Medical  and  Chimrgical  Society,  Surgeon 
Lieutenant-Colonel  Lawrie  presented  a  communication  on  chloroform  anes- 
thesia. The  propositions  set  forth  in  the  paper  were  essentially  as  follows:  (i) 
Chloroform  has  no  direct  action  upon  the  heart.  Proof  of  this  was  demon- 
strated by  an  enlarged  photograph  of  a  tracing  of  a  cross  circulation  experiment, 
in  which  chloroform  was  sent  to  the  heart  alone  and  produced  no  effect  what- 
ever. (2)  The  usual  effects  of  chloroform  are  produced  by  its  action  on  the 
brain  centers.  (3)  Chloroform  anesthesia  alone  is  free  from  risk.  The  general 
tenor  of  the  paper  was  to  show  that  it  is  useless  and  dangerous  to  take  the  pulse 
as  a  guide  to  the  effect  of  chloroform.  He  contended  that  the  experiments  per- 
formed by  the  Hyderabad  Commission  proved  that  death  was  due  to  respiratory 
failure,  and  that  the  essential  point  to  remember  was  that,  during  chloroform 
administration,  the  respiration  must  be  watched,  and  that  the  condition  of  the 
pulse  was  quite  subsidiary.  The  author  admitted  that  chloroform  irritates  and 
destroys  protoplasm  in  the  same  way  as  any  other  irritant  when  injected  into 
the  muscle;  but  this  question  could  be  altogether  ignored  in  chloroform  poison- 
ing by  inhalation.  The  communication  evoked  considerable  discussion  among 
such  men  as  Gaskell,  Brunton,  Horsley,  Newman,  and  others.  Some  occupied 
themselves  with  the  demolition  of  the  propositions  set  forth  by  the  author  of 
the  paper  on  the  ground  of  incomplete  experimentation.  Others  contended 
that  the  heart  and  not  the  respiration  should  be  watched;  a  statement  which 
was  vigorously  opposed.  I  do  not  remember  anyone  having  the  hardihood  to 
sa}'  that  both  should  be  watched.  The  discussion  was  an  unquestionable 
demonstration  of  the  fact  that  laboratory  and  clinical  results  do  not  always 
tally.  One  individual  present  justified  his  right  to  speak  beyond  the  usual  time 
allotted  for  discussion,  on  the  grounds  that  he  was  present  when  chloroform 
anesthesia  was  first  used  in  battle.  This  personal  reminiscence  was  undoubt- 
edly of  great  interest  to  the  speaker,  but,  failing  to  arouse  any  enthusiasm 
among  the  members,  he  was  kindly  reminded  by  the  President  to  speak  on,  and 
not  about,  the  subject.  At  this  meeting  I  do  not  recall  anyone  present  con- 
gratulating the  author  on  the  excellence  of  his  paper;  in  fact,  the  discussion 
was  interesting  because  it  was  brief.  A  medical  man  who  has  truly  something 
new  or  original  to  say  is  what  I  would  term  dyspneic,  while  his  long-winded 
antithesis  suffers  from  mental  sterility  and  vocal  incontinence.  Medical  meet- 
ings are  frequently  prosaic  affairs,  for  the  reason  that  they  aggrandize  the  speak- 
ers and  ignore  science.  The  limit  placed  on  discussions  cannot  be  too  short. 
Communications  to  medical  societies  should  be  divested  of  their  usual  ornate 
raiment.  The  delectable  pith,  conclusions,  without  its  unnecessary  accompani- 
ments, is  quite  enough.  A.  Abrams. 

London,  June  15,  1894. 

CORRESPONDENCE. 


BRISTOL. 

fPllOM  OUR  OWN    CORRB8PONDBNT.  i 

The  Sixty-second  Annual  Meeting  at  Bristol. — Its  Success. — A  Di'fect  in  the 
Organization  of  the  Association  and  its  Dangers. — Epidemic  Injluenza 
and  Bacteriology. — Diphtherial  Antitoxin. — *  *  The  Ladies. ' ' —  Visitors.  — 
Shall  we  Meet  in  Canada? 

The  sixty-second  annual  meeting  of  the  British  Medical  Association  at  Bris- 
tol, though  not  a  large  one,  was  one  of  the  most  agreeable  of  the  many  which 
I  have  attended.  The  arrangements  made  by  the  local  committee  were  most 
admirable,  both  in  what  concerned  the  sectional  work  and  the  social  aspects  of 
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the  meeting.  The  greatest  credit  is  due  to  the  local  General  Secretary,  Dr. 
Markham  Skerritt,  physician  to  the  general  hospital,  for  the  excellence  of  the 
provision  which  the  organization  of  which  he  was  the  moving  spirit  had  taken 
so  much  trouble  to  make.  The  only  disagreeable  feature  of  the  meeting — ^for 
the  weather,  though  uncertain,  might  have  been  worse — was  the  success  which 
attended  the  eflforts  of  a  small  clique  to  capture  one  of  the  general  meetings  at 
which  the  business  of  the  Association,  by  a  by-law  which  has  become  an 
anachronism,  is  supposed  to  be  transacted.  Immediately  after  the  President. 
Dr.  Long  Fox,  had  delivered  his  opening  address,  the  meeting  adjourned  from 
the  morning  was  resumed,  but  it  was  then  close  on  lo  p.  m.,  and  the  greater 
part  of  the  audience  melted  away,  the  majority  to  visit  a  conversazione  given 
by  the  exhibitors  in  the  "Annual  Museum,"  an  occasion  which  afforded  an 
excellent  opportunity  to  inspect  the  exhibits  without  devoting  to  that  purpose 
some  of  the  precious  hours  of  daylight  which  the  local  committee  had  filled  with 
engagements  of  business  or  recreation.  In  a  very  thin  assembly  of  40  all  told, 
resolutions  were  passed  committing  the  Association  to  a  particular  policy  on 
questions  on  which  there  is  known  to  be  much  difference  of  opinion,  and  as  to 
which  the  time  is  not  ripe  for  decision. 

The  next  annual  meeting  of  the  Association  is  to  be  held  in  London,  and 
there  is  a  very  strong  feeling  that  unless  something  can  be  done  to  revise  the 
regulations  for  general  meetings  before  that,  the  Association  will  run  the  chance 
of  being  made  a  ridiculous  spectacle  for  the  metropolitan  public.  It  should  be 
recollected  that  the  affairs  of  the  Association  are,  under  tne  new  constitution, 
conducted  by  a  Council  elected  by  the  branches  at  their  annual  meetings;  the 
Council  appoints  committees,  and  it  would  only  be  according  to  constitutional 
precedent  if  these  committees  reported  to  the  Council.  Instead  of  this  we  have 
the  anomalous  state  of  things  at  present  existing,  under  which  these  commit- 
tees send  in  reports  to  the  Council,  by  whom  they  are  presented  to  the  general 
meetings.  The  final  absurd  result  is  arrived  at  that  the  labors  of  a  year,  carried 
on  by  a  committee  specially  selected  by  the  Council,  which  itself  is  elected  by  an 
elaborate  franchise  designed  with  great  care  to  insure  complete  representation  to 
all  the  members  of  the  Association  who  choose  to  avail  themselves  of  the  fran- 
chise, is  kicked  over  after  a  few  minutes  discussion  by  a  catch  vote  in  a  meet- 
ing of  half  a  hundred  persons  whipped  together  perhaps  in  the  interest  of  some 
particular  fad-monger. 

The  address  in  medicine  was  given  by  Sir  Thomas  Grainger  Stewart,  who 
had  attended  at  Windsor  during  the  previous  week  to  receive  the  honor  of 
knighthood.  The  Professor  of  Medicine  in  the  University  of  Edinburgh  was 
given  a  particularly  hearty  welcome,  and  his  address,  which  was  taken  up  with 
the  subject  of  epidemic,  influenza,  was  listened  to  with  much  interest.  The 
sneering  tone  in  which  much  recent  bacteriological  work  is  commonly  spoken 
of  in  this  country  by  "the  leaders  of  the  profession,"  finds  an  echo  among  the 
rank  and  file  engaged  in  general  practice  in  country  places,  and  Sir  Grainger 
Stewart'^"  frank  acceptance  of  the  bacteriological  discoveries  as  to  influenza  will 
have  a  far-reaching  effect,  when  it  is  seen  that  he  relies  upon  them,  to  a  large 
extent,  not  only  in  making  suggestions  as  to  prophylaxis,  but  also  in  seeking 
to  explain  the  symptoms  and  complications  of  the  disease. 

In  the  Pathological  Museum,  which  was  arranged  with  much  skill  in  a  large 
room  in  the  University  College,  was  a  collection  of  cultures  of  microorganisms, 
pathogenic  and  non-pathogenic,  which  had  been  prepared  in  the  temporary 
laboratory  of  the  British  Institute  of  Preventive  Medicine.  This  was  one  of 
the  most  complete  collections  ever  brought  together,  and  comprised  a  quite 
wonderful  series  of  chromogenic  bacteria.  The  cultivations  were  made  by  Mr. 
Plimmer  and  Dr.  Blaxall,  and  Dr.  Ruffer,  the  Director  of  the  Institute,  was 
also  present  and  assisted  in  the  demonstrations,  which  were  given  twice  a  day. 
I  may  digress  a  moment  to  say  that  the  first  report  of  the  Institute,  issued 
recently,  states  that  it  is  hopea  thet  the  diphtheria  antitoxin  may  shortly  be 

Srepared  at  the  Institute  in  quantity  sufficient  to  render  it  possible  to  supply  all 
emands.  The  trials  already  made  have  been  most  successful,  and  there  can 
be  little  doubt  that  when  the  antitoxin  can  be  taken  into  general  use  it  will 
shortly  be  recognized,  even  by  the  most  pig-headed  anti-vivisectionists,  that 
bacteriology  and  bacteriological  chemistry  have  in  this,  presented  humanity 
with  a  real  remedy  for  the  terrible  scourge  which  seems  capable  of  defying  the 
best  sanitary  precautions.     It  is  a  curious  irony  that  at  this  very  meeting  at 
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Bristol,  the  Section  of  Public  Medicine  discussed  at  some  lenp^  the  question 
whether  diphtheria  has  any  connection  with  insanitary  conditions;  it  is  true 
that  the  general  opinion  was  in  favor  of  an  affirmative  reply,  but  the  mere  fact 
that  it  was  thought  necessary  to  raise  the  question  shows  how  near  despair  our 
sanitary  officials  have  come  in  their  task  of  attempting  to  limit  the  spread  of 
the  disease  in  towns. 

This  was  the  first  occasion  on  which  ladies  (with  the  exception  of  two  ladies 
elected  many  years  ago)  had  the  right  to  take  part  in  the  discussions  of  the 
sections.  The  privilege  was  claimed  by  several  ladies  in  the  Section  of  Obstet- 
rics and  Gynecology,  where  Mrs.  Sharlieb,  M.D.,  who  practised  at  one  time  in 
India,  read  a  very  excellent  paper  on  hysterectomy.  But  in  the  Section  of 
Medicine  they  were  silent,  in  spite  of  the  pressing  invitation  of  the  President, 
Dr.  Frederick  Roberts,  who  invited  them  to  contribute  to  the  debate  on  the 
subject  of  functional  diseases  of  the  heart,  on  the  ground  that  they  and  their 
sisters  had  been,  at  one  time  or  another,  responsible  tor  many  functional  disturb- 
ances of  the  organ.  This  sally  was  much  applauded,  and  appeared  to  have  been 
taken  in  good  part  by  the  ladies  themselves. 

Among  the  prominent  men  who  attended  the  meeting  were  the  President  of 
the  Royal  College  of  Physicians  of  London  (Dr.  Russell  Re3molds),  and  Sir 
Spencer  Wells,  who,  I  regret  to  say,  appeared  to  be  in  very  indifferent  health. 
We  had  the  pleasure  of  welcoming  a  considerable  number  of  visitors  from  the 
other  side.  Among  others.  Dr.  Geo.  M.  Gould,  the  editor  of  the  Medical  Nezvs^ 
Dr.  Risley,  Dr.  Osier,  Dr.  de  Schweinitz,  and  Dr.  Northrup,  from  the  United 
States,  and  Dr.  Blackader,  and  a  numerous  contingent  from  Montreal.  There 
was  some  talk  of  the  possibility  of  an  invitation  to  meet,  before  many  years  are 
over,  in  Montreal,  and  if  the  difficulties  which  the  length  and  cost  of  the  jour- 
ney appear  to  interpose  can  be  shown  to  be  less  serious  than  is  generally  sup- 
posed, there  is  every  probability  that  the  invitation,  if  given,  may  be  accepted. 


REVIEWS   AND   NOTICES. 


The  F.  a.  Davis  Co.,  of  Philadelphia,  will  in  September  issue  a  new  book 
on  "Practical  Urinalysis  and  Urinary  Diagnosis,"  for  the  use  of  practitioners 
and  students.  The  book  will  contain  numerous  illustrations,  including  colored 
photo-engravings.  Charles  W.  Purdy,  of  Chicago,  is  the  author.  This 
work  will  be  in  one  volume,  of  about  350  crown-octavo  paf  es,  in  two  parts,  .sub- 
divided into  twelve  sections,  and  an  appendix.  Part  I  is  devoted  to  the  general 
subject  of  Analysis  of  Urine;  Part  II  is  devoted  to  Urinary  Diagnosis.  In  the 
appendix  is  presented  the  highly  important  subject  of  Examination  of  Urine 
for  Life  Insurance.  This  is  the  first  American  work  of  a  comprehensive  char- 
acter, for  more  than  a  decade,  in  this  department  of  practical  medical  science. 

Essentials  of  Practice  of  Pharmacy  Arranged  in  the  Form  of 
Questions  and  Answers,  Prepared  Especially  for  Pharmaceuti- 
cal Students.  Second  edition  revised  by  Lucius  E.  Sayer,  Ph.G.,  Pro- 
fessor of  Pharmacy  and  Materia  Medica  of  the  School  of  Pharmacy  of  the 
University  of  Kansas.  Saunders'  Question  Compends,  No.  18.  Philadel- 
phia: W.  B.  Saunders,     pp.  200.     Price,  |i.oo. 

We  are  pleased  to  see  that  the  early  appearance  of  a  second  edition  proclaims 
the  success  which  we  hoped  for  this  work.  The  present  edition,  besides  bring- 
ing the  text  to  correspond  with  late  editions  of  the  United  States  Pharmacopeia, 
also  contains  additional  information  regarding  drug  and  plant  analysis,  for- 
mulae of  organic  carbon  compounds  used  in  medicine,  testing  of  inorganic 
chemicals,  etc.,  all  of  which  enhances  the  value  of  this  already  useful  manual.- 

Hewson's  Anomaly  Blank.  Devised  by  Dr.  A.«  Hewsoa,  of  Philadelphia. 
P.  Blakiston,  Son  &  Co.,  Philadelphia,.  Pa. 

This  blank  is  for  the  use  of  dissectors  dnd  is  designed  for  recording  any 
anomalies  or  variations  that  may  be  mtt  with.  The  blank  is  anun^ed  so  as 
to  designate  the  name  of  the  dissector  and  the  general  characteristics  of  the 
subject;  then  spaces  are  provided  for  noting  systematically  any  peculiarities  in 
the  various  tissues  and  organs  of  the  body.  These  blanks  are  already  in  use 
in  the  dissecting  rooms  of  Cooper  Medical  College  and  in  the  Medical  Depart- 
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ment  of  the  University  of  California.  The  publishers  state  that  they  have  sup- 
plied them  to  thirty-tnree  medical  colleges.  As  they  are  designed  particularly 
to  be  used  with  Morris'  Anatomy,  the  publishers  offer  to  supply  them  in  any 
required  number  free  of  charge,  inserting  the  name  of  the  professor  or 
demonstrator  and  of  the  college. 

A  Text-book  op  the  Diseases  op  Women.  By  Henry  J.  Garrigues,  M.A., 
M.D.,  Professor  of  Obstetrics  in  the  New  York  Post-Graduate  Medical 
School  and  Hospital;  Gynecologist  to  St.  Marks  Hospital,  New  York  City; 
Gynecologist  to  the  German  Dispensary  in  the  City  of  New  York,  etc. 
With  310  engravings  and  colored  plates.  Philadelphia:  W.  B.  Saunders. 
Price,  cloth,  I4;  aheep,  $5. 

This  work  consists  of  two  divisions — the  one  devoted  to  the  development  of 
anatomy  and  physiology  of  the  female  genital  organs,  to  etiology,  examina- 
tions and  treatment  in  general,  and  to  menstruation  and  leucorrhea;  the  other 
to  a  consideration  of  the  various  special  diseases  of  women,  an  arrangement 
especially  adapted  to  the  requirements  of  the  student  and  of  the  general  prac- 
titioner. Criticism  is  disarmed  by  the  judicial,  thorough,  comprehensive,  and 
scholarly  treatment  of  the  entire  subject.  As  a  text  and  reference  book,  Dr. 
Garrigues'  work  has  no  superior,  if  an  equal,  in  recent  gynecological  literature. 

A  Manual  op  Therapeutics.  By  A.  A.  Stevens,  A.M.,  M.D.,  Lecturer  on 
Terminology  and  Instructor  in  Physical  Diagnosis  in  the  University  of 
Pennsylvania;  Demonstrator  of  Patnology  in  the  Woman's  Medical  Col- 
lege, Philadelphia,  etc.     Philadelphia:  W.  B.  Saunders,     pp.  436. 

This  little  volume  is  well  up  to  date  and  as  it  includes  a  short  account  of  all 
the  recent  remedies,  it  will  be  found  a  very  convenient  source  from  which 
eitJier  student  or  practitioner  may  make  a  rapid  revisal  of  his  knowledge  of 
therapeutics.  It  certainly  cannot  take  the  place  of  the  larger  works  upon  the 
subject,  and  does  not  pretend  to  do  so;  but  its  systematic  arrangement  and  con- 
sise  form  make  it  eminently  useful  for  the  purpose  above  stated.  There  are 
one  or  two  inaccuracies  which,  while  they  may  not  be  of  very  great  importance, 
may,  nevertheless,  lead  to  confusion.  The  old  diuretic  pill  of  squills,  digitalis, 
and  blue  mass,  is  described  by  the  author  as  Niemeyer's  pill;  it  may  be  true 
that  Niemeyer  introduced  this  combination,  but  the  pill  generally  known  as 
Nietneyer^s  consists  of  digitalis,  quinine,  and  opium,  and  is  most  frequently 
used  in  the  treatment  of  phthisis.  We  believe  that  the  book  will  become 
popular. 

A  Practical  Treatise  on  Nervous  Exhaustion  (Neurasthenia);  Its 
Symptoms,  Nature,  Sequences,  Treatment.  By  George  M.  Beard, 
A.M.,  M.D.  Edited  with  notes  and  additions,  by  A.  D.  Rockwell,  A.M., 
M.D.,  Professor  of  Electro-Therapeutics  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  Third  edition,  enlarged.  New  York:  E.  B. 
Treat,    pp.  262.     Price,  $2.75. 

This  work  has  been  so  lon^  before  the  profession  that  it  does  not  require  any 
introduction.  The  change  m  the  present  edition  essentially  consists  in  the 
addition  of  a  chapter  upon  the  etiology  and  pathology  of  nervous  exhaustion, 
in  which  the  editor  clearly  shows  the  relation  between  neurasthenia  and  the 
competitive  anxieties  of  business,  and  further  demonstrates  the  fact  that  the 
greater  prevalence  of  the  malady  in  America,  as  compared  with  Europe,  is  due 
to  climatic  influences  and  not  to  primary  differences  in  the  in^vidual,  as  the 
American  in  Europe  can  adapt  himself  to  the  ways  of  the  country  and  live  in  a 
manner  that  would  be  absolutely  impossible  in  America.  The  value  of  such 
observations  is  considerable,  as  they  suggest  lines  of  treatment,  and  account 
for  the  prevalence  of  the  disorder  in  the  United  States. 

A  Treatise  on  Headache  and  Neuralgia,  Including  Spinal  Irrita- 
tion AND  A  Disquisition  on  Normal  and  Morbid  Sleep.  By  J. 
L^na^rd  Coming;,  M.A.,  M.D.,  Consultant  in  Nervous  Diseases  to  St.  Fran- 
cis Hospital;  with  an  Appendix.  Eye  Strain,  a  Cause  of  Headache.  By 
David  Webster,  M.D.,  Professor  of  Ophthalmology  in  the  New  York  Poly- 
clinic; Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital,  etc.  Illustrated. 
Third  edition.     New  York:  H.  B.  Treat,     pp.276.     Price,  $2.75. 

In  addition  to  the  subjects  mentioned  in  the  title  of  the  book,  the  author 
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also  discusses  spinal  irritation,  sleep,  and  eye-strain  as  a  cause  of  headache. 
The  interesting  feature  in  this  edition  is  a  chapter  upon  the  condition  of  the 
action  of  remedies  upon  the  brain.  By  this  method  the  writer  endeavors  to 
obtain  the  concentrated  influence  of  remedies  upon  the  brain  instead  of  a  dif- 
fuse effect  throughout  the  entire  system.  The  method  depends  upon  the  con- 
tingency of  the  cerebral  cortex  upon  the  carotids  and  jugulars  for  its  main  blood 
supply;  the  rapidity  with  which  medicaments  are  absorbed  through  the  nasal 
mucous  membrane  and  carried  to  the  brain ;  the  ease  with  which  the  cerebral 
circulation  is  retarded  by  pressing  upon  the  jugulars.  The  nasal  mucous  mem- 
brane is  cleansed  with  warm  water,  the  medicament  injected,  and  compression 
made  on  the  jugulars  by  means  of  pneumatic  cups.  Patients  treated  by  this 
method  claim  that  relief  is  both  more  rapid  and  more  prolonged.  Certainly 
the  method  holds  out  considerable  promise,  and  we  would  advise  our  readers 
to  purchase  the  book  and  study  the  subject  in  detail. 

BssBNTiAi«s  OF  Practice  of  Medicine;  Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared  Especiai,i«y  for  Students  of 
Medicine.  By  Henry  Morris,  M.D.,  late  Demonstrator  Jefferson  Medical 
College,  Philadelphia;  Visiting  Physician  to  St.  Joseph's  Hospital,  etc. 
With  a  very  complete  Appendix  on  the  Examination  of  Urine,  by  Lawrence 
Wolff,  M.D.,  Demonstrator  of  Chemistry,  Jefferson  Medical  College.  Col- 
ored (Vogel)  Urine  Scale  and  numerous  Illustrations.  Third  edition, 
revised  and  enlarged  by  some  three  hundred  Essential  Formulae,  selected 
from  the  writings  of  the  most  Eminent  Authorities  of  the  Medical  Profes- 
sion. Collected  and  arranged  by  William  M.  Powell,  M.D.,  Attending 
Physician  to  the  Mercer  House  for  Invalid  Women,  at  Atlantic  City,  N.  J., 
Saunders'  Question-Compends,  Nos.  8  and  9.  Philadelphia:  W.  B.  Saun- 
ders,    pp.  374 — 48—66.     Price,  I2.00. 

This  volume  is  of  the  ''Saunders'  Question-Compend  Series,'*  and  as  it  has 
reached  a  third  edition  within  three  years,  there  cannot  be  any  doubt  but  that 
it  has  supplied  a  want  of  the  medical  student.  The  book  is  arranged  in  the 
form  of  questions  and  answers  relating  to  the  S3anptoms,  physical  signs,  pathol- 
ogy, diagnosis,  and  treatment  of  the  more  common  diseases,  and  is  admirably 
adapted  to  the  purpose  of  a  student  testing  his  own  knowledge,  and  will  also 
be  found  extremely  useful  in  directing  attention  to  the  salient  points  in  the 
subjects  considered.  In  such  a  work  we  cannot  expect  the  detail  of  a  text- 
book, but  there  are  some  omissions  which  should  be  remedied  in  future  edi- 
tions: for  example,  in  the  treatment  of  dilated  stomach,  no  reference  is  made 
to  washing  out  the  stomach,  while  in  chronic  gastritis,  it  is  said  that  washing 
by  means  of  the  stomach-pump  gives  temporary  relief,  the  siphon  method, 
which  is  practically  the  only  clinical  method  now  in  use,  not  being  mentioned. 
The  appendix  on  urinary  analysis  makes  the  volume  one  of  our  best  clinical 
companions. 

The  Art  of  Preserving  Heai,th;  Outlines  of  Practicai,  Hygiene, 
Adapted  to  American  Conditions.  By  C.  Gilman  Currier,  M.D.,  Vis- 
iting Physician  to  the  New  York  City  Hospitals.  New  York:  E.  B.  Treat, 
pp.  vii  468.     Price,  $2.75. 

A  single  volume  of  this  size  must  not  be  expected  to  exhaust  the  subject  in 
its  present  state  of  development.  The  work  is  written  in  language  free  from 
technicalities,  and  is  well  adapted  for  popular  readine,  More  space  (41  pages) 
is  devoted  to  soil  and  climate  than  is  usual  in  books  of  this  scope,  but  the  mat- 
ter is  interesting  and  valuable,  and  no  one  topic  is  excessively  prolonged.  It 
is  impossible  to  criticise  the  author  on  all  subjects  treated,  and  we  must  there- 
fore select  some  specimen  passages.  In  regard  to  cemeteries,  he  differs  from 
most  other  writers,  though  he  acknowledges  that  the  germs  of  tuberculosis  and 
cholera,  as  well  as  those  of  anthrax,  may  survive  for  a  long  time,  and  may  be 
brought  to  the  surface  by  earth-worms.  Few  would  assent  to  the  following 
declaration:  ''In  this  country,  as  in  Europe,  the  water  of  wells  and  springs  in 
burying-grounds  is  usuallv  found,  on  careful  analysis,  to  be  in  eveiy  respect 
purer  than  the  average  drinking  water  that  people  use  with  safety."  It  is 
pointed  out  that  ordinary  sewer-air  is  less  impure  than  the  dust^  air  of  streets 
m  cities,  and  that  the  most  dangerous  constituent  of  sewer-gas  is  the  illumin- 
ating gas  which  has  escaped  from  the  mains  running  near  sewers.  The  author 
seems  not  to  be  acquainted  with  the  unsavory  emanations  from  the  sewers  of 
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San  Francisco,  which  is  other  than  hydrogen  or  ammonium  sulphide,  and  if 
possible  more  offensive,  and  whose  summer  exuberance  reconciles  the  citizens 
to  the  ocean  gales.  He  allows  small  importance  to  the  effect  of  ordinary  sew- 
age on  streams,  unless  it  contains  disease  germs.  This  view  will  be  substan- 
tially correct  until  the  population  of  our  country  becomes  much  more  dense, 
and  manufacturing  establishments  have  increased  in  like  degree;  but  the  ques- 
tion has  already  become  a  serious  one  in  some  of  the  eastern  States.  He  rec- 
ommends treating  sewage  with  milk  of  lime,  and  observes:  "The  lime  takes  up 
carbonic  acid  that  is  in  the  sewage,  and  thus  causes  the  lime  thai  is  already 
present  as  a  bicarbonate  to  ht^  precipitated  as  insoluble  lime  carbonate.*'  The 
milk  of  lime,  if  fresh,  is  not  carbonated  at  all,  and  if  bicarbonated,  how  could 
it  take  up  more  C  O2  and  then  become  a  lower  carbonate  ?  The  omission  of  the 
italicised  words  would  leave  some  sense  in  the  statement.  His  remarks  on 
sewage-irrigation  are  appropriate,  and  they  will  be  particularly  interesting  to 
Califomians.  He  estimates  the  value  of  sewage  annually  wasted,  in  the  usual 
method  of  disposal,  as  high  as  $5  pet  capita  o\  the  population;  but  this  cannot 
mean  over  and  above  the  cost  of  applying  it  to  the  land.  Hitherto  there  has 
been  no  pecuniary  profit  in  most  cases,  but  at  Berlin  and  at  Pullman,  Illinois,  it 
is  said  there  is  some  return  beyond  interest  on  cost  of  plant  and  expense  of 
administration.  It  is  to  be  hoped  that  L/OS  Angeles  will  soon  settle  the  eco- 
nomic side  of  the  question  for  California.  After  frankly  expressing  what  we 
regard  as  the  principal  defects  of  this  book,  we  wish  to  say,  as  a  whole,  that  it 
is  to  be  commended  as  convenient  and  valuable  to  the  general  reader  who 
wishes  information  on  a  subject  which  intimately  concerns  the  welfare  of  all. 

(vTEblCAL"  NEWS. 

LICENTIATES   OP  THE    BOARD   OF    EXAMINERS. 

At  a  meetingf  of  the  Board  of  Bzaminers,  held  Aug^tst  7,  1894,  the  followinc'  physi- 
cians, havins  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

William  Burke.  I^os  Angeles;  Coll.  Phys.  and  Surji^s.,  Chicago,  111.,  April  3.  '94. 
Sherman  T.  Davis.  San  Francisco;  Med.  Dept.  Willamette  Univ  ,  Or.,  April  11,  '85. 
John  C.  Gosnell,  Wellapa.  Or. ;  Detroit  Med.  Coll.,  Mich.,  March  30,  '88. 
Howard  Herrington,  Santa  Clara;  Med.  Dept  Univ.  Mich.,  June  a8,  '94. 

iohn  Briggs  I«atta,  San  Diego;  Med.  Coll.  of  Ohio,  March  3,  '49. 
richolas  Molitor,  San  Francisco;  Rush  Med.  Coll.  111.,  March  31,  '91. 
Luther  D.  Scherer,  Los  Angeles;  Chicago  Med.  Coll.  111.,  March  16.  '85. 
George  H.  Steward,  Marysville;  Long  Island  Coll.  Hosp.,  N.  Y..  June  14,  '81. 
Samuel  Spencer  Wallian,  Helix;  Bd.  Regents,  SUte  of  N.  Y..  May  29  '83. 
Conrad  Weil,  San  Francisco;  Univ.  of  Bern,  Switzerland,  February  24,  '90. 
Joseph  Suley  Wheeler,  Penryn;   Coll.  Phys.  and  Surgs.,  Edinburgh  and  Glasgow,  Scotland, 

January  aa,  '91. 
Chas.  H.  Whitman,  Los  Angeles;  Coll.  Phys.  and  Surgs.,  Chicago,  111.,  March  25,  '90. 
Harrison  Akers  Wright.  Klamath  Palls,  Or.;  Med.  Dept.  Univ.  Oregon.  April  3,  '88. 

Chas.  C.  Wa.dsworth,  Secretary. 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army,  from  July  21  to  August  20,  1894. 

Passed  Assistant  Surgeon  W.  F.  Arnold,  United  States  Navy,  is  relieved  from  duty  with 
troops  at  Sacramento,  California,  and  will  return  without  delay  to  the  Mare  Island  Navy  Yard, 
California,  and  report  to  the  commanding  officer  for  further  instructions.  Par.  2,  b.  O.  81, 
Dept,  of  Cal.,  July  24, 1894. 

In  accordance  with  the  provisions  of  paragraph  1662,  army  regulations,  as  amended  by  gen« 
eral  orders  No.  38,  series  of  1890,  headquarters  of  the  army,  Lieutenant-Colonel  William  D. 
Wolverton,  deputy  surgeon -general,  medical  director,  will  proceed  to  and  inspect  the  medical 
department  at  the  following  named  posts:  Vancouver  Barracks,  wash.;  Boise  Barracks.  Idaho: 
Port  Walla  Walla,  Wash.;  Fort  Sherman,  Idaho,  and  Fort  Spokane.  Wash.  Upon  completion 
of  this  duty  Lieutenant-Colonel  Wolverton  will  return  to  these  headquarters.  Par,  4,  S.  0. 119, 
Dept.  of  the  Columbia,  July  30,  1894. 

Lieutenant-Colonel  Albert  Hartstufif,  deputy  surgeon-general,  medical  director,  is  relieved 
from  dutv  in  this  department,  to  take  effect  on  the  3rd  proximo,  aud  will  proceed  to  Chicago, 


Illinois,  In  obedience  to  paragraph  5,  No.  148,  headquarters  of  the  army,  adJutant-generaVs 
ISce.    Par.  a,  S.  O.  66.  Dept.  of  Cal.,  July  30,  189^ 
The  telegraphic  instructions  of  this  date  to  the  commanding  officer  U.  S.  troops,  W.'llace, 


Idaho,  directing  Surgeon  John  D.  Hall  to  return  to  his  station,  Fort  Sherman,  Idaho,  and  re 

gort  to  the  commanding  officer  for  duty,  are  made  of  record.    Par.  a,  S.  O.  129,  Dept.  of  the 
olumbia,  August  16, 1894. 

The  telegraphic  instructions  of  this  date  to  the  commanding  officer  Port  Sherman,  Idaho, 
directing  Assistant  Surgeon  William  K.  Purviance  to  proceed  to  Wallace,  Idaho,  and  report 
to  the  commanding  officer  for  duty  with  the  troops  in  the  field  thereat,  are  made  of  record. 
Par.  3.  S.  O.  129.  Dept.  of  the  Columbia,  August  16,  1894 

Leave  of  absence  Tor  one  month,  to  take  place  about  October  i,  1894,  with  permission  to  apply 
for  an  extension  of  one  month  is  granted  First  Lieutenant  P.  A.  Winter,  assistant  surgeon. 
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REPORT  OF  THREE  CASES  OF  LAMINECTOMY  OCCURRING  IN 
THE  SERVICE  OF  PROF.  C.  N.  ELLINWOOD,  AT  THE  CITY 
AND  COUNTY  HOSPITAL,  SAN  FRANCISCO. 

By  Stanley  Stillman,  M.D. 

/^ead  before  the  San  Francisco  Medico-Chirurgical  Society. 

The  following  cases  of  laminectomy  are  reported,  less  to  direct 
attention  to  the  cases  themselves,  than  to  the  procedure  and  the  fact 
that  extensive  exposure  of  the  spinal  cord  may  be  made,  without 
great  danger  to  the  patient  and  without  much  subsequent  deformity 
or  weakening  of  the  spinal  column. 

The  procedure,  for  which  we  are  indebted  to  Prof.  Abb^,  of  New 
York,  was  the  same  in  the  three  cases,  and  consisted,  after  thorough 
antiseptic  preparations,  in  an  incision  8  or  10  inches  long  on  one 
side,  and  close  to  the  spinous  processes  of  the  vertebrae.  The  incis- 
ion was  rapidly  deepened  to  the  posterior  arches  and  the  wound 
tightly  packed  with  sterilized  gauze  for  a  few  minutes,  to  check  hem- 
orrhage. The  bases  of  the  spinous  processes  were  next  exposed,  one 
at  a  time,  and  the  spines  cut  off  close  to  the  laminae,  with  a  sharp 
1-inch  chisel,  the  intra  and  supra-spinous  ligaments  being  undis- 
turbed. The  strong  attachments  between  the  inter-spinous  liga- 
ments and  the  ligamenta  subfiava  were  also  severed  with  the  chisel, 
after  which  heavy  retractors  were  inserted  and  assisted  by  the  chisel, 
used  as  a  lever,  and  strong  scissors  to  sever  any  remaining  attach- 
ments, the  flaps  containing  the  spines  and  their  connecting  ligaments 
were  forcibly  pried  and  pulled  aside  till  the  tips  of  the  transverse  pro- 
cesses of  the  opposite  side  could  be  felt  with  the  finger.  Hemor- 
rhage, though  sharp,  was  not  severe  when  partially  controlled  by 
pressure,  and  by  the  time  the  laminae  were  sufficiently  exposed  it 
had  practically  ceased. 

An  opening  into  the  vertebral  canal  was  then  made  with  a  gouge 
through  the  eighth  or  quarter  inch  thickness  of  bone  that  remained 
where  the  spinous  processes  had  been  cut  oflf,  and  enlarged  by  the 
rongeur  forceps  till  the  posterior  surface  of  the  dura  was  exposed  to 
the  desired  extent.  After  whatever  procedures  that  the  particular 
case  demanded,  the  dura,  if  it  had  been  opened  by  accident  or 
design,  was  carefully  closed  by  fine  catgut,  and  the  operation  com- 
pleted by  replacing  the  displaced  flap  containing  the  spines  and  liga- 
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ments  and  suturing  it  to  its  fellow  with  deep,  buried  sutures  of  catgut, 
the  skin  wound  being  closed  without  drainage  and  sealed  with  iodo- 
form-coUodion,  and  a  plaster  jacket  applied. 

The  operation  can  be  done  quite  rapidly.  It  exposes  the  cord 
fully  posteriorly  and  as  far  laterally  as  the  points  of  emergence  of 
the  spinal  nerves,  and  is  not  accompanied  by  dangerous  hemorrhage. 
The  wound  heals  kindly,  if  kept  clean,  and  the  continuity  of  the 
supra-spinous  ligament  being  unbroken,  the  resulting  deformity  is 
but  slight.  The  severed  spines  reunite  to  their  bases  or  to  the  sides 
of  the  trench  that  has  been  made  by  fibrous  union,  and  apparently 

there  is  not  much  weakening  of  the  column. 

Casb  I. — May  C ,  aet.  19;  single;  native  of  Denmark;  occu- 
pation, domestic;  admitted  August  30,  1893.  Twelve  days  previ- 
ously patient  fell  from  a  window,  a  distance  of  20  feet,  striking  on 
her  right  side  in  a  pile  of  broken  lumber  and  rubbish.  She  remained 
where  she  had  fallen  for  over  one  hour,  unable  to  move  or  speak, 
though  conscious  and  suffering  much  pain.  Immediately  after  being 
carried  into  the  house  she  screamed  and  regained  her  power  of 
speech — which  unfortunately  she  has  never  since  lost.  Complete 
loss  of  motion  and  sensation  was  noted,  from  the  level  of  the  umbil- 
icus down.  At  no  time  was  she  unconscious,  though  during  the 
first  week  she  was  occasionally  delirious.  For  the  first  three  days 
after  the  accident  she  passed  no  urine;  for  the  succeeding  five  days 
she  was  catheterized,  since  when  she  has  urinated  involuntarily. 
The  bowels  did  not  move  till  the  eighth  day,  when  an  enema  was 
given.  The  second  movement  was  the  result  of  an  enema  given  the 
day  after  admission  to  the  hospital.  The  enemata  were  repeated 
daily  till  the  7th  of  September,  since  when  the  bowels  have  moved 
involuntarily. 

Examination  revealed  a  fracture  of  the  tenth  dorsal  vertebra,  with 
considerable  deformity  and  motion  at  the  point  of  fracture.  There 
was  complete  loss  of  sensation  and  power  of  motion  below  the  level 
of  the  umbilicus.  The  displacement  could,  in  a  great  measure,  be 
reduced  by  traction  and  manipulation,  and  on  the  third  day  after 
admission,  and  the  seventeenth  after  the  accident,  she  was  partially 
suspended  and  a  plaster  cast  applied.  Five  days  later  the  cast  was 
removed  on  account  of  the  bitter  complaints  of  the  patient,  and  she 
was  placed  on  an  inclined  plane  at  an  angle  of  35°,  with  extension 
from  the  upper  half  of  the  body  by  straps  of  moleskin  plaster.  By 
means  of  sand  bags  the  body  was  fairly  immobilized,  and  extension 
in  the  dorsal  decubitus  reduced  the  deformity  satisfactorily.  She 
was  kept  in  this  position  till  November  loth — about  two  months — 
when  she  was  placed  in  the  horizontal  position.  During  this  time 
a  decubitus  occurred  in  the  lower  lumbar  and  sacral  region,  and  at 
several  places  along  the  legs,  in  spite  of  aU  precautions  used.  The 
only  improvement  noted  was  that  the  line  of  anesthesia  was  lowered 
to  the  level  of  the  pubes,  and  that  no  appreciable  motion  existed  at 
the  seat  of  fracture.  The  decubitus  in  the  lumbar  region  was  cica- 
trizing— patient's  nutrition  was  good,  and  pain  not  a  prominent  fea- 
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ture.  Defecatation  and  urination  were  still  involuntary.  It  was 
decided  to  examine  the  cord  at  the  seat  of  injury  and  to  relieve  what- 
ever compression  existed. 

On  the  17th  of  November,  under  ether,  an  incision  was  made  from 
the  spine  of  the  fifth  to  that  of  the  twelfth  dorsal  vertebra,  and  the 
spines  of  the  seventh,  eighth,  ninth,  tenth,  and  eleventh  vertebrae  cut 
off  and  the  cord  exposed  in  the  manner  already  described.  It  was 
found  that  the  body  of  the  tenth  vertebra  had  been  broken,  and  that 
a  large  mass  with  a  sharp  edge  encroached  on  the  canal  from  in  front 
for  more  than  half  its  diameter.  The  dura  was  accidentally  incised 
and  immediately  sutured  with  pure  catgut.  The  cord  itself  was  not 
examined.  The  adhesions  between  the  dura  and  the  canal  walls 
were  broken  with  a  probe,  the  cord  lifted  as  far  as  the  spinal  nerves 
would  permit  and  an  effort  made  to  recover  a  portion  of  the  projec- 
tion on  the  anterior  wall,  but  without  success.  The  posterior  wall 
opposite  the  projection  was  thoroughly  removed,  and  for  some  dis- 
tance above  and  below  relieving  all  counter  pressure.  The  wound 
was  closed  with  deep  and  superficial  sutures  and  sealed  with  iodo- 
form collodion.  The  patient  was  placed  in  bed  in  the  ventral  decu- 
bitus, and  rallied  well  from  the  operation. 

The  wound  healed  by  first  intention,  and  the  stitches  were  removed 
on  the  eighth  day.  The  prone  position  was  maintained  during  this 
time,  and  at  the  close  of  it  the  line  of  the  spines  was  almost  perfect. 
Owing  to  her  complaints  it  was  then  changed  to  the  supine,  as  a 
result  of  which  there  was  some  lateral  displacement  of  the  lower  two 
spines,  the  lower  of  which  gave  her  a  great  deal  of  pain,  though  it 
did  not  overlie  the  exposed  portion  of  the  cord.  Two  months  after 
the  operation  she  menstruated  for  the  first  time  since  the  accident, 
and  could  tell  when  deep  pressure  was  made  over  the  malleoli  or 
tibiae,  though  otherwise  her  condition  was  less  changed  by  the  pro- 
cedure. For  the  last  few  months  she  has  been  gradually  failing,  and 
she  will  probably  die  before  many  weeks. 

Case    II. — Thomas  S ,    aet.    34;    ship    carpenter;    admitted 

November  21,  1893.  Temperature,  100°  F.;  pulse,  80;  respiration, 
24.  Twelve  days  ago  he  had  fallen  a  distance  of  20  feet,  striking  on 
his  back.  He  did  not  lose  consciousness,  nor  did  he  suffer  much 
pain,  but  felt  numb  and  was  unable  to  rise.  He  was  put  to  bed,  and 
has  since  been  unable  to  move  his  legs  or  void  his  urine.  The  bow- 
els have  moved  but  once,  that  being  four  days  ago. 

Examination  revealed  a  fracture  of  the  spine  at  the  eighth  or  ninth 
dorsal  vertebra,  with  considerable  deformity  and  mobility.  Com- 
plete paralysis  of  both  lower  limbs  and  anesthesia  of  both  legs  and 
the  lower  third  of  both  thighs  was  present,  and  there  was  also  a 
large  decubitus  over  the  sacrum.  Patient  was  placed  at  once  on  an 
inclined  plane  at  an  angle  of  15^,  and  15  pounds  of  extension  applied 
to  the  legs,  without  reduction  of  the  deformity.  This  position  was 
maintained  for  30  days  without  any  change  in  the  symptoms.  He 
complained  at  times  of  considerable  pain  in  the  right  side,  but  other- 
wise made  no  complaint;  ate  and  slept  well,  and  the  bed-sore 
improved  rapidly. 

It  was  decided  to  examine  the  seat  of  fracture,  and  on  the  20th  of 
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December  an  incision  was  made  and  a  laminectomy  done,  involving 
the  sixth  to  the  tenth  dorsal  vertebra.  A  fracture  of  the  ninth  ver- 
tebra was  found,  with  compression  of  the  cord.  All  points  of  coun- 
ter pressure  being  removed,  the  dura  was  incised.  The  cord  was 
edematous,  and  old  extravasations  of  blood  were  noted,  but  its 
continuity  was  not  destroyed.  The  incision  in  the  dura  was  united 
with  fine  catgut,  and  the  wound  closed  as  in  the  previous  case. 
Nine  days  after  the  operation  the  stitches  were  removed,  the  wound 
having  healed  by  first  intention.  The  day  after  the  operation  the 
temperature  was  101°  F.,  but  it  fell  to  nearly  normal  the  following 
day,  remaining  between  99°  and  100°,  till  the  twenty -seventh,  when 
it  rose  to  102.5°,  ^^^  thereafter  fever  was  more  or  less  severe. 

Two  weeks  after  the  operation  patient  could  tell  when  his  toes 
were  touched,  and  slight  motion  was  noticeable  when  he  tried  to 
move  them.  Two  weeks  later  his  condition  was  about  the  same, 
but  pain  in  the  right  side  gave  him  considerable  trouble;  he  was  not 
eating  so  well,  and  sleep  was  more  or  less  disturbed  by  a  dry  cough. 
Dulness  was  noted  in  the  left  apex,  which  rapidly  spread  till  the 
whole  left  side  was  involved.  Ten  days  later  he  began  to  expector- 
ate a  good  deal,  the  sputum  being  muco-purulent  and  streaked  with 
blood,  but  repeated  examinations  failed  to  reveal  tubercle  bacilli. 
From  this  time  patient  rapidly  failed,  and  he  died  on  February  16, 
1894. 

Post-mortem  examination  showed  the  left  lung  completely  solidi- 
fied, with  small  tubercles,  only  one  very  small  cavity  being  dis- 
covered in  the  apex.  The  right  lung  was  more  or  less  studded  with 
tubercle,  other  viscera  normal.  The  body  of  the  eighth  vertebra 
had  been  driven  into  that  of  the  ninth,  crushing  it  and  crowding  the 
fragments  forward  and  back  till  its  anterior  edge  almost  touched  the 
body  of  the  tenth  vertebra,  which  with  the  eighth  were  intact. 
Remarkably  firm  fibrous  union  had  taken  place,  and  removal  of  the 
posterior  wall  of  the  canal  had,  apparently,  sufficiently  removed  the 
pressure  on  the  cord  occasioned  by  the  protrusion  from  the  anterior 
wall  of  the  crushed  body  of  the  ninth  vertebra.  The  improvement 
in  sensation  and  motion,  though  slight,  was  enough  to  encourage 
the  belief  that  it  would  have  continued,  had  not  acute  pneumonic 
phthisis  supervened  and  carried  oflf  the  patient. 

Case    III. — Edward   D ,  aet.  26,  colored,   laborer;  admitted 

January  11,  1894.  Ten  months  ago  was  struck  in  the  chest  by  a 
log,  but  was  not  prevented  from  working  by  the  accident.  Shortly 
after  began  to  suffer  sharp  pain  in  the  region  of  the  fifth  dorsal  ver- 
tebra, which  has  been  more  or  less  constant  since.  About  two 
months  ago  he  noticed  a  lump  appearing  in  this  region.  Had  had  a 
chancre,  followed  by  secondary  symptoms,  two  years  ago;  was 
treated  for  four  months  for  same.  About  six  weeks  ago  noticed 
that  he  was  losing  control  of  the  lower  limbs  and  that  sensation  in 
them  was  also  impaired.  The  case  came  under  the  care  of  Dr. 
W.  L.  Adams,  who  put  him  on  heavy  doses  of  iodide  of  potash  and 
a  course  of  electricity.  The  symptoms  rapidly  increased,  till  he  was 
unable  to  work  and  could  scarcely  walk.  The  case  was  then 
diagnosed  as  Potts'  disease,  and  was  referred  to  Dr.  Hirschfelder, 
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who  concurred  in  the  diagnosis  of  dorsal  Potts*  disease,  with  pus  or 
a  sequestrum  pressing  on  the  cord,  and  advised  operation. 

He  was  sent  for  this  purpose  to  the  City  and  County  Hospital, 
where  examination  revealed  a  lesion  at  the  fifth  dorsal  vertebra, 
the  spinous  process  of  which  was  very  prominent,  deviated  to  the 
right,  and  painful  on  percussion.  There  was  marked  anesthesia 
from  the  level  of  the  tenth  rib  down,  considerable  atrophy  and 
paresis  of  both  lower  limbs.  Gait  spastic  and  walking  diflftcult;  did 
not  reel  much  when  the  eyes  closed.  Lungs  and  heart  apparently 
normal. 

On  January  15th,  under  ether,  laminectomy,  involving  the  spines 
of  fourth,  fifth,  sixth  and  seventh  dorsal  vertebrae,  was  performed.  An 
abscess  containing  an  ounce  of  cheesy  pus  was  found  under  and  around 
the  transverse  process,  on  the  right  side  of  the  fifth  vertebra.  It  com- 
municated with  another  cavity  of  about  equal  size  between  the 
pleura  and  the  head  of  the  ribs,  and  also  with  the  spinal  canal,  in 
which  was  a  sequestrum  J^  in.  long,  Y^,  in.  wide  and  yi  in.  thick. 
The  sequestrum  was  removed.  The  walls  of  the  cavity  were  thor- 
oughly scraped,  as  was  the  involved  transverse  process.  No  involv 
ment  of  the  body  of  the  vertebra  could  be  discovered.  The  dura 
was  also  scraped,  as  it  was  involved,  but  was  not  opened.  Owing 
to  the  diflftculty  of  reaching  the  intra-thoracic  portion  of  the  abscess 
through  the  original  opening,  a  second  incision  was  made  four 
inches  to  the  right  of  it,  and  the  cavity  entered,  cleansed  and  packed 
with  gauze.  The  original  wound  was  thoroughly  irrigated,  and,  as 
in  the  previous  cases,  closed  without  drainage  and  a  plaster  jacket 
applied. 

January  24th  the  cast  was  taken  off  and  the  stitches  removed  from 
the  primary  incision,  which  had  healed  by  first  intention.  The 
iodoform  gauze  packing  was  removed  from  the  second  incision,  and, 
after  filling  the  wound  with  glycerine-iodoform  emulsion,  it  was  re- 
packed. Owing  to  the  formation  of  a  decubitus  over  the  sacrum,  the 
cast  was  not  renewed.  February  20th  a  rise  of  temperature  occurred, 
and  an  accumulation  of  pus  was  found  near  the  lower  part  of  the 
open  wound,  which  was  drained.  The  iodoform  emulsion  was  con- 
tinued and  the  wound  enlarged  several  times,  as  its  contraction  re- 
quired; but  a  sinus  still  exists. 

The  anesthesia  was  somewhat  lessened  after  the  operation  and  the 
general  condition  much  improved  for  a  time,  but  pulmonary  tuber- 
culosis rapidly  supervened,  and  the  patient  is  gradually  succumbing 
to  it.  There  is  a  small  sinus  leading  to  the  site  of  the  intra-thoracic 
portion  of  the  disease,  but  the  discharge  from  it  is  very  slight. 

The  original  lesion  in  the  spine  seems  to  have  been  completely 
cured  by  the  operation,  and  the  rapidly  increasing  symptoms  of 
pressure  on  the  cord,  which  were  the  indications  for  operation,  were 
at  once  arrested  by  it.  Firm  fibrous  union  occurred,  and  but  slight 
deformity  is  present  at  the  seat  of  operation. 

229  Geary  street. 
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PUERPERAL     MANIA. 

By  B.  M.  Gii«i«,  M.D.,  Dunsmuir,  Cal. 
Read  before  the  California  Northern  District  Medical  Society. 

Osier  says:  **We  do  not  all  start  in  life  with  the  same  amount  of 
nerve  capital.  Parents  who  have  been  the  subjects  of  nervous  com- 
plaints or  of  mental  troubles  transmit  to  their  children  an  organiza- 
tion which  is  defective  in  what,  for  want  of  a  better  term,  we  must 
call  nerve  force.  Such  individuals  start  handicapped,  and  furnish  a 
considerable  proportion  of  our  neurasthenic  patients.  So  long  as 
they  are  content  to  transact  a  moderate  business  with  their  life  capi- 
tal, all  may  go  well,  but  there  is  no  reserve,  and  in  the  emergencies 
which  constantly  arise  in  the  exigencies  of  modern  life,  these 
small  capitalists  go  under,  and  come  to  us  as  bankrupts."  I  might 
add,  the  same  law  will  include  nearly  all  cases  of  puerperal  mania. 

It  is  the  purpose  of  this  paper  to  treat  mostly  of  those  cases  of 
mania,  and  the  conditions  antecedent  thereto,  which  occur  shortly 
after  confinement.  In  the  hurry  and  bustle  of  active  practice,  many 
medical  men  do  not,  in  the  absence  of  skilled  nurses,  take  time  to 
order  in  detail  every  arrangement  necessary  to  insure  that  perfect 
quiet  and  rest  which  is  absolutely  required  after  such  an  important 
event  in  the  life  of  a  young,  and  often  very  nervous,  mother.  It  is 
true  there  are  cases  that  possess  such  a  strong  and  well-balanced 
nervous  organization  as  to  be  perfectly  free  from  any  possible  acci- 
dent. It  is  not  unUkely  that  family  history  has  often  much  to  do 
with  the  case.  Heredity  will  frequently  manifest  itself  in  a  very 
astonishing  manner.  Every  practitioner  of  much  experience  can 
recall  cases  where,  probably,  had  he  not  taken  the  case  in  hand  in  a 
very  vigorous  manner,  it  would  have  resulted  in  something  serious 
in  a  few  hours,  or  in  a  day  or  two,  at  least.  In  my  own  practice  I 
have  had  but  three  cases  that  came  anywhere  near  a  full-fledged 
mania.  I  have  seen  several  in  the  practice  of  others,  notably 
so-called  midwives,  that  were  extremely  serious. 

Every  practitioner  can  easily  understand  that  the  condition  of 
pregnancy  is  not  always  physiological,  but  in  many  cases  quite 
pathological.  The  action  on  the  nervous  system  from  reflex  causes; 
the  continuous  suffering  from  disorders  of  digestion;  imperfect  action 
of  the  kidneys;  loss  of  sleep,  as  well  as  a  hundred  other  correctable 
symptoms  to  which  the  mother  is  subject,  and  which  she  is  often 
told  that  .she  must  bear,  as  they  belong  to  her  condition  and  cannot 
be  helped,  are  some  of  the  causes  which  lead  up  to  that  deplorable 
affection,  puerperal  mania. 

It  is  no  wonder  that  we  often  find  women  of  sensitive  nervous 
organization  suffering  from  h3rpochondria  and  great  anxiety  as  to 
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the  outcome  of  their  confinement,  which  is  no  wise  abated  by  the 
stories  of  garrulous  neighbors  as  to  what  a  hard  time  they  had,  as 
well  as  many  others  in  their  extensive  acquaintance.  How  much 
better  that  the  young  mother  should  frequently  see  and  consult  with 
her  family  physician,  who  would  encourage  and  advise  her  as  to 
what  is  best,  rather  than  listen  to  foolish  gossip  of  indiscreet  people. 

It  is  well,  also,  that  the  physician  should  know  that  pregnancy 
influences  a  woman's  susceptibility  to  some  diseases  and  produces 
greater  immunity  from  others.  The  great  lack  of  uniformity  of 
effects  caused  by  pregnancy  is  no  more  than  we  might  expect  when 
we  remember  what  a  great  variety  of  organizations  we  have  to  deal 
with.  To  recapitulate,  while  pregnant  women  are  more  protected 
from  attacks  of  epidemic  diseases,  they  are  much  more  liable  to 
nervous  derangements,  from  the  fact  that  the  blood  is  more  deficient 
in  red  blood  corpuscles  than  the  average  in  a  non-pregnant  woman, 
thus  reversing  the  idea  that  pregnancy  causes  plethora.  Yet,  there 
are  many  exceptions  to  this  rule.  While  chronic  diseases,  such  as 
heart  or  lung  troubles,  may  be  held  in  abeyance,  inflammatory 
diseases,  as  hepatitis,  nephritis,  enteritis,  peritonitis,  dysentery,  etc., 
are  among  the  possibilities;  yet  those  conditions  which  provoke 
grave  nervous  disturbances  should  ever  keep  the  careful  and  con- 
scientious physician  on  the  alert. 

Many  of  the  causes  which  lead  up  to  other  forms  of  insanity  do 
not  obtain  in  this  form.  While  we  may  all  agree  that  it  is  very  pos- 
sible there  may  be  many  common  conditions,  such  as  heredity,  or 
an  acquired  weak  nervous  organization,  yet  puerperal  mania  has 
something  peculiarly  distinctive  about  it.  The  afflicted  one  is  usu- 
ally harmless.  A  tendency  to  suicide  or  homicide  seldom  exists, 
while  great  timidity  and  fear  are  nearly  always  present.  Loss  of 
sleep  is  a  prime  factor  in  causation,  as  I  believe  this  ''nature's 
restorer"  is  the  all  important  desideratum  to  be  obtained,  if  any  favor- 
able progress  is  to  be  made.  In  discussing  any  possible  pathological 
changes,  I  can  only  say  that  poverty  of  blood  and  albuminuria  are 
often  accompanying  conditions.  In  fact,  it  is  the  great  essential  in 
the  treatment  of  this  malady  to  insure  sufficient  good  sleep.  There 
is  no  insomnia  that  we  encounter  that  is  so  obstinate,  so  determined, 
and  so  hard  to  overcome.  I  believe  that  if  we  could  trace  back 
every  case,  we  should  find  the  patient  losing  hours  of  sleep  every 
night.  I  have  often. heard  ladies  say  that  the  motion  of  the  child 
was  so  strong  as  to  disturb  sleep,  while  anxiety  as  to  the  outcome,  a 
hundred  aches  and  pains,  added  to  all  the  other  causes,  had  led  up  to 
the  same  result.  In  plethoric  persons  it  may  be  due  to  cerebral  con- 
gestion, but  in  by  fer  the  greater  number  of  cases  it  is  caused  by  the 
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exhaustion  of  the  nerve  centers,  and  general  irritable  state  of  the 
system  consequent  thereon.  The  prognosis  in  these  cases,  under 
proper  care  in  private  practice,  is  in  a  large  per  cent,  favorable,  and 
it  may  be  said,  I  think,  with  much  truth,  that  in  the  unfavorable 
cases  heredity  has  a  large  influence. 

While  many  rely  on  chloral  hydrate,  bromides,  sulphonal,  etc., 
my  own  experience  leads  to  a  preference  for  somnal  as  a  drug. 
There  is  great  danger  of  overdoing  all  drugs,  and  of  establishing 
habits  more  or  less  hard  to  break  up.  Some  years  ago  I  had  a  case 
that  seemed  to  baffle  all  remedies  and  methods.  The  patient  had 
drifted  into  a  condition  of  idiotic  melancholia.  One  moment  she 
would  laugh,  the  next  cry,  or  again  sit  for  hours  in  a  half  stupid 
state.  She  had  improved  in  a  general  way;  could  walk  about,  ride 
in  the  open  air  several  miles  without  much  fatigue,  but  the  mental 
condition  was  constantly  growing  worse.  As  an  experiment,  I  sug- 
gested to  her  husband  that  he  take  her  to  a  stream  a  few  miles  dis- 
tant, where  the  fishing  was  good,  and  spend  a  few  weeks  or  more 
fishing,  directing  him  to  pay  all  attention  to  her,  adjusting  the  fly 
or  bait,  taking  off"  the  fish,  and  have  no  other  subject  on  hand  from 
morning  till  night  but  fishing;  thus  diverting  her  mind,  and  getting 
her  thoroughly  tired  out.  The  result  was,  in  two  days*  time  she 
slept  well  all  night  and  after  two  weeks  she  was  quite  herself.  Con- 
tinued change  of  scene  resulted  in  a  permanent  cure. 

Some  cases  are  much  benefited  by  stimulants,  yet  the  responsibility 
of  the  physician  is  again  put  to  a  test,  knowing  that  he  is  placing 
a  temptation  before  a  weak  person.  So  that  in  the  choice  of  reme- 
dies for  this  very  important  symptom,  the  medical  man  must  again 
be  a  man  of  sound  judgment  and  discretion. 

Next  in  order  of  treatment  is  the  quantity  and  quality  of  food. 
In  bad  cases  it  is  hard  to  have  much  food  taken.  You  are  anxious 
to  secure  an  early  return  of  the  diminished  or  lost  milk  secretion. 
And  here  let  me  add,  in  parenthesis,  that  no  more  reprehensible  thing 
can  be  done  than  to  try  to  hurriedly  dry  up  the  milk  in  case  of  the 
death  of  the  child.  I  have  heard  of  the  application  of  camphor, 
belladonna,  and  other  agents  to  assist  in  diminishing  the  secre- 
tion, and  this  even  while  the  patient  is  yet  confined  to  the  bed, 
all  of  which  I  think  should  not  be  recommended,  more  especially  in 
the  cases  of  extremely  nervous  persons.  There  are  cases  where 
there  has  been  such  a  great  loss  of  blood,  and  depletion,  as  to  make 
it  desirable  to  dry  up  the  milk.  In  these,  nature,  as  a  rule,  does  the 
work  unaided.  The  bad  cases  will  not  eat,  or  drink,  and  before  you 
know  it  you  are  at  your  wits*  ends.  Nourishing  enemata  will,  as  a 
rule,  not  be  retained,  while  the  end  to  be  desired  is  rapidly  vanish- 
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ing.  As  a  dernier  resort,  rather  than  further  ieopardise  my  patient, 
I  think  I  would  forcibly  put  a  liquid  food  into  the  stomach.  Good 
milk  and  eggs,  thoroughly  incorporated;  buttermilk  (if  the  mother  is 
not  nursing);  mutton  soup;  a  generous  beef  tea,  with  some  farina- 
ceous thickening,  would  seem  very  appropriate  for  this  method  of 
feeding. 

Hypnotic  influences  will  undoubtedly  do  much  good  if  applied 
intelligently.  To  sum  up:  many  of  the  indications  for  treatment 
of  the  cases  that  cannot  be  aborted  (and,  I  believe,  many  cases 
can  be  by  prompt  efforts),  are  to  subdue  all  exhausting  discharges, 
use  aU  reasonable  means  to  keep  up  the  strength,  and  over  and  above 
all,  have  absolute  conditions  of  quiet.  All  the  natural  excretory 
functions  should  be  carefully  watched,  and,  in  short,  every  thing 
which  the  eagle  eye  of  the  ever  watchful  physician  may  detect  that 
would  in  any  way  add  to  the  nervous  condition,  even  if  it  involves 
the  temporary  removal  of  the  nearest  relatives,  if  they  do  not  exer- 
cise sufficient  good  sense  to  restrain  their  emotions  and  obey  orders. 
The  responsibility  is  great,  and  no  man  should  court  it  unless  he 
can  have  the  best  possible  cooperation,  and,  if  obtainable,  trained 
nurses. 

A  CASE  OF  EXTENSIVE  LACERATION  OF  THE  PELVIC  FLOOR 
OF  FIFTEEN  YEARS'  STANDING,  SEVERING  THE  SPHINC- 
TER.—THREE  UNSUCCESSFUL  ATTEMPTS  AT  UNION.— UL- 
TIMATE SUCCESS  WITH  RETENTIO  ALVI. 

Bv  O.  H.  HUND,  M.D.,  San  Francisco,  Cal. 

Read  before  the  San  Francisco  Medico- Chirurgical  Society. 

The  patient,  Mrs.  C.  D ,   was  delivered  of  her  first  child 

March  28,  1879.  She  was  at  that  time  27  years  old.  It  was  a  cross-, 
presentation  and  the  labor  was  tedious,  the  child  dying  during  deUv- 
ery.  She  made  a  very  slow  recovery,  owing  to  extensive  injury  to 
the  floor  of  the  pelvis.  She  was  afterward  examined  by  a  gynecol- 
ogist of  this  city,  who  advised  an  operation;  but  while  preparing  for 
it  she  became  pregnant,  necessitating  a  postponement.  Her  second 
labor,  like  the  first,  was  tedious,  owing  to  cross-presentation,  and 
the  child  died  during  delivery. 

As  soon  as  time  would  permit,  an  operation  was  performed  with 
negative  results.  One  year  following  she  became  pregnant.  This 
was  followed  again  by  tedious  labor,  cross-presentation  and  death  of 
the  child  during  delivery.  After  this  third  labor  she  was  operated 
on  with  the  same  poor  results.  Her  general  condition  in  the  mean- 
time was  constantly  getting  worse;  she  had  lost  all  control  of  the 
sphincter,  and  there  was  a  constant  muco-fecal  discharge  from  her 
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bowels.  Nevertheless  she  kept  on  getting  pregnant  again  and  again, 
five  times  more,  being  eight  times  altogether.  These  five  labors  all 
had  the  same  history— cross-presentation  and  tedious  labor,  the  chil- 
dren dying  during^deUvery.  Fifteen  months  after  the  fifth  accouch- 
ment  she  underwent  her  third  operation,  but  it  did  not  prove  suc- 
cessful in  uniting  the  tissues. 

In  May,  1893,  one  year  after  the  last  confinement,  I  saw  her  for 
the  first  time.  She  was  then  over  40  years  of  age,  in  \^xy  poor 
health,  and  suffering  a  great  deal  of  pain  about  the  region  of  the 
injury.  She  had  no  control  whatever  of  the  anal  sphincter.  When 
there  was  constipation  she  had  but  little  trouble;  but  when  the  bow- 
els were  loose  and  when  there  was  flatulency,  she  suffered  a  good 
deal. 

On  examination,  I  found  that  the  laceration  involved  the  sphincter 
ani  muscle,  and  extended  upward  into  the  wall  of  the  rectum  and 
of  the  vagina,  clear  to  the  cervix.  The  muscles  of  the  pelvic  floor, 
except  the  transversus  perinei  and  sphincter  ani  acted  fairly,  hold- 
ing the  two  severed  portions  well  up.  The  ruptured  ends  of  the 
sphincter  were  drawn  outward  and  backward  by  the  retraction  of 
the  muscle.  The  cervix  was  badly  lacerated  and  considerably 
enlarged,  while  there  existed  cystic  degeneration  of  its  mucous 
membrane. 

She  was  first  treated  locally  for  about  three  months;  then  Emmet's 
operation  was  performed  successfully,  and  at  last,  six  weeks  later, 
the  day  was  set  for  an  attempt  to  rectify  the  extensive  lacerations 
present  and  to  restore  as  nearly  as  possible  to  their  normal  con- 
ditions the  vagina  and  rectum. 

On  July  29,  1893,  with  the  kind  assistance  of  Drs.  R.  L.  Rigdon 
and  Wm.  J.  Hawkins,  the  patient  was  fully  anesthetized  and  placed 
in  the  lithotomy  position.  A  Sims'  speculum  was  introduced  supe- 
riorly and  the  anterior  vaginal  wall  elevated.  The  tissues  on  each 
side  of  the  laceration  were  vivified  well  out  on  the  vagina  within  an 
inch  of  the  lower  side  of  the  vestibule,  so  as  to  obtain  a  broad  sur- 
face for  coaptation.  Only  enough  of  the  mucous  membrane  of  the 
rectum  was  removed  to  dispose  of  the  cicatricial  tissue  present.  Cat- 
gut sutures  were  now  introduced  from  above  downward,  about  one- 
twelfth  of  an  inch  apart,  and  tied  on  the  rectal  side.  Each  one  was 
tied  as  soon  as  introduced,  there  being  altogether  thirty-six  stitches 
through  the  rectum.  Ten  silk  sutures  were  introduced  through  the 
vagina  from  the  outer  edge  of  the  vivified  vaginal  mucous  mem- 
brane, carried  deep  into  the  tissues,  emerging  a  little  within  the 
edges  of  the  rectal  mucous  membrane,  and  tied  upon  the  vaginal 
side  of  the  new-formed  septum.     The  perineal  stitches,  six  in  num- 
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ber,  were  placed  last.  Iodoform  was  dusted  on  the  wound  and  it 
was  covered  lightly  with  iodoform  gauze. 

The  patient  was  then  placed  in  bed  and  the  thighs  tied  together. 
For  thirty-six  hours  before  the  operation  and  during  nine  days  fol- 
lowing liquid  food  only  was  given.  There  was  no  pain  to  speak  of 
after  the  operation,  opiates  not  being  required.  The  urine  was 
drawn  twice  during  the  twenty-four  hours  for  twelve  days.  On  the 
third  day  she  suffered  from  flatulency,  which  was  relieved  by  the 
introduction  of  a  catheter  into  the  rectum.  On  the  tenth  day  she 
began  taking  a  powder  containing  two  grains  of  calomel,  five  of  rhu- 
barb and  ten  of  bicarbonate  of  soda  every  five  hours  until  the  bowels 
moved,  which  took  place  on  the  twelfth  day.  The  stitches  were 
removed  on  the  fourteenth  day,  but  she  was  kept  in  bed  for  another 
week.  Every  third  day  (after  the  twelfth)  until  the  twenty-fourth 
her  bowels  were  moved  by  a  dose  of  castor  oil. 

On  the  twenty-fifth  day  she  was  allowed  to  get  up,  the  wound 
having  been  carefully  examined  and  union  found  to  be  perfect 
throughout.  The  function  of  all  the  muscles  of  the  pelvic  floor  was 
restored  and  the  patient  was  discharged  from  treatment  with  com- 
plete retaining  power  of  the  sphincter  ani. 

716  Howard  street. 

INFANTILE   SPINAL   PARALYSIS:   A  STUDY  OF  ITS  ETIOLOGY. 

By  Frank  Fischbr,  M.D.,  San  Francisco,  Cat. 
Read  before  the  San  Francisco  Medico-Chirurj^ical  Society. 

There  is  little  room  for  difference  of  opinion  upon  the  pathological 
anatomy  of  infantile  spinal  paralysis.  There  are  still  a  few  authori- 
ties, who,  like  Vogel,  ^  claim  that  the  usually  recognized  pathology 
has  not  been  conclusively  demonstrated.  But  the  clinical  picture  of 
the  disease  is  quite  concordant  with  an  inflammation  and  a  subse- 
quent atrophy  of  the  anterior  gray  horns  of  the  spinal  cord,  and  is 
equally  discordant  with  any  other  supposed  pathology.  Hence, 
though  the  lesion  had  not  been  demonstrated  in  many  necropsies, 
the  inference  as  to  its  existence  would  be  sufficiently  logical  to  war- 
rant its  acceptance. 

Although  the  pathology  of  the  trouble  offers  little  ground  for  con- 
tention, the  etiology  is  still  a  matter  of  dispute.  **  Little  is  known,*' 
says  Hammond,^  **of  the  etiology  of  infantile  spinal  paralysis;'*  and 
he  adds  that  in  the  great  majority  of  cases  that  he  has  witnessed,  no 
cause  could  reasonably  be  assigned.    Another  author'  remarks:    *  'We 

^A  Practical  Treatise  on  the  Diseases  of  Children,  p.  327. 

*  Diseases  of  the  Nervous  System,  p.  327. 

'  Henry  W.  Berg  in  Reference  Handbook  of  the  Medical  Sciences. 
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know  little  or  nothing  as  to  the  causes  which  produce  the  disease.'* 
Such  being  the  case,  it  will  be  worth  while  to  investigate,  upon 
this  point,  the  histories  of  patients  who  have  suffered  from  this 
trouble.  The  etiology  of  any  disease  is  a  branch  of  medical  study 
upon  which  it  is  impossible  to  lay  too  much  emphasis.  Prophylaxis 
is  the  medicine  of  the  future.  Logical  prophylaxis  must  be  based 
upon  a  knowledge  of  the  causes  of  disease,  upon  a  provident  antici- 
pation of  those  causes,  and  upon  appropriate  precautions  for  averting 
their  effects.  Thus,  the  discovery  of  the  true  cause  of  a  malady  is 
half  the  cure.  These  reasons  will,  therefore,  serve  as  sufficient  justi- 
fication for  limiting  the  present  paper  to  a  discussion  of  the  etiology 
of  poliomyelitis  anterior  acuta. 

In  a  recent  number  of  the  American  Journal  of  Obstetrics y  Dr. 
Anna  Galbraith  discusses  this  subject  of  causation  upon  the  basis  of 
a  large  number  of  cases  that  had  come  under  her  observation.  Hav- 
ing had  access  to  the  records  of  36  cases*  of  this  disease,  I  have  in 
the  following  pages  analyzed  them  upon  lines  similar  to  those  pur- 
sued in  the  paper  referred  to. 

The  causes  are  divided  into  predisposing  and  exciting.  In  the 
former  are  included:  Sex;  age;  season  of  the  year;  climate;  race; 
condition  of  health;  heredity,  and  tuberculosis  or  tubercular  dia- 
thesis. 

The  exciting  cause  may  be  anyone  of  the  following:  The  psy- 
chical; the  exanthemata;  acute  febrile  diseases;  exposure  to  cold; 
over-exertion;  traumatism;  dentition,  and  infection. 

Sex, — Boys  are  more  frequently  attacked  than  girls.  Of  the  36 
patients  with  whose  histories  we  are  dealing,  20  were  male  and  16 
female — a  proportion  of  5  to  4.  This  difference  in  frequency  of 
occurrence  in  the  sexes  is  not  so  great  as  has  been  found  by  some 
authors.  Galbraith' s  cases  give  a  ratio  of  5  to  3.  This  preponder- 
ance of  the  male  cases  is  probably  not  accidental.  Although  many 
of  the  more  recent  authors  do  not  speak  of  the  fact,  or  imply  that 
the  disease  is  equally  frequent  in  both  sexes,  there  is  no  author  that 
finds  a  preponderance  in  the  other  direction.  The  ratios  given  range 
from  5  boys  to  3  girls  to  10  boys  to  9  girls;  the  latter  being  the 
results  derived  from  Sinkler's  figures^. 

Age  is,  beyond  doubt,  a  predisposing  element  of  infantile  paraly- 
sis. It  is  a  disorder  almost  exclusively  of  infancy.  Gowers  states 
that  three-fifths  of  the  cases  occur  in  the  first  two  years  of  life,  and 
four-fifths  in  the  first  three  years;  and  these  results  represent  about 
the  average  of  those  obtained  by  other  writers  on  the  subject. 

^  Recorded  at  the  Neurological  Clinic  of  Cooper  Medical  College. 
'  Keating*s  Cyclopedia  of  the  Diseases  of  Children,  Vol.  IV,  p.  685. 
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The  ages  in  our  cases  are  as  follows:  At  3  months,  i;  9  months, 
3;  II  months,  2;  12  months,  2;  15  months;  i;  17  months,  i;  18 
months,  2;  20  months,  4;  21  months,  i;  22  months,  i;  24  months, 
4;  27  months,  i;  36  months,  3;  37  months,  i;  43  months,  i;  46 
months,  i ;  47  months,  i ;  50  months,  i ;  54  months,  i . 

It  will  thus  be  seen  that  the  youngest  of  our  cases  was  3  months 
old,  and  that  the  eldest  was  aged  4^  years.  Of  the  entire  33 
cases,  8  therefore  occurred  in  the  first  year,  15  in  the  second,  4  in 
third,  4  in  the  fourth,  and  2  in  the  fifth.  The  curve  of  relative  fre- 
quency thus  attains  its  greatest  hight  in  the  second  year,  and  then 
suddenly  falls.  During  the  first  two  years  22  of  the  33  cases  (66 
per  cent.)  are  found  to  have  occurred;  and  during  the  first  three 
years  26,  or  about  80  per  cent.  This  agrees  fairly  well  with  Gowers' 
figures,  and  it  is  clearly  evident  that  age  predisposes  to  the  disease. 

Is  there,  then,  any  reason  to  suppose  that  the  anterior  horns  of 
gray  matter  in  the  spinal  cord  are  more  sensitive  during  infancy 
than  in  adult  life?  This  question  would  doubtless  be  answered  in 
the  negative,  yet  it  will  be  readily  acknowledged  that  the  entire 
nervous  system  of  the  child  is  far  more  susceptible  to  impression 
than  is  that  of  the  adult.  Irritants  or  excitants,  that  in  the  latter 
would  be  insuflBicient  to  provoke  a  reaction,  are  ample  in  the  former. 
It  is  well  known  that  in  many  acute  diseases  where,  in  adult  life,  a 
chill  or  general  malaise  will  usher  in  the  attack — in  infancy,  violent 
convulsions  will  often  constitute  the  initial  symptoms.  Convulsions 
in  infancy  may  also  result  from  a  variety  of  comparatively  trivial 
causes,  as  the  presence  of  worms  in  the  intestines — causes  such  as 
would  be  insufficient  to  produce  so  violent  an  effect  in  later  life. 
These  facts  may,  by  analogy,  lead  to  the  inference  that  the  restric- 
tion of  anterior  poliomyelitis  to  infancy  is  attributable  to  the  greater 
irritability  or  smaller  power  of  resistance  of  the  nervous  system  at 
that  age. 

There  is  another  theory  that  may  account  for  this  early  occurrence. 
Dentition  is  an  influence  of  an  irritative  nature,  to  which  the  child  is 
subject  and  from  which  the  adult  is  exempt,  tending  to  the  produc- 
tion of  a  nervous  disorder.  **The  first  dentition,"  says  J.  Lewis 
Smith,  * 'commences  at  the  age  of  about  6  months,  and  terminates  at 
the  age  of  2j4  years.*'  This,  then,  would  be  another  factor  to  ex- 
plain the  occurrence  of  the  disease  almost  exclusively  in  infancy. 

The  season  of  the  year  has  a  marked  influence  in  predisposition, 
Striimpell,  in  his  **Text-book  of  Medicine,"  says  that  most  of  the 
cases  occur  in  warm  weather.  This  association  is  well  exhibited  in 
the  cases  under  consideration.     There  were:   in  January,   i   case; 
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February,  o;  March,  2;  April,  2;  May,  3;  June,  2;  July,  2;  August^ 
6;  September,  5;  October,  3;  November,  2,  December,  i.  You  will 
notice  that  the  curve  of  greatest  frequency  occurs  during  the 
warmest  months,  August  and  September;  that  there  is  a  compara- 
tively regular  and  gradual  rise  to  that  point,  and  a  similar,  even 
more  gradual  and  regular,  fall  from  that  point.  During  the  months 
of  July,  August  and  September,  in  which  the  maximum  was 
attained,  the  number  of  cases  (13)  constituted  about  45  per  cent,  of 
all  the  cases;  while  during  the  warmer  half  of  the  year  over  72  per 
cent,  of  the  cases  are  found.  In  Keating' s  Cyclopedia  of  the  Dis- 
eases of  Children,  it  is  noted  that  79  per  cent,  of  cases  occurred  in 
the  hot  months.  Gowers  also  states  that  of  his  cases,  two-thirds 
were  attacked  between  June  and  September, 

Climate, — ^The  difference  in  frequency  of  occurrence  in  various 
localities  suggests  its  own  explanation.  Probably  our  cases  do  not 
exhibit  this  tendency  so  remarkably,  because  our  climate  does  not 
represent  such  extremes  of  heat  and  cold.  Heat  acts  simply  as  a 
prostrating  influence,  weakening  the  resistance  of  the  individual. 
It  is  probably  not  the  absolute  degree  of  heat  that  determines  the 
occurrence  of  the  disease,  so  much  as  the  greatness  of  the  range  of 
temperature  in  the  given  locality. 

Race  has  no  decided  influence  that  can  be  clearly  demonstrated. 
There  are  nervous  diseases  from  which  certain  races  are  peculiarly 
exempt.  Wharton  Sinkler,  in  Keating' s  ''Cyclopedia,**  speaks  of  the 
remarkable  immunity  of  the  colored  race  from  chorea.  Similarly, 
there  are  nations  that  are  peculiarly  subject  to  certain  diseases. 
Thus,  neurasthenia  has  been  described  as  the  American  disease,  par 
excellence.  No  such  relationship,  however,  can  in  the  present  case 
be  traced  between  race  and  exemption  from,  or  susceptibility  to,  this 
malady.  Of  the  36  cases,  22  were  bom  in  California,  i  in  Missouri, 
2  in  Nevada,  i  in  Oregon,  and  5  in  other  States.  There  were,  also, 
X  bom  in  Australia,  i  in  England,  2  in  Germany,  and  i  in  Italy. 
The  nationality  of  the  parents  was  not  recorded  in  the  histories. 
Galbraith  found  that,  while  no  race  was  exempt,  those  of  German 
parentage  seemed  more  prone  to  the  disease  than  others.  This, 
however,  may  have  been  a  coincidence  in  that  particular  collection 
of  cases. 

Condition  of  Health, — ^We  are  prone  to  imagine  that  those  in  good 
health  are  least  liable  to  most  diseases. 

In  the  present  case,  poor  health  does  not  appear  to  predispose  to 
attack.  For,  as  Striimpell  has  said,  "the  children  are  almost  all 
perfectly  healthy  previously.**     He  goes  even  further,  and  declares 
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that  the  patients  **come  of  healthy  families  without  any  neuropathic 
predisposition.'*  Among  our  cases  there  were  but  seven  whose  pre- 
vious health  is  recorded  as  poor.  Of  these,  two  had  rachitis,  in  one 
case  associated  with  microcephalus.  Of  the  remaining  five,  two  had 
been  troubled  previously  with  diarrhea,  one  with  general  digestive 
disturbances,  one  with  anal  fistula,  and  one  with  scrofula.  The 
large  majority,  however,  had  previously  enjoyed  good  health. 

In  a  number  of  cases  the  attack  was  coincident  with  other 
troubles;  in  one  with  cough  and  a  slightly  sanguinolent  diarrhea, 
in  one  with  epistaxis  and  bronchitis,  in  three  with  vomiting,  in 
one  with  simple  diarrhea,  and  in  one  with  bronchitis  alone.  In  this 
record  there  is  no  trouble  sufficiently  uniformly  associated  to  war- 
rant the  assumption  of  a  causal  relationship.  Nor  is  there  any  dis- 
ease or  dyscrasia  present  in  a  sufficiently  large  percentage  of  the 
cases  to  justify  the  conclusion  that  poor  health  per  se  is  a  predis- 
posing element.  While  this  is  the  conclusion  arrived  at  by  most 
authors,  Galbraith  finds  poor  health  in  44  per  cent,  of  the  cases. 

Heredity, — Haycroft,  in  an  article  in  the  Lancet,  on  * 'Darwinism 
and  Race  Progress,"  quotes  Dr.  Bastian  as  follows:  **It  is  now  a  well- 
established  fact  that  persons  who  are  endowed  with  a  neurotic  habit 
of  body  very  frequently  transmit  a  similar  tendency  to  their  children. 
It  is  not  a  tendency  to  any  particular  nervous  disease,  but  a  vulner- 
ability of  the  nervous  system  as  a  whole  which  is  transmitted,  so 
that  under  the  influence  of  even  a  comparatively  slight  strain,  the 
weakness  may  manifest  itself  in  one  or  other  of  several  ways."  The 
truth  of  these  propositions  in  general  cannot  be  denied.  But  in  the 
case  of  infantile  paralysis,  the  facts  confirm  the  verdict  of  Striimpell, 
that  **the  children  come  of  healthy  families  without  any  neuropathic 
predisposition."  In  our  list  there  are  but  twelve  in  which  I  find  the 
family  histories  recorded;  but  in  only  one  of  that  number  was  there 
anything  that  could  be  construed  as  a  neurotic  family  history.  In 
this  case  the  great-grandfather  and  the  grandmother  had  died  of 
cerebral  apoplexy;  the  latter  having  also  had  an  attack  of  chorea 
during  childhood. 

Tubercutosis, — The  suggestion  of  this  element  as  a  possible  factor 
in  producing  the  disease  is  entirely  original  with  Galbraith,  and  is 
based  solely  upon  her  own  observations.  She  says:  **0n  entering 
upon  duty  in  the  neurological  department  of  the  New  York  Ortho- 
pedic Dispensary,  three  years  ago,  with  little  more  than  a  theoret- 
ical knowledge  of  poliomyelitis  anterior,  the  first  thing  to  strike  my 
attention,  contrary  to  all  that  the  text-books  taught,  was  the  pro- 
found anemia  of  the  little  patients,  accompanied  in  many  cases  with 
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well-marked  emaciation,  a  tendency  to  bronchitis,  enlarged  sub- 
maxillary and  cervical  glands,  and  the  most  obstinate  eczema. 
Again,  I  was  surprised  by  the  frequency  with  which  phthisis  and 
other  lung  affections  were  noted.*'  She  found  that  in  18  per  cent, 
of  the  cases  there  was  a  family  history  of  pulmonary  tuberculosis, 
while  in  28  per  cent,  there  was  a  history  either  of  that  or  of  some 
other  form  of  tubercular  disease.  Among  the  patients  themselves, 
she  found  some  marks  of  scrofulosis,  and  in  some  a  susceptibility  to 
inflammation  of  the  respiratory  tract.  Whether  these  manifesta- 
tions were  suflBiciently  frequent  to  establish  a  causal  relation  is  open 
to  argument.  The  fact  that  12  out  of  62  cases  were  subject  to 
inflammations  of  the  respiratory  tract  does  not  seem  to  indicate  a 
very  marked  prevalence  of  tubercular  trouble.  However,  the 
author's  argument  is  not  that  tuberculosis  in  the  patient  himself  pre- 
disposes to  the  disease,  so  much  as  that  the  inherited  tubercular  dia- 
thesis has  a  tendency  in  this  direction.  In  one  of  our  own  cases  the 
mother  had  died  of  phthisis.  Of  the  children  themselves,  two  exhib- 
ited enlargement  of  the  cervical  glands,  and  one  had  an  anal  fistula 
at  the  age  of  six  weeks. 

We  now  come  to  the  exciting  causes  of  infantile  paralysis.  The 
first,  as  given  by  Dr.  Galbraith,  is  the  psychical.  By  this  is  meant 
a  severe  shock  to  the  nervous  system.  The  implication  is  that  the 
previous  psychical  condition  has  rendered  the  child  peculiarly  sus- 
ceptible to  attack.  As  an  example,  the  author  cites  the  case  of  a 
patient,  two  years  of  age,  who  was  perfectly  well  until  the  4th  of 
July,  when  she  was  startled  by  the  firing  of  a  cannon  in  the  neigh- 
borhood. She  gave  a  sharp,  piercing  scream,  and  was  nervous  and 
feverish  for  the  next  two  days.  During  the  second  day  she  dragged 
the  left  leg,  and  then  followed  the  other  characteristic  symptoms. 
Dr.  Galbraith  says:  *'The  exciting  cause  was  evidently  psychical, 
the  shock  being  caused  by  the  unexpected  and  tremendous  noise." 
Among  our  own  cases  there  were  none  that  exemplify  this  cause, 
unless  those  in  which  a  fall  preceded  the  attack  can  be  so  construed. 
In  such  cases,  however,  it  is  difficult  to  decide  how  much  to  ascribe 
to  the  physical  injury,  and  how  much  to  the  accompanying  mental 
shock. 

The  Exanthemata, — It  is  a  well-known  fact  that,  after  an  attack 
of  one  of  the  exanthemata,  a  characteristic  peripheral  paralysis  is  not 
uncommon.  It  does  not  appear  beyond  the  pale  of  possibility  that 
the  same  product  of  retrograde  tissue  metamorphosis,  or  of  germ  life, 
instrumental  in  producing  the  paralysis  in  these  cases,  may  also  be 
concerned  in  the  production  of  poliomyelitis.  In  the  paralyses  fol- 
lowing diphtheria,  or  in  those  seen  in  influenza  epidemics,  the  spe- 
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dfic  infectious  material  has,  by  its  irritation,  probably  produced  a 
peripheral  neuritis.  In  infantile  paralysis  we  have  only  to  sup- 
pose that  this  same  material  has  found  a  more  central  lodgment  and 
caused  a  like  irritation  in  the  neighborhood  of  the  anterior  gray 
horns  of  the  cord. 

In  our  own  cases  there  was  but  one  instance  in  which  the  disease 

« 

followed  an  exanthem.  This  was  in  a  child  of  3  years  and  i 
month,  convalescing  from  an  attack  of  measles,  beginning  five 
weeks  before  the  commencement  of  the  second  trouble.  In  another 
child,  aged  9  months,  the  eruption  of  measles  appeared  one  week 
after  the  paralysis.  StrUmpell  is  skeptical  of  any  such  relationship. 
He  says:  '*The  paralyses  arising  after  acute  diseases  like  measles, 
scarlet  fever,  small-pox,  etc.,  are  perhaps  partly  of  spinal  origin,  but 
they  cannot  be  identified  with  idiopathic  spinal  paralysis  of  chil- 
dren." ^Vogel,  who  describes  the  disease  under  the  rather  obsolete 
designation  of  essential  paralysis,  says:  ''In  exceptional  cases,  essen- 
tial paralysis  of  the  lower  extremities  foUows  chorea,  typhus  fever, 
and  the  acute  exanthemata.  In  these  latter  cases  it  develops  most 
markedly  during  convalescence."  ^ 

Infantile  paralysis  is  sometimes  similarly  associated  with  other 
acute  febrile  diseases,  and  in  two  cases  I  have  noted  that  it  followed 
or  was  coincident  with  an  attack  of  acute  bronchitis. 

Exposure  to  cold  has  been  enlisted  as  one  of  the  exciting  causes. 
In  our  histories  there  is  no  record  of  such  association.  Three  of 
Galbraith's  cases  followed  exposure  to  cold,  and  in  one  other  case 
also  there  was  a  possibility  of  this  having  occurred.  This  is  a  very 
small  percentage — hardly  sufficient  to  warrant  the  predication  of  an 
intimate  connection. 

Over-exertion  has  been  designated  an  exciting  cause.  The  chief 
arguments  in  support  of  this  view  are  that  the  age  of  most  frequent 
occurrence  is  also  that  at  which  the  children  are  beginning  to  walk, 
and  that  the  lesion  appears  to  occur  much  more  frequently  in  the 
lumbar  than  in  the  cervical  region.  It  is  argued  that  the  great 
functional  activity  of  the  lumbar  ganglia,  at  the  time  when  walking 
is  beg^n,  predisposes  to  an  inflammation  of  those  ganglia.  In  91  per 
cent,  of  our  cases  the  paralysis  involved  one  or  both  of  the  lower 
extremities,  while  the  upper  extremities  were  implicated  in  but  40 
per  cent.  Galbraith's  figures  are  much  more  significant.  In  100 
per  cent,  a  lower  extremity  was  involved,  every  one  of  her  cases 
having  exhibited  this  feature,  while  in  only  13  per  cent,  were  the 
upper  extremities  affected.     Another  argument  in  favor  of  over- 

^ Text-book  of  Medicine,  p.  629. 

*A  Practical  Treatise  on  the  Diseases  of  Children,  p.  327. 
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exertion  as  an  exciting  cause  is  that  in  several  reported  instances 
the  paralysis  has  followed  the  taking  of  a  long  walk.  Sinkler 
records  one  case  in  which  the  disease  occurred  after  a  continuous 
walk  of  five  hours. 

Traumatism  is  the  exciting  cause  to  which  three  of  our  cases  were 
ascrihed.  The  first.was  in  a  child,  9  months  of  age,  who  had  fallen^ 
with  her  high-chair,  two  weeks  before  the  discovery  of  the  paralysis. 
I  This  attack  was  also  coincident  with  diflBcult  dentition.     In  another 

case,  the  patient,  aged  4j^  years,  fell  from  a  wagon.  Here  the 
paralysis  made  its  appearance  immediately  after  the  fall.  The  third 
case  was  a  child  of  4  years  and  1 1  months,  who  had  fallen  down 
a  small  flight  of  stairs  the  day  before  the  onset  of  the  trouble.  Gal- 
braith  reports  7  cases  out  of  64  as  due  to  traumatism,  5  being  the 
sequels  of  a  fall,  one  following  a  violent  fight,  and  the  seventh  occur- 
ring after  the  child  had  been  thrown  to  the  ground  by  a  bicycle  in 
rapid  motion.  If  the  traumatism  be  supposed  to  produce  the  en- 
suing trouble  by  its  physical,  rather  than  its  psychical,  effects,  we 
must  assume  that  it  produces  a  concussion  of  the  spinal  cord. 

Dentition, — All  authors  are  unanimous  in  ascribing  to  dentition 
some  relation  to  the  present  malady.  The  following  facts  render  it 
more  than  probable  that  this  process  is  an  exciting  cause  of  the  dis- 
ease. The  ages  of  the  patients  correspond,  on  the  average,  to  the 
period  during  which  the  eruption  of  the  teeth  occurs;  the  average 
age  of  most  frequent  occurrence  of  infantile  paralysis  is  also  the  age 
at  which  the  troubles  of  dentition  are  at  their  highest;  the  first  den- 
tition is  associated  with  many  other  nervous  manifestations  in  child- 
hood. Another  observation  that  serves  to  strengthen  this  conviction 
is  that  the  dentition  is  almost  invariably  difficult  in  those  cases  that 
are  attacked  by  poliomyelitis.  There  was  but  one  case  in  our  list 
in  which  it  was  positively  claimed  that  the  eruption  of  the  teeth  had 
been  easy. 

We  have  now  reviewed  all  but  one  of  the  many  factors  that  have, 
by  various  authorities,  been  supposed  to  contribute  to  the  production 
of  this  disorder.  The  inference  to  be  justly  drawn  from  the  observa- 
tions recorded  is,  that  infantile  paralysis  is  either  a  disease  due  to  a 
great  variety  of  dissimilar  and  often  apparently  trivial  causes,  or 
that  there  is  still  another  cause  to  which  all  cases  can  be  ascribed, 
and  to  whose  action  these  other  factors  are  simply  favoring  circum- 
stances. 

Infection, — The  entire  clinical  picture  of  the  disease,  as  Striimpell 
has  well  pointed  out,  distinctly  reminds  the  observer  of  the  acute 
infectious  diseases.  We  have  here  a  trouble  that  occurs  suddenly, 
for  the  most  part  in  those  previously  in  good  health,  and,  as  in  many 
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of  the  infectious  diseases,  there  appears  to  be  a  particular  time  of 
year  at  which  the  disorder  is  most  frequent.  The  attack  is  attended 
at  its  inception  by  a  comparatively  high  fever.  Finally,  as  in  all 
the  infectious  diseases,  there  appears  to  be  at  first  a  general  infection 
of  the  entire  body,  followed  by  a  localized  expression  of  that  infec- 
tkm.  Theoretically,  infection  would  thus  be  an  adequate  explana- 
tion of  the  various  phenomena  of  this  disorder.  There  are,  however, 
certain  objections  that  must  be  satisfactorily  met. 

It  will  be  asked,  why,  if  this  be  a  disease  of  infectious  origin,  is 
the  lesion  which  it  produces  so  strictly  localized  to  one  particular 
portion  of  the  nervous  system?  In  answer  to  this  may  be  cited  the 
somewhat  analogous  phenomenon  that  is  exhibited  in  the  peculiar 
selective  influence  possessed  by  certain  drugs,  sometimes  one  organ 
alone  being  a£fected.  A  still  more  striking  analogy  is  the  localized 
lesion  found  in  certain  infectious  diseases.  In  typhoid  fever,  the 
agent  of  infection  selects  Peyers'  patches  and  the  solitary  glands  as 
the  particular  field  of  its  activity.  Pneumonia,  which  is  now  known 
to  be  a  general  infection  of  the  system,  finds  a  local  expression  in  the 
lungs  only.  In  diphtheria,  the  membranous  deposit  is  confined  to 
the  upper  respiratory  and  to  the  pharyngeal  membranes,  and  we 
might  multiply  analogies  by  running  through  the  entire  gam*it  of 
recognized  infectious  diseases. 

If  infantile  paralysis  be  an  infectious  disease,  it  is  no  more  strange 
that  its  lesion  should  be  confined  to  the  anterior  gray  horns  of  the 
spinal  cord  than  that  there  should  be  a  similarly  localized  pathology  in 
other  infectious  diseases.  It  is  also  probable  that,  just  as  in  the  infect- 
ious diseases,  so  here  the  lesion  is  at  times  not  strictly  confined  to  its 
usual  site.  The  characteristic  typhoid  lesions  occasionally  appear  on 
the  tonsils  and  in  other  situations  in  the  gastro-intestinal  tract.  In 
pneumonia  the  pericardium,  the  pleura,  and  the  meninges  of  the 
brain  may  be  invaded  by  the  agent  of  infection,  while  the  local  man- 
ifestation in  the  lungs  may  be  scarcely  demonstrable.  In  diphtheria 
we  may  have  a  membranous  deposit  on  the  gastric  or  intestinal 
mucous  membrane,  on  that  of  the  genito-urinary  tract,  and  even  on 
abrasions  of  the  skin.  In  infantile  paralysis,  it  is  therefore  possible 
that  there  is  not  always  an  exclusive  inflammation  of  the  anterior 
gray  horns  of  the  cord. 

At  a  recent  meeting  of  the  Vienna  Medical  Club  ^  Dr.  Redlich  re- 
ported the  results  of  an  examination  of  the  spinal  cord  in  a  5-months 
old  child  that  had  died  from  acute  anterior  poliomyelitis.  The  lesion 
was  not  confined  to  the  cord,  but  there  were  also  observed  small 

1  Medical  Record,  March  17,  1894. 
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areas  of  inflammation  in  the  medulla  and  in  the  cerebrum.  *'The 
phrenic  nerve  also  showed  spots  of  softening.  The  pathological 
changes  would  therefore  point  to  an  infectious  process  as  causative 
of  the  disease;  as  a  result  of  such  an  infection,"  says  the  writer, 
**the  lesion  may  be  in  several  locations,  even  involving  the  nerves, 
producing  a  multiple  neuritis,  a  condition  sometimes  found  asso- 
ciated with  anterior  poliomyelitis.*'  The  first  objection,  then,  to 
the  theory  of  infection  would  seem  to  have  no  force. 

A  second  objection  that  demands  consideration  is:  If  poliomyelitis 
is  an  infectious  disease,  why  do  we  not  occasionally  hear  of  epidem- 
ics of  the  trouble?  This  may  be  met  by  the  supposition  that  the 
agent  of  infection  is  not  easily  communicable;  that  it  needs  a  pecu- 
liar soil  for  successful  implantation,  and  that  one  of  the  most  impor* 
tant  of  the  favoring  factors  is  the  age  of  the  child.  This  last  fact 
would  account  for  the  escape  of  other  children  in  the  same  family 
when  one  is  attacked  by  the  disease.  When,  however,  there  are 
twins  in  the  family,  this  argument  would  not  hold ;  and  it  is  a  fact 
that  several  cases  have  been  reported  where  twins  have  had  the  dis- 
ease at  the  same  time.  Occasionally  we  read  such  a  statement,  as 
the  following,  from  the  Medical  Record  oi  December  2,  1893:  **  Bos- 
ton physicians  find  that  acute  poliomyelitis  (infantile  paralysis) 
was  unusually  prevalent  during  the  past  summer  and  fall.*'  What 
explanation  is  so  probable  as  that  the  disease  is  infectious  in  its 
origin? 

At  least  one  well-defined  epidemic  of  the  disease  has  been  recorded. 
This  occurred  during  the  months  of  June  and  July,  1885,  but  was  first 
reported  by  Cordier  in  the  Lyon  MSdical,  in  1888.  There  are  some 
authorities  that  are  inclined  to  view  this  epidemic  with  scepticism, 
and  to  doubt  the  correctness  of  the  diagnosis.  I  have  not  had  access 
to  the  original  paper;  but,  from  the  perusal  of  several  abstracts  of 
it,  there  can  be  no  doubt  as  to  the  identity  of  the  disease,  as  fer  as 
the  clinical  picture  is  concerned.  Cordier  states  that  he  saw  13  cases 
of  atrophic  infantile  paralysis  in  a  district  containing  less  than  1,500 
inhabitants.  The  patients  varied  in  age  from  10  to  30  months,  and 
were,  almost  all,  previously  in  good  health.  The  attack  in  each  case 
began  with  fever  without  other  premonitory  symptoms.  This  was 
followed  in  time  by  paralysis  in  one  or  more  of  the  extremities,  and 
subsequently  by  atrophy  of  the  limbs  affected.  It  only  remained  to 
show  its  contagious  character  to  demonstrate  that  it  was  due  to  infec- 
tion. In  proof  of  this,  Cordier  states  that  one  child  was  attacked  36 
hours  after  a  visit  to  another  already  affected  by  the  disease.  In 
another  instance,  two  children,  a  boy  and  his  sister,  were  exposed, 
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and  the  first  symptoms  of  the  disease  made  their  appearance  eight  or 
ten  hours  later. 

It  may  be  argued  that  in  the  Cordier  epidemic,  and  in  that  of  Bos- 
ton, the  weather  may  have  been  remarkably  propitious  to  the  occur- 
rence of  the  disease.  Granting  that  such  were  the  fact,  there  is  no 
Intimate  reason  why  the  unusual  frequency  should,  in  the  one  case, 
have  been  observed  only  in  Boston^  and  in  the  other  only  in  the 
locality  mentioned  by  Cordier. 

In  view  of  the  evidence  oflFerred,  it  is  probable  that  infantile  par- 
alysis is  of  infectious  origin.  Decisive  proof  of  this  theory  can  be 
found  only  in  the  microorganism  that  produces  the  infection.  Per- 
haps enough  has  been  presented  to  compel  a  partial  acquiescence  in 
this  conclusion.  At  least,  instead  of  rejecting  the  theory,  we  are 
justified,  while  awaiting  further  evidence,  in  according  it  the  Scotch 

verdict  of  **not  piroven.'* 
906  Market  street. 
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SAN  FRANCISCO  RECEIVING  HOSPITAL. 
Under  the  Care  of  GBO.  B.  SOMERS,  M.D. 
Death  from  Impaction  of  the  Larare  Bowel  with  Undiffested  Wheat. 
On  September  4,  1894,  J.  M.  R was  brought  to  the  San  Francisco  Receiv- 
ing Hospital,  suffering  from  intense  abdominal  pain.  He  gave  no  history  of 
his  trouble  except  that  he  had  been  constipated  for  several  days  past.  Seda- 
tives were  administered  to  relieve  pain,  hot  applications  made  to  abdomen, 
large  enemata  of  soap  and  water  given,  and  finally  saline  cathartics.  The 
enema  passed  without  result.  In  about  eight  hours  after  entrance,  a  profuse 
watery  diarrhea  began.  Nothing  curious  was  noted  in  the  first  passages,  but  a 
few  hours  later  the  steward  reported  that  he  had  found  a  few  grains  of  whole 
wheat  and  com  in  the  stools.  Prom  this  time  on  the  patient  showed  symptoms 
of  collapse,  and  died  24  hours  after  admission.  The  Coroner  was  requested  to 
have  9^  post-mortem  examination  made,  and  through  the  kindness  of  Dr.  Emer- 
son, the  Coroner's  physician,  the  following  points  were  noted:  The  patient  was 
apparently  about  45  years  old,  well  nourished,  and  about  5  feet  8  inches  in 
hight.  Nothing  of  importance  was  discovered  in  any  of  the  internal  organs 
except  in  the  abdominal  cavity.  Considerable  peritoneal  fluid,  of  a  dark, 
brownish  color,  was  noted.  The  colon,  from  cecum  to  sigmoid  flexure,  showed 
a  gradually  increasing  congestion.  About  the  sigmoid  and  rectum  there  were 
many  fresh  adhesions.  On  opening  the  colon,  large  masses  of  whole  wheat 
were  found  within.  In  the  sigmoid  and  rectum  the  wheat,  mixed  with  fecal 
matter,  was  packed  so  firmly  as  to  overdistend  the  bowel  and  lodge  there. 
Collected  and  weighed,  it  amounted  to  about  one  and  one-half  pounds.  No 
perforation  of  the  bowel  was  noted.  The  teeth  were  in  bad  condition,  and  not 
capable  of  grinding.  The  patient,  before  death,  did  not  give  the  slightest  clue 
as  to  the  cause  of  his  trouble. 
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OBSTETRICS.  GYNECOLOGY  AND   PEDIATRICS. 

By  Wallace  A.  Brioqs.  M.D.,  Sacramento.  Cal.,  and 

Hbnrt  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

CoUese,  San  Francisco,  Cal. 

Non-operatire  Treatment  of  Fibroid  Tuiiiorti. — Dr.  Lutaud  recommends 
the  following  remedies  as  efficacious  in  arresting  the  development  of  fibroid 
tumors  and  reducing  the  volume  of  the  uterus.  It  is  not  always  possible  to 
operate  at  once  upon  these  tumors,  and  in  some  cases  it  is  not  advisable  to 
operate  at  all.  Hydrastin  is  useful  in  hemorrhage  and  in  the  hypertrophied 
condition  of  the  uterine  tissues,  which  nearly  always  accompanies  fibroids.  He 
administers  hydrastin,  hypodermically,  according  to  the  following  formula: 

Hydrochlorate  of  hydrastin eg.   50 

Distilled  water gm.  10 

Given  daily  by  means  of  a  Pravaz  syringe.  When  subcutaneous  injections  are 
not  well  borne,  we  may  use  the  tincture  of  hydrastis  canadensis: 

Tincture  of  hydrastis  canadensis gm.     4 

Tincture  of  opium gm.    30 

Distilled  water gm.  150 

Dose,  one  tablespoonful  three  times  a  day.  Ergotin  may  also  be  given  hypo- 
dermically: 

Aqueous  extract  of  ergot. 

Glycerin aagm.    2 

Distilled  water gm.  10 

Add  a  few  drops  of  Van  Swieten's  liquid  if  the  solution  is  to  be  kept  a  long 
time.  Administer  by  a  Pravaz  syringe  every  two  days.  Whenever  cardiac 
complications  exist  with  great  vascular  distension,  digitalis  and  iodide  of 
potash  should  be  associated  with  ergotin: 

Syrup  of  digitalis gm.    60 

lodiae  of  potash gm.    10 

Syrup  of  orange  peel gm.  120 

Ergotin gm.      2 

One  tablespoonful  morning  and  evening.  Rye  ergot  may  be  administered 
internally  if  the  patient  prefers: 

Pulverized  rye  exgot gm.      5 

Sulphuric  acid gm.      i 

Distilled  water gm.  250 

Boil,  and  evaporate  to  100  grammes.    Add — 

Alcohol gm.  10 

Syrup  of  cinnamon gm.  30 

One  tablespoonful  every  hour.  Constipation  nearly  always  accompanies 
large  uterine  fibroids.  Pain  and  flatulence  are  frequent  symptoms,  due  to 
inflammatory  adhesions  and  false  membranes.  It  is  important  to  watch  care- 
fully the  patient's  diet,  and  to  avoid  dilatation  of  the  stomach  and  intestines. 
Opiates  are  sometimes  indicated,  and  sometimes  laxatives.  Tablets  of  mag- 
nesia and  salol  often  relieve  constipation,  dilatation  of  the  stomach  and  intes- 
tinal infection: 

Calcined  magnesia gm.  15 

Salol -eg.     0.50 

In  15  tablets,  one  before  each  meal.     In  vomiting,  or  obstruction  of  the  bUi- 
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ary  passages,  calomel  is  the  preferable  remedy,  combined  with  opium  for  the 

purpose  of  preventing  colic: 

Calomel gm.  i 

Tincture  of  opium eg.    0.5 

Ten  pills.     One  every  morning  and  evening.     Salt  baths  are  nearly  always 

beneficial  in  fibroid  tumors,  and  patients  are  rendered  more  comfortable  by 

wearing  a  fitted  bandage  made  of  light  elastic  material.— y<7»r»a/  de  Midicine 

de  PUriSy  July  29,  1894. 

Trpatnieiit  of  Dysmenorrhea  of  the  CerTlx. — Women  who  have  borne  chil- 
dren are  especially  liable  to  dysmenorrhea  caused  by  stricture  of  the  cervical 
canal  in  the  vicinity  ot  the  internal  orifice.  They  generally  suffer  from  car- 
dialgia  and  cephalalgia  of  reflex  origin,  and  during  menstruation  from  severe 
pains  resembling  those  of  labor.  Questioning  will  usually  elicit  an  account  of 
previous  attacks  of  endometritis  caused  by  labor  abortion,  or  some  morbid 
condition.  Examination  with  a  sound  reveals  a  stricture  on  a  level  with,  or 
immediately  in  front  of,  the  internal  orifice;  the  passage  of  the  sound  through 
the  stricture  causes  severe  pain.  In  5  cases  of  this  form  of  dysmenorrhea, 
*Dr.  Noll  used  applications  of  chloride  of  zinc,  50  per  cent,  of  tincture  of 
iodine  and  of  perchloride  of  iron,  with  dilatation  of  the  cervix  with  Hegar's 
sound  No.  10,  without  attaining  any  permanent  result.  He  then  decided  to 
perform  the  operation  advised  by  Feilsch  for  internal  stricture.  After  disin- 
fection of  the  parts,  he  dilated  the  stricture  with  Hegar's  bougie  No.  9;  and 
then,  with  9  small  bistoury,  made  radiating  incisions  in  the  contracted  part, 
sponged  it  with  sterilized  gauze,  and  applied  a  Paquelin  cautery,  correspond- 
ing in  size  to  the  dilator  No.  9.  The  dilated  part  of  the  canal  was  then  tam- 
poned with  iodoform  gauze,  which  was  pushed  into  the  uterine  cavity.  The 
patient  should  keep  her  bed  for  six  days.  This  treatment  effected  an  immedi- 
ate and  a  permanent  cure  in  every  one  of  the  five  cases. — Centralblatt  f.  Gynd- 
kologie.  No.  231,  1894. 

llangerM  of  CiirettJige. — During  a  recent  discussion  of  this  subject  in  the 
Obstetrical  and  Gynecological  Society  of  Berlin,  six  cases  were  reported  which 
show  how  dangerous  this  operation  may  be  in  certain  conditions  of  the  uterus. 
The  principal  danger  is  that  of  perforation;  but  it  is  not  equally  great  in  all 
cases.  In  metritis  the  uterine  tissues  are  resistant,  and  afford  a  solid  floor  upon 
which  the  curette  may  be  carefully  moved  backward  and  forward  with  slight 
risk  of  perforation.  The  uterus  is  in  a  very  different  condition  after  abortion 
or  labor.  The  tissues  are  profoundly  modified,  and  the  thickness  of  the  walls 
greatly  diminished.  The  dimensions  of  the  cavity  are  irregular,  and  there  is 
danger,  even  with  the  greatest  precautions,  of  penetrating  the  peritoneal  cav- 
ity. The  cases  reported  by  the  German  surgeons  were  principally  of  this  kind, 
and  in  several  of  them  the  wound  was  so  large  that  a  loop  of  the  intestines 
entered  the  cavity  of  the  uterus.  These  cases  are  instructive,  as  they  show 
that  this  operation  should  not  be  undertaken  lightly,  even  by  skilful  men. 
They  demonstrate  what  we  have  long  known,  and  what  cannot  be  too  often 
repeated,  that  the  uterus  in  involution  is  ruptured  with  the  greatest  facility; 
bat  these  accidents  should  not  deter  us  from  performing  curettage,  when  it  is 
necessary  to  prevent  infection  from  retained  placental  debris. — Union  Midicale^ 
June  19,  1894. 

HydrMtinin  In  Uterine  Heuiorrhage. — Dr.  Kallmorgbn,  of  the  Woman's 
Polyclinic  in  Berlin,  has  just  published  a  report  of  86  cases  of  uterine  hem* 


6o4  Departments. 

orrhage  of  diverse  origin,  treated  with  hydrastinin.     This  report  affords  much 

needed  information  in  regard  to  the  permanent  effects  of  this  remedy.     Dr. 

Kallmorgen  administered  hydrastinin  in  pills  made  according  to  the  following 

formula: 

Hydrastinin gm.  i. 

Make  into  30  pills. 

These  pills  were  generally  borne  well,  though  in  a  few  cases  they  excited 
slight  gastric  irritation,  and  in  others  painful  uterine  contraction.  Their  hem- 
ostatic action  varied  according  to  the  cause  of  hemorrhage.  In  5  cases  of 
hemorrhage  due  to  retro-uterine  hematocele,  the  flow  was  almost  immediately 
arrested.  In  25  cases  of  functional  menorrhagia,  the  amount  and  duration  of 
hemorrhage  were  reduced  to  normal  conditions,  and  the  dysmenorrhea,  which 
complicated  many  of  these  cases,  was  partially  or  entirely  relieved.  Hydras- 
tinin should  be  administered  in  functional  menorrhagia  a  day  or  two  before 
menstruation  appears,  and  while  it  continues.  Begin  with  two  pills  a  day,  and 
increase  the  number  to  three.  Hydrastinin  relieved  15  out  of  18  cases  of  hem- 
orrhage following  abortion,  and  3  out  of  4  cases  due  to  lesions  of  the  annexes. 
Its  effects  were  much  less  favorable  in  hemorrhage  produced  by  chronic  endo*« 
metritis,  as  it  positively  benefited  only  55  per  cent,  of  these  cases.  In  begin- 
ning abortion,  it  was  successful  in  37  per  cent.,  and  in  uterine  fibroids  its  hem- 
ostatic action  was  apparent  in  only  25  per  cent,  of  the  cases  treated.  In  hem- 
orrhage caused  by  cancer  of  the  uterus,  hydrastinin  produced  no  effect 
whatever.— /)9«r«tf/  de  Midicine  de  Paris ^  July  15,  1894. 

Treatment  of  Ovarian  TyNts  by  Injections  of  Salts  of  Lithinm,  Ammo- 
ninin,  Lead 9  etc. — Dr.  G.  M.  da  Silva  Jokbs,  of  Lisbon,  has  used  injections  of 
salts  of  lithium,  etc.,  in  certain  kinds  of  ovarian  cysts  since  1883,  and  he  pub- 
lishes the  following  conclusions:  (i)  Although  ovariotomy  is  the  treatment  ^r 
excellence  of  ovarian  cysts,  there  is  a  class  of  cases  in  which  it  cannot  be  per- 
formed, and  these  cases  afford  an  opportunity  for  treatment  by  injections.  (2) 
Unlike  the  old  methods,  this  treatment,  founded  upon  new  physical  principles, 
seeks  to  avoid  vascularization  and  inflammation  of  the  walls  of  the  sac.  (3) 
Membranes  penetrated  by  a  solution  of  nitrate  of  lead,  and  probably  by  all  salt 
solutions  of  low  molecular  weight,  are  more  quickly  permeated  by  other  salt 
solutions  than  they  were  before.  (4)  Solutions  of  salts  of  low  molecular  weight 
generally  permeate  membranes  more  quickly  than  others,  and  chloride  of  lith- 
ium surpasses  all  others  in  this  respect,  though  it  may  itself  be  surpassed  by 
fluoride  of  lithium.  (5)  The  solution  of  chloride  of  ammonium,  which  pene- 
trates membranes  almost  as  quickly  as  the  solution  of  salts  of  lithium,  possesses 
besides,  in  nearly  as  great  a  degree  as  that  of  nitrate  of  lead,  the  property  of 
rendering  membranes  more  permeable  to  the  passage  of  other  solutions,  and 
perhaps  fluoride  of  ammonium  will  prove  to  possess  this  double  property  in  a 
higher  degree  than  sal  ammoniac  itself.  (6)  These  properties  of  the  different 
salts  may  be  applied  in  the  treatment  of  ovarian  cysts,  to  modify  the  condition 
of  their  walls,  or  their  contents,  or  both.  (7)  In  this  method  of  treatment, 
injections  should  be  made  by  displacement,  and  the  choice  of  salts  should 
depend,  as  much  as  possible,  upon  indications  furnished  by  a  careful  study  of' 
liquid  taken  from  the  tumor  before  injections,  and  by  attentive  consideration 
of  the  patient's  condition.  (8)  If  chloride  of  ammonium,  or  a  chloride  pos- 
sessing similar  properties,  be  not  used  by  itself,  the  two  salts  employed  should 
be  administered  at  different  times,  and  experience  alone  can  determine  the 
proper  interval  between  injections,  or  whether  it  is  not  better  to  inject  the 
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two  solutions  at  the  same  time.  (9)  Whatever  the  plan  of  treatment  pursued 
according  to  this  method,  and  whatever  its  immediate  effect,  it  should  be  pur- 
sued until  cure  is  attained,  or  accident  occasions  temporary  or  definitive  inter- 
ruption.— Gazette  de  Gynecologies  June  i,  1894. 


SURGERY. 


By  T.  W.  Hoi«tin<;ton.  B.A..  M.D.,  Surg^eon  Southern  Pacific  Company's  Hospital   Sacra- 
mento. Cal.,  and 

G.  P.  Shibls.  M.I  .,  CM..   I  .R.C.S.H..  Surjfeon   Post- Graduate  Department  University  of 

California,  San  Francisco. 

InciNioii  for  Appendicitis. — McBurney  (Exchange)  describes  a  new 
method  of  operating  in  certain  cases  of  appendicitis  which  promises  a  more 
perfect  result,  as  regards  the  strength  of  the  abdominal  wall,  than  is  usually 
observed.  The  incision  in  the  skin  is  an  oblique  one,  crossing  a  line  drawn 
from  the  anterior  iliac  spine  to  the  umbilicus  nearly  at  a  right  angle,  about  i 
inch  from  the  iliac  spine,  and  is  so  situated  that  its  upper  third  lies  above  that 
line.  The  section  of  the  external  oblique  muscle  and  aponeurosis  should  cor- 
respond, great  care  being  taken  to  separate  these  tissues  in  the  same  line,  not 
cutting  any  fibers  across.  The  edges  of  the  wound  in  the  external  oblique  are 
strongly  pulled  apart  with  retractors,  displaying  a  considerable  expanse  of  the 
internal  oblique  muscle,  the  fibers  of  which  cross  somewhat  obliquely.  These 
fibers  and  those  of  the  transversalis  muscle  can  then  be  separated  with  a  blunt 
instrument  in  a  line  parallel  to  their  course.  The  edges  of  this  deeper  wound 
are  next  separated  with  blunt  retractors,  thus  exposing  well  the  transversalis 
fascia,  which  is  then  divided  in  the  same  line.  Last  of  all  the  section  of  the 
peritoneum  is  made.  Two  sets  of  retractors  must  be  used,  one  holding  open 
the  superficial  wound  from  side  to  side,  the  other  separating  the  edges  of  the 
deeper  wound  from  above  downward.  The  muscular  and  tendinous  fibers  being 
separated  and  not  divided,  muscular  action  will  rather  approximate  than  draw 
apart  the  edges  of  the  wound.  There  is  scarcely  any  hemorrhage,  except  dur- 
ing incision  of  the  skin.  The  transversalis  fascia  can  easily  be  completely 
sutured,  and  there  is  but  little  pain  after  the  operation.  The  operation  takes 
more  time  than  the  usual  one,  and  more  assistance  is  necessary.  It  does  not 
appear  to  be  suitable  for  cases  accompanied  by  suppuration  about  the  appendix, 
nor  in  non-suppurative  cases  which  require  a  large  intra-abdominal  dissection 
during  operation.  The  author  has  performed  this  operation  on  four  patients 
in  the  intervals  between  attacks  of  recurrent  appendicitis. — British  Medical 
Journal s  August  11,  1894. 

Persistent  Edema  and  Elephantiasis  following  Fxtirpation  of  Lymphaiio 
Olands* — RiEDEL  {Arch  f.  klin,  Chirugie)  mentions  how  rarely  cases  have 
been  published  in  which  persistent  edema  or  elephantiasis  has  been  noticed 
after  extirpation  of  lymphatic  glands.  These  results  of  the  operation,  he 
thinks,  are  not  really  very  rare,  for  he  has  himself  observed  them  in  three 
cases.  The  first  was  that  of  a  boy,  aged  12,  where  edema  of  the  whole  arm  and 
hand  was  the  result  apparently  of  removal  of  lymphatic  glands  from  the  axilla 
three  years  previously.  The  second  patient  was  a  strong-looking  man,  aged 
30.  Some  years  previously  he  had  contracted  a  soft  chancre,  and  suppuration 
about  the  left  inguinal  glands  followed.  Since  then  the  glands  had  always 
remained  tender,  and  became  swollen  after  much  walking  or  after  any  excoria- 
tion of  the  glans  penis;  suppuration  in  both  groins  followed  on  one  such  occa- 
sion, and  the  sinus  openings  refused  to  heal.    Riedel  excised  the  inguinal 
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glands,  and  found  them  studded  with  minute  abcesses  about  the  size  of  millet 
seeds.  After  the  operation  the  wounds  healed  well  by  granulation,  but,  when 
seen  about  two  years  later,  the  patient  was  found  to  have  some  degree  of  ele- 
phantiasis of  the  skin  of  both  thighs  and  the  lower  part  of  the  trunk;  he  had 
also  enlargement  of  the  glands  in  the  right  axilla.  The  third  patient  was  a 
strong-looking  man,  aged  30.  A  soft  chancre,  acquired  three-quarters  of  a 
year  previously,  had  given  rise  to  suppuration  in  the  left  groin,  and  the  sinuses 
would  not  heal.  Riedel  excised  the  left  inguinal  glands,  and  about  half  a  year 
later  an  elephantiasis  of  the  skin  of  the  thigh  developed  itself.  In  both  the 
second  and  the  third  cases  the  development  of  the  elephantiasis  was  associated 
with  repeated  erysipelas-like  attacks.  Riedel  declares  himself  uncertain  about 
the  advisability  of  complete  extirpation  of  the  inguinal  glands  in  similar  cases. 
British  Medical  Journal  ^  August  4,  1894. 

Curettage  of  the  Rectum  for  Cancer. — At  a  recent  meeting  of  the  Acad^mie 
de  M^decine,  Paris,  M.  Quenu  presented  a  patient  who  suffered  from  cancer 
of  the  rectum  for  the  last  5  years.  When  the  man  was  seen  for  the  first  time, 
no  operation  was  possible,  and  he  was  obliged  to  create  an  artificial  anus.  But 
this  operation  was  insufficient,  as  the  patient  continued  to  lose  a  good  lot  of 
blood  and  to  become  rapidly  cachectic  from  auto-infection.  Thinking  that 
curettage  applied  to  advanced  cancer  of  the  uterus  might  be  suitable  to  this 
case,  M.  Qu6nu  performed  this  palliative  operation  with  very  good  result.  The 
hemorrhage  ceased,  as  well  as  the  auto-infection  resulting  from  the  cancerous 
mass.  The  patient  gained  6  pounds  in  a  month,  all  fetid  odor  had  disappeared, 
and  the  rectum  recovered  its  permeability.  The  speaker  ended  by  sajdng 
that  this  operation  might  be  more  frequently  practised  to  the  great  benefit  of 
the  patient. — Medical  Press  and  Circular ^  August  i,  1894. 

Resection  of  the  Thoracic  Wall  for  Dangerous  Pulmonary  Hemorrhage. 

ISRABL  reports  the  following  case:  The  patient,  aet.  39,  had  hereditary  tendency 
to  tuberculosis.  In  1874  he  had  right-sided  pleurisy,  which  in  1883  led  to 
resection  of  the  ribs,  but  without  any  particular  result.  In  the  autumn  of  the 
same  year  the  speaker  resected  three  ribs,  but  the  suppuration  still  continued, 
and  to  this  was  frequently  added  hemoptysis.  Under  the  influence  of  treat- 
ment by  baths  the  suppuration  diminished,  but  the  tendency  to  hemorrhage 
still  continued.  On  January  15th  the  patient  presented  himself  with  profuse 
hemorrhage  which  had  continued  uninterruptedly  for  5  days.  He  was  exceed- 
ingly pale,  the  right  side  of  the  thorax  scarcely  moved  at  all.  Bright  blood 
streamed  out  of  the  defect  in  the  thoracic  wall  the  size  of  a  5-shilling  piece. 
The  whole  pleural  cavity  was  filled  with  blood  clot.  By  the  aid  of  a  laryngo- 
scopic  mirror  and  the  electric  light,  after  clearing  out  the  cavity,  the  spot  from 
which  the  blood  continuously  poured  could  be  distinguished.  It  was  in  the 
upper  part  of  the  pleural  cavity.  Iodoform  tamponade  was  first  performed,  but 
without  any  result.  Hemoptysis  immediately  took  place.  As  the  patient's 
strength  was  diminishing  in  a  threatening  manner  and  hemoptysis  with  bacilli 
also  came  on,  the  speaker  determined  to  seek  out  the  bleeding  spot.  The 
operation  was  performed  January  23d.  From  the  fistulous  opening  an  incision 
was  made  through  all  the  soft  parts  20  cm.  directly  upward;  he  then  resected 
the  ribs  from  the  2d  to  the  6th,  8  cm.  each,  slit  the  thickened  pleura,  resected 
it,  and  now  had  the  upper  part  of  the  pleural  cavity  completely  open.  It  was 
then  seen  that  the  blood  streamed  from  the  upper  part  where  the  costal  pleura 
pa.%sed  into  that  of  the  lung.     Along  with  the  blood  bubbles  of  air  burst 


Departments.  607 

through,  showing  that  the  parenchyma  of  the  lung  was  also  opened.  The 
whole  pulmonary  pleura  was  converted  into  granulation  tissue  with  shallow 
tuberculous  ulcers.  The  speaker  then  pressed  a  pledget  of  sterilized  Penghawar- 
Jambi  enveloped  in  gauze  for  several  minutes  on  the  bleeding  spot,  and  after 
<:essation  of  the  hemorrhage  filled  the  whole  remaining  cavity  with  iodoform 
gauze.  By  this  means,  not  only  the  direct  hemorrhage,  but  the  hemoptysis, 
were  definitely  arrested — a  proof  that  both  arose  from  the  same  ulceration. 
The  gauze  was  removed  on  the  fourth  day.  The  pleura  was  then  treated  by 
painting  with  tincture  of  iodine  and  calomel,  powdering  later  with  arg.  nit.  and 
iodoform-ether  spray.  Under  this  treatment  the  cavity  cleansed  and  contracted, 
and  the  greater  part  became  covered  with  epidermis,  which  had  pushed  in  from 
the  margin  of  the  skin.  The  man  had  gained  30  pounds  in  weight.  The 
•operation  was  not  only  useful  in  saving  life  at  the  time,  but  it  made  the 
diseased  pleura  accessible  to  successful  local  treatment. — Medical  fress  and 
Circular^  August  i,  1894. 

OPHTHALMOLOGY.  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Bllbry  Brxggs.  M.D..  Sacramento.  Cal. 

Intra-Larjiigeal  Therapeutics. — Dr.  Gordon  Sharp  says  that  intra-laryn- 
geal  injections  were  at  first  made  with  a  view  of  appl3dng  antiseptics  directly 
to  the  lungs,  of  killing  the  bacillus,  or  of  alleviating  the  troublesome  cough.  A 
•communication  from  Prof.  Grainger  Stewart  shows  the  value  of  this  plan  of 
treatment  in  bronchiectasis,  and  the  author  believes  that  this  is  the  disease 
which  is  likely  to  be  most  influenced  by  intra-tracheal  treatment.  By  applying 
creasote,  guaiacol  or  other  antiseptics  directly  to  the  interior  of  the  trachea, 
whence  it  is  certain  to  trickle  down  into  the  bronchial  tubes,  one  may  be  able 
to  prevent,  to  a  great  extent,  the  formation  of  putrefactive  bodies  and  mild 
attacks  of  septicemia.  The  most  probable  cause  of  bronchiectasis  is  an  atrophy 
of  the  walls  of  the  bronchial  tubes.  The  resulting  dilatation  goes  on  increasing 
unless  checked,  and  nothing  so  much  tends  to  aggravate  the  condition  as  the 
filling  up  of  the  cavities  and  decomposition  of  the  contents,  with  the  production 
of  foul  gases.  If  the  secretion  can  be  lessened,  and  the  cavities  kept  compcu^- 
tively  sweet,  the  tissues  are  given  a  chance  of  regaining  a  certain  amount  of 
tone,  while  at  the  same  time  those  septicemic  attacks  are  prevented;  the  com- 
fort of  the  patient  is  also  increased  by  diminishing  the  disagreeable  odor  and 
by  relieving  the  irritating  cough  so  frequent  in  bronchiectasis.  Drugs  injected 
into  the  trachea,  while  exerting  a  local  action  in  the  lung  and  bronchial  tubes, 
find  their  way  into  the  circulation.  In  a  case  in  which  a  solution  of  menthol 
and  guaiacol  in  olive  oil  was  so  administered,  the  menthol  was  detected  in  the 
urine  two  hours  later.  One  can  hardly  hope  to  obtain  brilliant  results  by  intra- 
laryngeal  method  in  cases  of  phthisis.  Antiseptics  so  used  have  little  effect 
upon  the  course  of  the  disease  in  general;  but  for  the  alleviation  of  the  cough  a 
xo-per-cent.'  solution  of  menthol  in  olive  oil,  or  in  one  of  the  pure  preparations 
of  higher  paraffines,  is  often  of  great  service.  The  application  of  injections  intra- 
laryngeally  at  first  appears  to  be  difficult,  but  it  is  really  a  very  simple  one. 
The  patient  sits  facing  a  good  light,  and  is  told  to  pull  the  tongue  well  forward, 
and  to  take  a  few  deep  breaths.  The  doctor  stands  or  sits  a  little  to  his  right, 
irom  directly  in  front  of  the  patient.  The  syringe  is  filled  and  the  point 
passed  over  the  tongue  in  a  slanting  direction  and  not  directly  over  the  center. 
Thus  the  tip  of  the  epiglottis,  which  is  so  sensitive,  is  avoided.  The  fluid  is 
slowly  forced,  drop  by  drop,  into  the  larynx.    One  should  catch  the  glottis  just 
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as  the  patient  has  taken  an  inspiration.  This  gives  sufficient  time  to  inject  a  fluid 
drachm  before  the  patient  is  obliged  to  breathe  again.  This  may  be  repeated 
several  times  at  a  sitting,  in  case  it  is  deemed  necessary.  Some  of  the  paraffin 
preparations  are  generally  preferable  to  other  oils,  as  they  do  not  become 
rancid.  The  drugs  usually  employed  are  of  an  antiseptic  nature,  such  as 
creasote,  guaiacol  (2  per  cent.),  menthol  and  thymol  (5-10  per  cent.  ),salol  (5  per 
cent.),  salicylic  acid  (2  per  cent.),  carbolic  acid  (i  per  cent.).  A  good  solution 
consists  of  guaiacol  (2  per  cent.),  menthol  (10  per  cent.),  and  olive  oil  (88  per 
cent.).  One  fluid  drachm  of  this  solution  may  be  injected  into  the  trachea  in 
cases  of  fetid  bronchitis,  bronchiectasis,  or  pulmonary  phthisis.  Other  drugs 
may  be  used,  provided  they  are  conveyed  in  a  non-irritating  fluid  and  are  of 
such  a  nature  as  not  likely  to  cause  local  injury. — Lancet. 

New  Experiment  on  Keratoplasty  ami  MeaNiires  Ai^aiuKt  Prolapse  of  Iris 
in  Simple  Extraction«^At  the  International  Medical  Congress,  Dr.  Van  Mil* 
LINGBN  reported  his  experience  in  attempting  to  restore  vision  in  cases  of 
extensive  leucoma,  especially  in  cases  of  totally  adherent  leucoma  with  degen- 
eration of  the  lens.  In  such  cases  the  author  trephines  the  leucoma  as  far  as 
the  vitreous,  removes  the  calcified  lens,  and  applies  Sulzer's  contact  glass.  In 
one  case  the  vision  remained  good  for  a  year  and  a  half,  in  another  for  3 
months.  In  a  third  case  panophthalmitis  set  in  5  months  after  the  operation. 
After  simple  cataract  extraction,  Dr.  Van  Millingen  applies  very  thin  contact 
glasses  to  prevent  prolapse  of  the  iris.  An  assortment  of  them  must  be  on  hand 
and  adapted  to  the  eye,  under  cocain,  before  the  operation.  It  is  applied 
immediately  after  the  operation.  The  air  bubbles  are  driven  out  with  a  4-per- 
cent, boric  acid  solution.  The  eye  is  washed  with  the  same  solution  at  each 
dressing.  The  glass  is  left  in  place  until  the  fourth  day.  In  fifteen  cases  the 
author  had  perfect  success,  with  a  most  speedy  and  equal  wound  healing.  The 
frequency  and  degree  of  post-operative  astigmatism  are  lowered  by  this  method.. 
Archives  of  Ophthalmology ^  July,  1894. 


DERMATOLOGY.   SYPHILIS    AND    VENEREAL    DISEASES. 

By  G.  I«.  Simmons,  Tk-.  M.D..  Sacramento.  Cal. 

Erysipelas  and  Gonorrhea. — Dr.  Albxandbr  Schmidt  reports  {Central-- 
blatt  /.  Gyndkologie)  an  interesting  case  of  gonorrhea,  in  which  a  superadded 
attack  of  erysipelas  apparently  displaced  or  cured  the  patient  of  the  former 
trouble.  The  patient,  a  girl  of  3  years,  came  under  his  care  for  the  treatment 
of  gonorrhea  of  the  vulva.  On  the  third  day  there  appeared  on  the  left  thigh 
and  gluteal  region  a  typical  erysipelatous  patch  that  was  separated  by  about 
two  fingers*  breadth  from  the  vulva.  Immediately  the  temperature  rose,  and 
the  purulent  secretion  decreased.  The  erysipelas  spread  over  the  lower  eiptrem- 
ities,  and  passed  away  after  a  week.  The  inflammatory  condition  of  the  vulva 
and  urethra  passed  away  the  second  day  after  its  appearance,  and  di^  not  return. 
International  Medical  Magazine^  June,  1894. 

Treatment  of  CystltiM  by  Sublimate  Injeetious.— Colin  reports  34  cases  so 
treated,  the  results  of  which  are:  12  cases  recovered,  9  very  much  benefited;  9 
improved,  and  4  remained  uninfluenced.  It  is  important  to  remember  that  the 
first  injections  sometimes  give  great  pain.  Every  second  day  is  often  enough 
in  the  commencement;  later,  the  injections  may  be  given  daily,  increasing 
from  weaker  to  stronger  solutions.  Corrosive  sublimate  solution  (1:500)  is  the 
strongest  used,  and  can  be  borne  only  by  bladders  affected  with  cystitiB.    The 
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amount  usually  injected  is  from  5  to  10  grammes  in  the  bladder,  and  from  10  to 
IS  drops  in  the  posterior  urethra  and  neck  of  the  bladder. — Centralblatt  f. 
Chirurf(ie, 

MassEffe  of  the  Seminal  Vesicles. — Fifteen  cases  of  chronic  urethral  dis- 
charge dependent  on  the  retention  of  the  seminal  fluid  in  the  vesicles  are 
reported  as  cured  by  Dr.  Eugbnb  Puller's  massage  treatment  or  stripping  of 
the  seminal  vesicles  {^Journal  of  Cutaneous  and  Genito- Urinary  Diseases). 
This  method  is  to  insert  the  greased  forefinger  into  the  rectum  and  stroke  the 
seminal  vesicles.  This  stripping  process  forces  out  the  retained  semen.  Re- 
peating the  treatment  once  a  week  he  claims  to  accomplish  very  happy 'results 
in  relieving  the  chronic  urethral  discharges  dependent  on  vesiculitis. 

Sfphilis  aud  TabeH  in  Japan. — M.  Grim  states  that  tabes  is  very  rare  in 
Japan,  while  syphilis  is  quite  frequent.  This  is  owing  to  the  sensibility  of  the 
nervous  system  of  the  Japs.  He  concludes  that  syphilitic  infection  will  not 
explain  the  frequency  and  development  of  locomotor  ataxia  as  much  as  author- 
ities have  alleged.— y(9«rwfl/  de  Midicine  de  Paris,  July  15,  1894. 

The  Ideal  Treatment  of  Acute  Gonorrhea— Is  It  Jnstiflable?— Burnsidb 
Poster  recommends  a  button-hole  opening  in  the  perineum » through  which  the 
bladder  is  drained,  in  acute  gonorrhea.  The  anterior  urethera  can  then  be  prop- 
erly flushed  out  from  behind  forwards,  obviating  the  carrying  backward  of  the 
gonococctts.  The  author  candidly  remarks:  "I  have  never  had  the  opportunity 
to  adopt  this  method  of  treatment,  which,  should  it  be  deemed  advisable, 
would  naturally  have  but  a  limited  field."— ^(^f^fTfa/  Cutaneous  and  Genito- 
urinary Diseases^  September,  1894. 

The  Hypodermic  Injection  of  Mercurials  In  the  Treatment  of  Syphilis — At 

the  last  meeting  of  the  Prench  Congress  of  Dermatology  and  Syphilography, 
held  at  Lyons,  M.  Agagneur  read  an  exhaustive  report.  Union  Midicale,  on 
the  hypodermic  use  of  mercury  in  the  treatment  of  syphilis.  He  took  a 
decidedly  adverse  view  to  its  general  use,  stating  that  the  indications  for 
employing  it  were  hard  to  determine.  Prom  his  large  experience  and  thor- 
ough investigation  of  the  subject,  he  had  come  to  the  following  conclusions: 
( I )  The  use  of  mercury  by  hypodermic  medication  in  the  treatment  of  syphilis 
should  be  reserved  for  a  few  exceptional  cases,  because  of  the  inconvenience 
and  dangers  to  which  it  exposes  the  patient.  In  this  connection  he  empha- 
sizes the  great  pain  of  the  injections,  the  dangers  of  abcess  formation,  of  sud- 
den death  from  syncope,  fat  embolism  and  rapid  mercurial  intoxication.  (2) 
It  should  be  used  only  after  careful  deliberation  in  cases  where  it  is  needful  to 
have  large  doses  of  mercury  absorbed  immediately,  mainly  in  cases  of  cerebral 
S3rphilis.  If  this  urgency  for  rapid  absorption  does  not  exist,  the  method  of 
treatment  should  always  be  by  injection  or  pills,  one  or  both. 

In  the  discussion  which  followed  this  paper,  the  opinion  of  the  Congress 
seemed  about  equally  divided  for  and  against  M.  Agagneur *s  extreme  views. 
M.  StankSwbnkow  of  Kiew  strongly  defended  the  use  of  soluble  mercurials 
hypodermically.  He  had  used  the  following  formula  in  200,000  cases,  always 
with  success.  Its  action  was  sure  and  rapid,  and  he  had  never  seen  a  serious 
accident.    His  preparation,  invariably  used,  is: 

Benzoate  of  mercury o   .25. 

Chloride  of  sodium. 

Hjdrochlorate  of  cocain aa..o   .06. 

Distilled  water- 30. 

Of  this  he  injects  two  grammes  each  day  for  a  month;    then  waits  two 
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months,  and  again  gives  the  same  treatment,  continuing  it  at  longer  intervals^ 
M.  Jui«iBN  also  defended  the  hypodermic  method.     He  used  it  in  all  grave 
and  stationary  lesions.     He  considered  local  ahecess  formation  rare  if  the  asep- 
sis was  rigid. 

The  sentiment  of  the  Congress  in  closing  the  discussion  was  that,  while  the 
h3rpodermic  method  was  not  to  be  advised  for  general  use,  it  nevertheless  was 
an  invaluable  aid  in  hospital  practice  and  in  grave  cases,  and  that  the  accidents 
emphasized  in  M.  Agagneur's  report  might,  in  the  majority  of  cases,  be  avoided 
by  care  and  rigid  asepsis. — Boston  Medical  and  Surgical  Journal^  September 
6, 1894.  

MATERIA    MEDICA    AND    THERAPEUTICS. 

By  Wm.    Watt  Kerr,   M.A.,  M.B.,  CM.,   Professor  of  Clinical   Medicine,  University  of 

California.  San  Francisco. 

Sozoiodol. — Tbichmann  has  used  sozoiodol  in  affections  of  the  external  ear 
accompanied  by  much  discharge,  and  found  the  drying  properties  of  the  dru^ 
to  be  very  satisfactory.  It  was  also  serviceable  in  chronic  discharge  of  the 
middle  ear,  with  destruction  of  the  tympanum.  Sozoiodol  appeared  to  prevent 
the  recurrence  of  aural  polypi,  but  does  not  caiise  them  to  shrink  or  disappear. 
In  caries  the  results  obtained  are  better  than  those  from  any  other  remedy.  In 
the  various  forms  of  rhinitis  the  potassium  and  zinc  salts  of  sozoiodol  are  very 
effective.  The  latter  may  be  somewhat  irritating  at  first,  but  acts  with  aston- 
ishing rapidity.  In  the  after  treatment  of  operations  on  the  nose,  the  author 
has  now  discarded  iodoform,  preferring  the  sozoiodol  of  potassium. — Bfitish 
Medical  Journal y  June  23,  1894. 

Apocyiiiini  Caiiiiabiiiiiiii  in  Henri  Dinease. — A.  G.  Gunski,  after  having 
proved  experimantally  that  the  root  of  the  apocynum  cannabinum  contains  a 
poison  which,  in  large  doses,  paralyses  the  heart,  and  when  given  in  small 
doses  retards  and  strengthens  its  beat,  decided  to  take  it  himself,  as  he  is  suffer- 
ing from  hypertrophy  of  the  left  ventricle,  with  intercurrent  attacks  of  dilata- 
tion of  the  organ,  mitral  murmur,  dyspnea,  etc.  The  dose  was  fifteen  minims 
of  the  fluid  extract  three  times  daily.  As  he  found  that  all  his  symptoms  dis- 
appeared in  two  days,  he  gave  it  to  other  patients  in  the  same  quantity  in  cases 
of  palpitation  or  deficient  compensation,  in  which  strophanthus  and  adonis 
vemalis  had  failed,  and  digitalis  seemed  contraindicated.  The  following  is  a 
summary  of  his  experience:  (i)  The  action  of  the  root  of  apocynum  cannabi- 
num is  similar  to  that  of  digitalis,  without  being  cumulative.  (2)  In  cases  of 
dilatation,  the  fluid  extract  rapidly  diminishes  the  area  of  dulness.  (3)  It 
increases  the  daily  amount  of  urine,  stops  the  palpitation,  and  promotes  the 
absorption  of  transudations.  (4)  With  the  exception  of  increased  pulsation  of 
the  arteries  of  the  head,  it  has  no  bad  secondary  effects.  The  drug  may  be 
used  either  as  a  decoction  ( 3  i  to  J  viii)  three  to  four  tablespoonfuls  daily,  or  as 
•tincture  (i-io)  m.xv,  t.i.d,  or  fluid  extract,  m.x  to  m.xxx,  t.i.d. — British  Medi^ 
cal  Journal y  June  23,  1894. 

Tbe  Treatiuent  of  Typhoid  Feyer.— Dr.  Ci«aud  Minchead,  in  his  *'Bdin- 
burgh  Hospital  Report,"  gives  an  excellent  epitome  of  the  treatment  of  typhoid 
fever.  Instead  of  locking  up  the  bowels,  he  advises  the  administratiou  of  cas- 
tor oil  or  calomel,  if  the  patient  has  not  had  a  movement  on  the  previous  day. 
He  also  regards  calomel  as  an  antiseptic,  and  recommends  its  use  in  doses  of 
one  grain,  when  an  aperient  is  called  for,  combined  with  opium  if  it  prove  too 
active.    Of  the  other  antiseptics,  benzo-naphthol,  in  sixteen  grain  doses  every 
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four  hours,  or  half  doses  oftener,  has  proved,  in  his  hands,  the  most  efficacious. 
Another  point  which  is  strongly  emphasized  is  the  impropriety  of  insisting 
upon  patients  using  the  bed-pan,  when  the  annoyance  and  straining  incurred 
neutralizes  the  benefit;  allowing  them  quietly  to  rise  to  the  bed-stool,  unless 
when  the  patient  is  very  weak  or  hemorrhage  is  threatening,  never  has  been 
followed  by  any  unfortunate  result  in  his  experience.  Diarrhea  may  be 
checked  by  liquor  calcis,  salicylate  of  bismuth,  or  Dover's  powder  with  ipecac- 
uanha. The  antipyretic  treatment  is  useless,  but  antipyrin  now  and  then 
relieves  the  headache  or  other  nervous  S3rmptoms.  Turpentine  in  capsules  may 
be  given  for  the  relief  of  meteorism,  and  also  in  hemorrhage,  when  it  should 
be  combined  with  morphin.  For  diet,  milk,  peptonized  if  necessary,  and 
plenty  of  cold  water;  and  for  stimulant,  whisky  in  warm  milk  or  soda  water, 
or  again,  in  white  of  ^%  mixed  with  cold  water  to  which  a  pinch  of  sugar  is 
added.  "If  the  patient  tires  of  this,  wine  may  be  given — by  preference  the 
red  wines— or  light  beer,  e.g,^  Pilsener." — Medical  Press  and  Circular^  July 
i8,  1894. 

Chloral  Hydrate  In  Hemoptysis.— J.  Pal  reports  15  cases  which  were  treated 
for  hemoptysis  by  injecting  15  or  25  grains  of  chloral  hydrate  into  the  rectum, 
and  an  effect  was  always  produced  within  half  to  three-quarters  of  an  hour. 
Several  times  repeated  doses  were  given,  and  as  a  prophylactic  the  drug  also 
seemed  to  be  valuable. — British  Medical  Journal^  July  14,  1894. 


MEDICINE    AND   PATHOLOGY. 
By  A1.BBRT  Abramb,  M.D.,  Professor  of  Pathology,  Cooper  Medical  College,  San  Francisco. 

The  Diagnostic  and  Prognostic  Iini>ortaiice  of  LencocytoslR. — In  an  inter- 
esting and  ver^'  suggestive  article,  Dr.  Richard  C.  Cabot,  of  the  Massachu- 
setts General  Hospital,  summarizes  his  investigations  in  this  direction.  Leuco- 
C3rtosis  is  not  leukemia,  though  some  still  confuse  the  two  conditions.  The 
former  is  transitory,  as  a  general  rule,  while  the  latter  certainly  is  not.  The 
percentage  of  white  corpuscles  does  not  distinguish  one  from  the  other,  as 
leucocytosis  may  show  as  marked  an  increase  in  numbers  as  leukemia.  The 
best  definition  thus  far  given  of  leucocytosis  is  this:  Leucocytosis  is  the  pres- 
ence in  the  blood  of  an  increased  number  of  white  cells  of  the  same  varieties 
morphologically  as  those  in  normal  blood,  an  overwhelming  plurality  being 
polynenclear.  In  leukemia,  the  polyneuclear  cells  are  never  increased  and  are 
generally  in  the  minority.  In  leukemia,  too,  there  are  found  very  many  large 
mono-neuclear  cells.  The  importance  of  this  differential  point  is  readily  seen 
when  we  consider  the  fact  that  a  large  increase  of  white  corpuscles  occurs  with 
abdominal  tumors,  including  splenic  growths  in  which  the  corpuscles  are  over- 
whelmingly poly  nuclear.  Again,  cases  of  leukemia  have  been  observed  in 
which  the  normal  number  of  white  corpuscles  existed,  but  (the  character  was 
changed,  the  large,  mono-neuclear  supplanting  the  polyneuclear  cells.  The 
majority  of  observers  now  estimate  the  normal  number  of  white  corpuscles  as 
7,500  in  the  cubic  millimeter,  and  any  variation  of  1,500  above  or  below  is  con- 
sidered abnormal.  Leucocytosis  is  found  in  a  considerable  number  of  physio- 
logical conditions,  and  due  consideration  must  be  given  to  this  fact.  During 
digestion,  two  and  a  half  hours  after  a  hearty  meal,  the  increase  is  apt  to  be 
from  1,000  to  7,000  above  the  normal,  and  in  some  cases  no  leucocytosis  is 
observed  during  digestion.  Pregnancy  and  the  puerperal  state,  in  about  two- 
thirds  of  the  cases,  show  leucocytosis,  as  much  as  14,000.  Children. — The 
new-bom  show  considerable  leucocytosis,  which  gradually  lessens  till  the  sixth 
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year.  Hemorrhage  causes  it  also,  the  increase  occurring  just  after  a  consider- 
able loss  of  blood.  Taking  up  diseases,  the  following  conclusions  are  drawn 
from  the  hospital  investigations:  Most  febrile  diseases  show  leucocytosis,  but 
the  previous  statements  of  some  of  the  best  authorities  have  been  wholly 
incorrect  regarding  typhoid  fever,  the  conclusions  having  been  drawn  from 
reasonings  rather  than  from  actual  clinical  observations.  According  to  Dr. 
Cabot,  the  existence  of  this  blood  state  in  typhoid  fever  points  to  some  compli- 
cation, such  as  thrombosis,  pneumonia,  abscess,  etc.  The  blood  count,  there- 
fore, in  temporary  rises  of  temperature  during  typhoid,  would  be  of  importance 
as  distinguishing  a  relapse  from  some  complicating  condition.  In  79  cases  of 
typhoid  fever,  blood  counts  were  made;  in  49  of  them  the  number  of  white 
cells  was  sub-normal,  and  in  the  others  normal.  In  many  other  affections 
which  might  be  mistaken  for  typhoid,  leucocytosis  is  found  as  local  suppura- 
tions, purulent  meningitis,  thrombosis,  pneumonia.  Appendicitis,  in  some 
cases,  closely  resembles  typhoid,  and  here  leucocytosis  would  be  found.  In  la 
grippe^  those  cases  examined  showed  no  blood  change.  In  pulmonary  tuber- 
culosis and  meningeal  tuberculosis,  no  aid  is  given  in  different  rating  from 
typhoid  by  the  blood-count.  The  same  applies  to  malaria.  The  diagnosis  of 
pneumonia  from  la  grippe y  and  of  the  appearance  of  pneumonia  with,  as  well 
as  the  prognosis  in  pneumonia,  is  greatly  aided  by  the  recognition  of  leucocy- 
tosis. Appendicitis  gives  leucocytosis  when  it  is  purulent.  The  diagnosis  of 
this  condition,  from  a  colic  due  to  constipation,  is  of  great  importance,  because 
of  the  possibility  of  the  rupture  of  an  uncapsulated  abscess,  by  giving  a  purge. 
In  a  doubtful  case  we  may  more  confidently  purge  if  the  blood-count  shows  no 
leucocytosis.  In  cases  of  suspected  purulent  abdominal  affections,  the  diag- 
nosis of  pus  is  warranted  by  the  presence  of  leucocytosis.  In  osteomyelitis, 
otitis  media,  housemaid's  knee,  and  several  cases  of  arthritis,  those  showing 
leucocytosis  turned  out  to  be  purulent,  while  those  giving  normal  blood-count 
were  non-purulent.  After  operations  where  the  temperature  rises,  leucocytosis 
points  strongly  to  pus-formation. — Boston  Medical  and  Surgical  Journal, 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

A  Case  of  Cortical  Blind iiej^N. — Five  new  cases  of  cortical  blindness  have 
recently  been  published,  one  of  which,  reported  by  Dr.  H.  Magnus  of  Breslau, 
is  the  following :  G.  B.,  52  years  old,  well  nourished,  of  regular  habits,  has  had 
lues.  Thirteen  years  ago  he  had  a  sudden  attack  of  left  hemiparesis  and  left 
homonymous  hemiopia,  during  which  he  did  not  lose  consciousness  but  showed 
a  remarkable  weakness  of  memory.  These  symptoms  disappeared  in  the  course 
of  some  weeks  with  the  exception  of  the  blindness  of  the  left  halves  of  the  vis- 
ual fields.  Ten  years  after  this  attack  a  second  one  occurred,  during  which  he 
lost  consciousness  for  several  days.  The  third  attack,  which  followed  the  sec- 
ond after  an  interval  of  three  years,  set  in  while  the  patient  was  walking  on  the 
street.  The  S3anptoms  were  a  right  hemiopia,  with  loss  of  consciousness  last- 
ing but  a  short  time  and  impairment  of  memory  for  recent  events.  No  muscu- 
lar paralysis  was  present.  Three  weeks  after  the  attack  the  patient  was  seen 
by  Dr.  Magnus,  who  was  told  that  the  man  was  blind.  It  was  found,  however, 
on  closer  examination  that  a  small  central  visual  field  in  each  eye  was  intact. 
The  patient  could  distinguish  several  letters  of  the  Snellen's  tables  with  both 
eyes;  with  the  right  better  than  with  the  left.     His  eyes  would  oscillate  to  and 
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fro,  and  it  was  only  by  chance  that  they  would  be  fixed  upon  the  letters,  which 
made  reading  very  difficult.  It  was  impossible  to  test  his  field  of  vision  with 
the  perimeter;  he  could  not  even  follow  the  finger  with  the  eyes  after  touching 
the  point  of  his  nose  to  help  him  locate  it.  He  could  not  locate  objects,  could 
not  find  his  way  about  his  room,  describe  familiar  roads,  houses,  or  name  the 
number  or  position  of  the  doors,  etc.,  in  his  room.  His  optical  memory  was 
unimpaired;  he  recognized  objects  if  he  could  see  or  feel  them.  He  could 
reckon  and  write  correctly.  The  ophthalmoscopic  and  physical  examinations 
revealed  nothing  abnormal.  A  complete  change  in  these  symptoms  took  place 
eight  weeks  afterward;  his  eyesight. improved,  and  the  greatest  acuity  of  vision, 
instead  of  being  central,  was  found  to  be  excentric,  as  indicated  by  the  patient 
rotating  the  eye-balls  inward  and  downward.  His  sense  of  color  was  found 
normal.  Symptoms  of  dementia  were  developing.  This  history  points  to  a 
cortical  lesion.  The  remarkable  disturbances  of  topography  and  inability  to 
locate  objects  have  been  observed  in  other  cases  in  connection  with  cortical 
blindness,  and  it  has  been  proved  that  double  homonymous  hemianopsia  by  no 
means  always  entails  complete  loss  of  the  eyesight;  but  that  sometimes  a  small 
central  field  of  vision  retains  its  function. — Deutsche  med.  Wochenschrift— Jour- 
nal of  Nervous  and  Mental  Disease, 

Modern  Treatment  of  Idiocy.— According  to  Bournbvillb,  idiocy  occurs 
as  a  symptom  of  the  following  diseased  conditions:  Hydrocephalus,  arrested 
development  of  convolutions,  congenital  or  pathological  malformations  of  the 
brain,  meningitis  or  meningo-encephalitis,  hypertrophic  cerebral  sclerosis, 
atrophic  sclerosis,  myxedema  and  cerebral  tumors.  Boumeville  has  published 
the  results  of  a  comparative  study  made  by  him  of  the  skulls  and  photographed 
brains  of  22  idiotic  children,  whose  feeble-mindedness  was  dependent  upon 
different  causes,  and  who  had  died  of  a  variety  of  diseases.  The  age  of  the 
children  averaged  from  two  to  seventeen  years;  they  were  all  typical  idiots  and 
they  belonged  to  the  same  category  as  the  25  patients  operated  upon  by  Lanne- 
logue.  Boumeville's  conclusions  from  his  observations  differ  in  certain  particu- 
lars from  those  of  other  observers.  He  lays,  especially,  stress  upon  the  following 
points:  The  surgical  treatment  of  idiocy  rests  upon  a  hypothesis  not  substan- 
tiated by  pathological  anatomy.  In  the  different  forms  of  idiocy,  premature 
ossification  of  the  cranial  sutures  does  not  exist.  Partial  synostosis  is  quite 
exceptional.  Lesions  causing  idiocy  are  generally  profound,  extensive  and 
varied,  and  most  unlikely  to  be  influenced  by  craniectomy.  Our  present 
means  of  investigation  are  not  such  that  a  diagnosis  of  premature  ossification 
and  thickness  of  the  skull  can  be  made.  Reports  of  most  surgeons  show  that 
results  of  operations  are  negative,  slight  or  doubtful.  Serious  accidents,  as 
paralysis,  convulsions  or  death,  may  follow  surgical  interference.  Medico- 
pedagogic  treatment,  founded  by  Seguin,  and  improved  by  the  introduction  of 
new  processes,  always  permits  a  decided  amelioration,  and  often  enables  idiotic 
children  to  occupy  some  social  station.  This  medico-pedagogic  treatment  has 
been  greatly  improved  upon  by  Boumeville.  The  children  are  first  taught  to 
stand  erect,  to  walk  properly,  to  wash  their  faces  and  hands,  to  dress  them- 
selves, to  lace  their  shoes,  and  perform  other  complicated  acts.  These  object- 
lessons  are  given  upon  the  manikin  or  upon  one  of  the  little  patients.  The 
joints  are  exercised,  the  muscles  are  rubbed,  baths  are  administered  and  a  gen- 
eral hydrotherapy  employed.  For  the  development  of  speech  and  correct  pro- 
nunciation, methods  in  vogue  in  deaf  and  dumb  asylums  are  utilized.  Every 
device  is  employed  to  render  numbers  and  calculations  real  and  intelligible.    The 
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training  of  vision  is  carried  on  out  of  doors,  in  gardens  or  plots  laid  out  with  this 
object  in  view.  Music  occupies  an  important  place  in  this  scheme  of  mental 
and  moral  development.  There  are  songs  and  movements,  games  and  lessons 
in  vocal  and  instrumental  music  for  the  advanced  pupils.  Physical  culture  is 
carried  on  by  means  of  systematized  mechanical  movements,  gymnastics, 
fencing  and  dancing.  Technical  training  for  a  trade  completes  the  course  of 
instruction.  There  are  seven  workshops.  The  pupils  learn  carpentry  and 
locksmith  work,  printing,  tailoring,  the  making  of  shoes,  baskets,  brushes, 
twine,  etc.  Boumeville  calls  attention  to  the  fact  that  many  backward  and 
imbecile  children  are  moral  imbeciles.  They  are  unstable,  perverse,  impulsive, 
disorderly  and  wayward.  They  reach  a  certain  stage  of  development,  a 
moderate  intellectual  capacity;  the  moral  qualities  are  in  abeyance;  and 
moral  imbeciles  have  as  much  mind  as  is  consistent  or  possible  with  a  total 
absence  of  character. — ProgrH  Medical—Journal  Nervous  and  Mental  Diseases, 
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^  By  Geo.  B.  Sombrs,  M. 

Freckles.— 

White  precipitate  of  mer- 
cury. 
Subnitrate  of  bismuth. &&  gr. 
Spermaceti. 

Yellow  wax... aa^i-^ii 

Almond  oil 3  iiiss 

S. — To  anoint  the  affected    parts. 

Repeat  the  frictions  eight  successive 

nights. — Nouveaux  ReniMes, 

Toothaehe  DropM.^B.  H.  Brodnax 

prescribes: 

Camphor. 

Chloral. 

Glycerin. 

Carbolic  acid equal  parts 

S. — Apply  to  cavity  on  cotton  after 
cleansing. 

Earache. — B.  H.  Brodnax  orders: 

Chloral gr.x 

Camphor gr.x 

Carbolic  acid ct.x 

Castor  oil ^ss 

S. — Warm  and  drop  into  the  ear 

until  ear  is  full.     Then  apply  piece  of 

cotton  wet  in  warm  water  to  external 

ear,  and  cover  the  whole  with  cloth 

wrung  out  of  hot  water. 

Bronioform  hi  Tf  hooping«Coagh. — 

Carpentbr  recommends: 

Bromoform m.xlviii 

Alcohol ziv 

Tr.  card,  comp ad.  3  iii 

S. — Teaspoonful  in  water  three 
times  a  day  for  a  child  two  to  four 
years  oXiii.'- Philadelphia  Polyclinic. 


[>.,  San  Francisco,  Cal. 

Cliroiiie  Bronchitis.— 

Ammonii  chloridi gr.xv 

Ammon.  carb gr.xv 

Pulv.  ipecac gr.iii 

Morph.  hydrochlor gr.i 

Mucil.  acacise q.s. 

Divide  into  ten  pills. 

S. — One  night  and  morning. — Med'- 

ical  Press  and  Circular, 

Lubricant    for    Urethral   Instra* 

ment6. — Guyon  uses: 

Glycerini 3  vil 

Hydrarg.  perchlor kt.  J 

Saponis  mollis 3  ii 

Aq.  dist 3  vi 

This  preparation  is  antiseptic  and 

causes  no  irritation  to  the  urethral 

canal. — Medical  Press  and  Circular, 

Method  of  Administering  DInretIm 

Natrio.  salicylate  of  theo- 
bromine  gm.4-6 

Peppermint  water gm.  100 

Distilled  water gm.  90 

Simple  83niip gm.  10 

S. — To  be  taken  in  one  day,  two 

tablespoonsful  at  a  time,  every  two  or 

three  hours. — Nouveaux  Remides. 

Antirachitic  Powder,— 

Precipitated  carbonate  of 

lime gm.  3a 

Phosphate  of  lime gm.  15 

Lactate  of  iron gm.    3 

Lactose gm.  50 

S. — Place  in  a  half  liter  of  milk  as 

much  as  can  be  held  on  the  point  of  a 

knife. — Nouveaux  RemMes, 
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Creosote    in    Plithiftis*— S^  Sous 
CoHBN  gives: 

Creosoti  (beech wood)  m.±xx-lzxx 

Tinct.  cardamomi ziv 

Glycerin! jii 

Alcoholis ad.  J  iv 

S. — Two  teaspoonfuls  in  water  after 

meals. 

Hepatic  Wininlant^-^ 

Euonymia-  - gr.ii 

Pil.  colocynth.  co gr.ii 

Ext.  hyoscyami gr.ss 

To  make  one  pill. 

S. — One  or  two  at  bedtime. 


Guaiacol. 

Tr.     gentian,   comp.    aa 
equal  parts 

This  mixture  may  be  administered 

in   ten-drop   doses   in     milk   befoi;^ 

meals. 

Phthisis.— 

Creosoti n|.vii 

lodoformi gr.vi 

Acidi  carbolic!  (cryst.).,  .gr.viii 
01.  Uierbromae q.s. 

Divide  into  thirty  pills. 

S. — One  pill  every  three  hours. 


PUBLIC  HEALTH. 

By  W.  R.  CLUNB88.  M.A..  M.D.,  Sai^  Prancivco,  Cal. 

Mortalltf  for  Angnsty  1894. — The  deaths  registered  in  75  town  districts  of 
the  State,  during  the  month  of  August ,  in  a  population  of  777,053,  correspond 
to  an  annual  rate  of  15.36  a  thousand,  the  total  mortality  having  been  1002. 
107  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  1.56  a  thou- 
sand. Of  these,  9  were  due  to  diphtheria,  23  to  cholera  infantum,  33  to  typhoid 
fever,  16  to  diarrhea  and  dysentery,  7  to  cerebro-spinal  fever,  6  to  whooping 
cough,  7  to  croup,  5  to  intermittent  and  remittent  fevers,  i  to  scarlet  fever,  o  to 
measles,  and  o  to  small-pox.  235  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  3.63  a  thousand.  Of  these,  163  were  due  to 
consumption,  41  to  pneumonia,  26  to  bronchitis,  and  5  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.52  and  .62,  re^>ectively. 
76  deaths  resulted  from  diseases  of  the  heart,  6  from  alcoholism,  4  from  ery- 
sipelas, 35  from  cancer,  and  445  from  causes  not  gWen.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  589,000,  was  16.08  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Fresno  and  Berkeley. 

METEORQLPQY. 

Suminarjr  for  Angnst. — Temperature. — The  normal  temperature  of  the  State 
for  August  is  74^,  the  average  for  August,  1894,  was  75°;  a  departure  from 
the  normal  of  +1°.  The  highest  monthly  mean  was  99°,  at  Salton,  in 
the  desert  regions  of  San  Diego  county;  the  lowest,  54°,  at  Point  Reyes.  The 
maximum  temperature  was  120°,  at  Volcano  Springs,  on  the  ist,  in  the  desert 
regions  of  San  Diego  county;  the  minimum  35°,  at  Boca,  in  the  high  mountain 
regions  of  Nevada  county,  on  the  12th.  The  absolute  monthly  range  was  85°; 
the  greatest  fbcal  monthly  range  was  68°,  at  Escondido;  the  least,  31*^,  at  Eureka. 

Rain/all, — The  nonnal  precipitation  of  the  State  for  July  is  0.03  inches;  the 
average  for  August,  1894,  was  0.05  inches;  a  departure  from  the  normal  of  +0.02 
inches.  The  greatest  monthly  precipitation  was  1.45  inches,  at  Meadow  Valley, 
Plumas  County;  the  least,  nothing,  at  a  number  of  stations. 

IViud, — The  prevailing  direction  of  wind  was  westerly. 

Unusual  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  great  number  of  thunder  and  lightning  storms  throughout  the  State;  there 
having  been  fiftaen  different  storms  noted,  some  being  quite  severe.— Jambs  A. 
Barwick,  Director  California  Weather  Service. 


6i6 


Departments. 


CO 

bo 

< 


C 
0) 

E 

L. 
(4 

3 

h 


c 


I 

>• 

c 

n 

c 

OS 


s 


>  fl  h  e 

•P  .^  •»■  nm 


•i 

K 
03 

M 


No.  of  Cloudy 
Days 


No.   of    Fair 
Days 


No.  of  Clear 
Dayf 


Mean  Relative  Hu- 
midity   


J 

s 

0S 


Total     Rain- 
fall  


No    of   Days 
Rain  Fell 


il 


M 
A* 

n 

K 

H 


Mean    Daily  | 
Range ......... 


Mean     Low- 
est  


Mean    Hiffh* 
est 


Lowest... 


•  •  •  •  V  • 


08  c  $  ^ 


9^ 


«  o  «  -  « 


fc  o  ^  i' 


-   ? 

O   4»  -     -     - 


8 
o 

o 


=»  2 

O   <8 
08  0 


u 
<d 


E 


(0 

< 

ed  O 
CO  •- 

":;  £^ 

ed  4> 
OS  .O 

Jz;o 


-  8 


a 

5-2 
§1 


O 

OS 

43 


5  a 
»  ed 

s 

■  ^ 


.  i«  (d 

X  P^u 


iN^'^^'cn^ 


^     ^5         ZW  CO 


^    I   lOO 


00    I  o  lo 


I  vOvO 


o  o 


S  !8s^- 


CO 


O     I  «  r*  M  o  «0 


C<       I     M 


tooo 


0>   I  M  CO  o\vo  o 
I  l-l  w  «  « 


q   I  q  o  q  q  q 

00    •  6  j3*  •t  f^  ^ 
t^    I  r^oo  »o  ro  iO 


•^  -  '^  ^  CO 


CO 


fOVO  W  wo  O 


lO  •-•  o>>o  vo 


«   «   «   «   M 


0  0  0 


I 
I 
I 

«00  r^    I 


H*  o  o  o  tj  800000  #:*_:»-'Ooo*_:m 
000      oooooo         0000      o 


M0Mi.^roO<^0M0<^'^MMi^0Oi^C< 


Moan.. 


a) 

S5 
O 

H 
H 

GO 


:3 
< 


flO 

4; 


O 

a  o 


boo; 


o 

e 


S    :  o 


i^ 


pq  U  »  {14  £  ^  S  ^  O  (1<  P<  CO  CO  (0  cS  (O  CO  rX 


bO 

a 

J 

s 

I 


8 


M 

s 


s 


o 

a 

« 

CO 

08 

a 


« 

q 

0  0 

q 
to 



J  00 q  0  q  q  q  q  q  qq 

1  ccoor^'-'  ro*o»H  ci  lO  rovb 

iCCi-rO'Or0*O»*"-"«^«CC 

1 

0 
10 

q  0 

r0»O 
10  VO 

q 
06 

lOOOOOOOOOOO 

!•••              ••••■•• 

1  00  ^  ^VD  00   ON  «  «O00  ^  t*» 

:  10 10  to^  to  tovo  LO  10  m  r^ 

1 

0 

• 

62.0 

99  0 

0 

• 

00 

joooooooooo^ 

1    Q   «   "mODm    C«    OMO«Ot^2 

1  00  t>.  o^^  ON  c^  r^v©  t>.  r*  "^ 

0 

0000 

0 

OOOOOO 

•          •«••• 

«  0  ^  »0  0  Q 
10  to  10  ^^VO 

0  q  0  q  q  q  q 

0    ".^    to  ON't^NO 

10  ^  <o  <^  to  ^«o 

"8 

M 

2" 

ONOO 

s 

0  ipo 

'^  M    M 

s 

M 

8>3>a2  = 

0 

« 

M 

00 

0  0 

tOOO 

0  0 

•         • 

r*  cc 

lOOO 

0 

8. 

0  0 
t>.\0 

0 

0  q  q 

ONtOci 
tot^oo 

000  too  0  0 

»        •        «                  ■        •  ^» 

to  to  r<«  o^vo  toTD 

13 

u 

*      « 
V     ^ 

= 

««        «• 
«      «• 

«• 
«« 

«•       «•      V 

«• 

• 

cc 

« 


''3 

'  i 

s 

0; 

I     M 

'    u 


CoBCifXTNiCATioNs  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  the 
text.  itTustrations  will  be  furnished  without  cost  to  the  author. 

^ACRAMENTO:     pCTOBER,      1894 

A  PROPOSED  AMBULANCE  ASSOCIATION  FOR  SAN  FRANCISCO. 

%  

A  movement  is  on  foot  in  San  Francisco  for  the  formation  of  an 
ambulance  association.  It  is  understood  that  the  objects  in  view  are 
principally  to  improve  the  local  emergency  service,  and  to  spread  the 
knowledge  of  **First  Aid  to  the  Injured.**  The  name  **Red  Cross*' 
has  been  used  in  connection  with  the  proposed  society.  If  the  objects 
are  simply  as  stated,  the  employment  of  this  title  would  hardly  be 
appropriate.  The  scope  of  Red  Cross  societies  is  very  distinct. 
There  is  an  American  Association  of  the  Red  Cross,  with  headquar- 
ters at  Washington,  the  leading  spirit  of  which  is  Miss  Clara  Barton, 
the  American  Florence  Nightingale.  This  association  is  a  branch 
of  an  international  organization  instituted  at  Geneva  in  1863.  Its 
original  object  and  scope  were  limited  entirely  to  ambulance  work 
in  connection  with  the  army  and  navy;  but  as  the  United  States 
branch  could  not,  for  obvious  reasons,  support  an  aciwe  society  in 
connection  with  its  army  and  navy,  it  was  allowed  by  special  modi- 
fication of  the  international  treaty  to  extend  its  work  to  affording 
relief  in  cases  of  national  calamity,  such  as  floods,  fires,  earthquakes, 
pestilence,  etc.  On  the  other  hand,  there  are  in  Scotland*  and  Eng- 
land two  associations  devoted  to  local  ambulance  work,  whose  objects 
cover  the  grounds  of  the  proposed  association.  These  are  the  St. 
Andrew's  Ambulance  Association  of  Glasgow,  and  the  St  John's 
Ambulance  Association  of  London.  There  is,  then,  a  distinct  differ- 
ence between  a  Red  Cross  society  and  an  ambulance  association. 
The  one  is  national  and  militant,  the  other  local  and  educational. 
The  idea  at  the  bottom  of  the  ambulance  movement  is  admirable. 
The  work  in  England  and  Scotland  has  proved  its  practicability. 
There  the  associations  have  been  the  means  of  imparting  instruction 
in  • 'first  aid'*  to  thousands  of  people,  with  excellent  practical  results. 
In  directing  attention  and  interest  to  this  subject,  not  only  is  the 
educational  influence  on  individuals  excellent,  but  reflexly  the  public 
institutions  must  be  the  gainers  thereby.     Probably  the  chief  causes 
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of  the  inefiSciency  of  public  charities  are  the  lack  of  knowledge  con- 
cerning them  and  the  lack  of  interest  in  them.  An  active  ambulance 
association  could  not  btit  arouse  interest  in  the  public  ways  and 
means  of  caring  for  the  sick  and  injured;  and  once  the  knowledge 
of  the  needs  and  workings  of  the  public  charities  become  general, 
the  demands  for  higher  standards  of  efficiency  will  soon  follow. 


NOTES. 

MiS8l88i0pl  Valley  Medical  AsscQlatlon. 
The  twentieth  annual  meeting  of  the  Mississippi  Valley  Medical 
Association  will  be  held  at  Hot  Springs,  Arkansas,  November  21st, 
2 2d  and  23d.  Many  valuable  papers  have  already  been  promised, 
and  it  is  confidently  stated  that  the  success  of  the  meeting  is  already 
assured.  The  month  of  November  is  usually  one  of  the  pleasantest 
of  the  year  at  Hot  Springs,  and  the  local  physicians,  together  with 
the  citizeiis,  have  united  to  offer  the  Association  a  hearty  welcome. 
Substantial  reductions  in  railroad  rates  have  been  assured,  and  these 
Will  be  announced  later. 

^alrchlld  Bros.  &  Foster. 
On  the  evening  of  July  29th,  Messrs.  Fairchild  Bros.  &  Foster, 
the  well-known  manufacturers  of  digestive  ferments,  were  burned 
out  of  the  offices  and  warerooms  which  they  had  long  occupied  at 
Nos.  82-84  Fulton  street.  New  York.  The  second  day  after  the 
fire  quarters  were  secured  in  the  Rhinelander  Building,  where  even 
better  facilities  were  afforded  for  the  transaction  of  their  extensive 
business.  The  firm  have  issued  a  circular  to  their  friends,  express- 
ing their  hearty  thanks  for  their  forbearance  with  orders  delayed  or 
only  partially  filled,  which  was  unavoidable  with  such  an  interrup- 
tion to  business.     They  are  now  prepared  to  give  matters  prompt 

« 

attention,  and  have  an  ample  stock  on  hand.  This  firm  is  one 
whose  dealings  with  the  profession  have  always  been  satisfactory, 
and  thefe  are  few  physicians  who  are  not  familiar  with  the  products 
that  thejr  have  done  so  much  to  improve  and  perfect. 

Kentucky  School  of  Medicine. 

The  thirty-ninth  annual  session  of  this  flourishing  school  will 
begin  Janiiary  3,  1895,  continuing  for  six  months.  The  Faculty 
have  recently  completed  numerous  improvements  in  connection  with 
the  school  that  will  greatly  add  to  its  facilities.  A  large  hospital, 
which  Will  be  one  of  the  most  complete  for  surgical  work  in  this 
country,  has  been  erected  adjoining  the  college,  and  will  soon  be 
ready  for  the  reception  of  patients.     Extensive  improvements  have 
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also  been  made  in  the  laboratories,  and  during  the  ensuing  session 
the  facilities  for  clinical  and  laboratory  instruction  will  be  equal  to 
any  western  school.  Attendance  is  required  upon  three  graded 
courses  of  six  months^  in  three  separate  years.  This  school  is  a 
member  of  the  Southern  Medical  College  Association,  but  its  require- 
ments are  more  rigid  than  the  standard  of  the  Association  demands. 
At  the  graduating  exercises,  in  June  last,  the  class  numbered  188. 

California  Northern  District  Medical  Society. 

The  fourth  annual  meeting  of  the  California  Northern  District 
Medical  Society  will  be  held  in  Marysville,  Tuesday,  October  9, 
1894.  The  Committee  of  Arrangements,  consisting  of  Drs.  David 
Powell,  G.  W.  Stratton,  T.  P.  Peery,  A.  E.  Kosbyand  E.  E.  Stone, 
have  been  at  work  for  some  months  past,  and  there  is  every  reason 
to  anticipate  a  very  successful  meeting.  A  circular  letter  has  been 
issued  to  the  physicians  of  Northern  and  Central  California,  point- 
ing out  the  scope  of  the  Society  and  urging  a  large  attendance. 
The  Society  will  convene  in  Masonic  Hall,  and  will  be  welcomed  by 
the  Mayor  of  the  city.  There  will  be  three  sessions,  the  morning 
session  opening  at  10  A.  m.,  when  the  annual  address  will  be 
delivered  by  the  President,  W.  A.  Briggs,  of  Sacramento,  and  the 
afternoon  and  evening  sessions,  at  2  and  7  p.  m.  ,  respectively.  It  is 
expected  that  the  business  of  the  afternoon  session  will  be  concluded 
suflSciently  early  to  permit  of  the  visitors  seeing  some  of  the  beauti- 
ful surroundings  of  the  city.  The  evening  session  will  be  devoted 
to  the  miscellaneous  business  of  the  Society,  including  the  election 
of  officers  for  the  ensuing  year.  After  adjournment,  there  will  be  a 
banquet  at  the  New  Western  Hotel,  tendered  by  the  Medical  Society 
of  Yuba  and  Sutter  Counties.  The  following  are  the  titles  of  papers, 
with  their  authors  and  the  names  of  those  who  will  open  the  discus- 
sions: "When  and  How  Shall  We  Apply  the  Obstetric  Forceps?" 
W.  R.  Cluness,  San  Francisco;  W.  R.  Cleaveland,  Biggs.  **Chronic 
Interstitial  Nephritis,"  J.  Ellis  Rodley,  Chico;  G.  W.  Strattou, 
Marysville.  *  'The  Dietetic  and  Therapeutic  Management  of  Typhoid 
Fever,  Thos.  Ross,  Sacramento;  O.  Stansbury,  Chico.  **The  Foot- 
hills of  the  Sierras  in  the  Climatic  Treatment  of  Bronchial  and  Pul- 
monary Diseases,**  R.  F.  Rooney,  Auburn;  F.  W.  Benjamin,  Oro- 
ville.  **Tenorraphy,**  T.  W.  Huntington,  Sacramento;  W.  E.  Bates, 
Davisville.  **Head  and  Brain  Injuries,'*  S.  J.  S.  Rogers,  Marys- 
ville; W.  W.  Macfarlane,  Woodland.  * 'Gangrene  of  Scrotum  and 
Penis,**  T.  W.  Serviss,  Oroville;  O.  C.  Hawkins,  Biggs.  ''Strabis- 
mus, with  Especial  Reference  to  Its  Early  Recognition  and  Treat- 
ment,**   W.    E.    Briggs,   Sacramento;  C.    H.    Gibbons,    Arbuckle. 
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*'The  Microscope  in  the  Diagnosis  of  Enteric  Fever  and  Tubercu- 
losis/' S.  M.  Mouser,  San  Francisco;  J.  R.  Todd,  Gridley.  *^The 
Treatment  of  Gonorrhea  by  Retro-injections/*  W.  J.  Hanna,  Sacra- 
mento; N.  Watts,  Chico. 

Folle  a  Deux. 
This  curious  form  of  insanity  seems  to  be  rare.  It  is  a  form  of 
induced  insanity,  and  occurs  where  one  person  suffering  from  some 
delusion  or  hallucination  has  influence  enough  to  develop  in  another 
the  same  form  of  trouble.  Favorable  conditions  for  the  occurrence 
oi  folie  d  deux  are  similar  predisposition,  long-continued  and  great 
intimacy  of  the  two  patients,  and  lastly  plausibility  of  the  insane 
ideas.  The  case  of  the  two  Schaefer  women,  mother  and  daughter, 
who  were  recently  committed  to  an  asylum  from  San  Francisco, 
appears  to  have  been  one  of  this  nature.  The  mother  became  pos- 
sessed of  the  idea  that  she  could  aid  the  police  department  in  solving 
the  mystery  of  the  celebrated  Jacobson  murder.  She  was  given  a 
careful  hearing  by  detectives,  but  after  thorough  investigation  she 
was  deemed  to  be  suffering  from  an  hallucination,  though  she  was 
apparently  rational  on  other  topics.  For  some  time  she  ceased  to 
trouble  the  police,  and  was  not  heard  from  until  some  months  later, 
when  a  prominent  lawyer  began  to  receive  letters  from  her  daughter, 
containing  threats,  rambling  remarks  about  the  Jacobson  case  and 
allusions  to  a  promised  marriage.  The  daughter  was  arrested  and 
charged  with  insanity.  While  under  detention  in  the  San  Francisco 
Receiving  Hospital  the  mother  visited  the  daughter,  and,  when 
questioned  by  the  physician  in  charge,  maintained  stoutly  that  her 
daughter  was  suffering  from  no  delusions,  but  was  stating  nothing 
but  facts.  The  delusions,  however,  were  plainly  apparent,  and  the 
physician  recommended  that  the  mother  likewise  be  charged  with 
insanity.  When  brought  before  the  insanity  commissioners  the 
patients  demanded  a  jury  trial,  and  a  lawyer,  who  rides  insanity 
cases  as  a  hobby,  volunteered  to  defend  them.  After  a  vigorous 
defense  by  the  attorney  the  jury  disagreed,  and  the  judge  dismissed 
the  case.  Three  days  later  this  same  attorney,  having  allowed  him- 
self due  time  to  enjoy  his  victory,  appeared  before  the  judge  with 
the  petition  that  the  dismissal  be  vacated;  that  his  clients  be  taken 
into  custody  once  more,  and  that  they  be  committed  to  an  asylum 
in  due  form,  all  of  which  was  forthwith  done. 
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SACRAMENTO    SOCIETY   FOR   MEDICAL   IMPROVEMENT. 

Regular  Meeting y  August  2/,  iSg4, 

The  President,  W.  F.  Wiard.  M.D.,  in  the  Chair.        ^ 

The  Use  of  Tobaeeo  by  the  Medical  Profe»8ioii, — Dr.  W.  F.  Wiard  read  a 
paper  on  this  subject.  He  entered  at  length  into  the  numerous  abuses  caused 
by  the  general  use  of  tobacco,  illustrating  his  conclusions  by  cases  in  tK>int. 
Authorities  were  agreed  that  the  cause  of  these  troubles  was  the  excessive  use 
of  the  weed,  or  its  employment  by  persons  who,  under  any  circumstances,  were 
unable  to  withstand  its  effects.  The  injurious  results  were  so  obvious  that  it 
was,  Xf  him,  incomprehensible  that  medical  men  should  indulge  in  so  pernicious 
a  habit,  when  daily  reminded  and  fully  cognizant  of  its  evil  results,  and  con- 
stantly reminded  of  them  by  pathological  examples.  The  author  said  medical 
men  should,  in  their  personal  conduct,  their  habits  and  their  morals,  be  an 
example  in  the  community.  They  should,  therefore,  avoid  all  debasing 
influences,  as  well  as  anything  that  tended  to  lower  the  esteem  in  which  they 
were  held  by  their  patients.  In  conclusion,  he  drew  a  vivid  picture  of  the 
tobacco-smoking  and  tobacco-chewing  physician,  whose  person,  reeking  with 
the  aroma  of  stale  tobacco,  and  whose  clothing,  besmeared  with  the  profuse 
expectoration  of  tobacco  chewing,  could  hardly  fail  to  be  an  object  of  disgust  to 
his  unfortunate  patients. 

Dr.  C.  E.  Fowler  said:  At  one  time  Blaine  was  opposed  to  the  tariff  on 
tobacco,  from  the  fact  that  he  found  nearly  every  laboring  man  smoked  after 
meals,  an^  he  had  come  to  the  conclusion  that  tobacco  was  almost  an  absolute 
necessitv.  The  speaker  confessed  that  he  was  one  of  the  sinners.  Physicians 
had  bad  habits,  like  other  people,  but  he  agreed  with  the  author  that,  from  a 
high  moral  standpoint,  a  physician  should  not  indulge  in  the  use  of  tobacco. 
It  was  not  from  the  use,  but  rather  from  the  abuse,  of  the  weed  that  we  fi^d  Uie 
conditions  of  nervous  irritability  so  frequently  met  with. 

Dr.  Thos.  Ross  thought  the  paper  was  an  exaggeration.  No  physician 
could  point  to  a  single  case  of  death  caused  directly  from  smoking.  The  use  of 
tobacco  was  very  general,  both  by  rich  and  poor,  and  there  was  certainly  some- 
thing in  it  for  which  the  human  system  craved.  He  thought  that  physicians 
smoked  from  the  sense  of  comfort  that  it  gave;  being  compelled  to  look  so 
much  at  the  dark  side  of  things,  that,  when  tired  and  worried,  it  was  quite 
natural  to  take  up  the  pipe.  Tobacco  has  a  soothing  effect  which  is  not  pro- 
duced by  anything  else,  and  there  is  nothing  that  will  give  a  man  the  same 
pleasure  as  a  good  cigar.  Every  one  present  had,  no  doubt,  seen  cases  of 
insomnia  and  indigestion,  due  to  the  excessive  use  of  tobacco,  but  the  trouble 
always  passes  away  as  soon  as  the  cause  is  removed. 

Dr.  J.  H.  Parkinson:  I  am  one  of  the  non-smokers,  and  have,  therefore, 
some  hesitation  in  criticising  the  paper.  I  do  not  believe  that  moderate  indul- 
gence in  tobacco  is  injurious,  but  it  can  hardly  be  denied  that  tobacco  smoking, 
and  especially  tobacco  chewing,  are  dirty  habits.  Every  man  must  decide  for 
himself  wheUier  he  will  use  tobacco,  but  I  believe  that  the  odor  of  tobacco 
smoke  is  offensive  to  many  persons  when  well,  and  to  a  still  larger  number 
when  sick.  I  certainly  think  that  physicians  should  neither  smoke  in  their 
offices,  nor  permit  others  to  do  so  when  it  is  possible  to  prevent  it. 

Dr.  G.  a.  White:  There  is  much  to  be  said  for  and  against  the  habit. 
People  through  the  South  use  tobacco  more  than  those  residing  in  the  Northern 
States.  In  the  University  of  Virginia,  inquiry  showed  that  only  three  per  cent, 
did  not  use  tobacco,  while  in  the  University  of  Vermont  not  quite  three  per 
cent,  used  it.  Personally,  he  had  used  tobacco  for  twenty-five  years,  but  he 
had  been  compelled,  possibly  from  cardiac  weakness,  to  abstain.  During  the 
last  two  or  three  years,  he  had  again  commenced  to  use  it.  Its  effects  had 
sometimes  been  very  unpleasant,  and  he  remembered,  on  one  occasion,  after  a 
meeting  of  the  Society,  where  he  had  been  unable  to  operate,  owing  to  the 
depressing  effects  of  over  indulgence  which,  in  his  case,  resembled  an  overdose 
of  jaborandi.  People  of  a  phlegmatic  temperament  can  stand  much  laiger 
quantities  of  tobacco  than  others,  but  there  are  very  few  who  can  use  it  to  any 
extent  and  escape  its  ravages. 
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Dr.  D'A.  Power  believed  that  every  man  should*  use  tobacco  according  to 
his  own  particular  case.  He  had  certainly  seen  deaths  that  were  due  to  tobacco 
poisoning,  the  diagnosis  being  based  upon  the  exclusion  of  all  other  causes. 
In  one  case,  that  of  a  man  who  smoked  and  chewed  excessively,  the  patient 
had  frequent  attacks  of  syncope,  and  finally  died  of  dilatation  of  the  heart. 
Improvement  followed  when  the  tobacco  wfis  discontinued,  but  the  patient 
finally  died  from  congestion  of  the  lungs.  Many  of  the  minor  ills,  such  as 
atonic  and  nervous  dyspepsia,  are  relieved  as  soon  as  the  patient  (}uits  smoking. 
In  some  cases  no  harm  follqws  because  the  system  becomes  habituated  to  the 
use  of  the  drug.  Physicians  should  certainly  not  use  tobacco,  for  we  certainly 
cannot  expect  that  others  will  refrain  from  its  use  when  we  do  not  abstain  our- 
selves. 

Dr.  H.  W.  Stradbr  had  used  tobacco  on  and  off  for  seventeen  years,  but 
had  not  smoked  during  the  past  three  months.  He  thought  that  tobaccp,  like 
many  other  thin^,  should  be  used  with  moderation.  It  was  a  stimulant  and  a 
vaso-motor  sedative  to  the  spinal  nervous  system.  There  are  certain  people  to 
whom  the  use  of  tobacco  is  injurious.  In  his  experience  he  had  never  been 
able  to  diagnose  a  case  of  tobacco  heart,  and  he  believed  the  effects  of  tobacco 
on  that  organ  were  only  temporary. 

Dr.  W.  E.  Briggs:  The  habit  of  smoking  is  certainly  repulsive,  and  its 
effects  are  certainly  bad.  With  intermission  he  had  smokea  for  about  ten 
years,  during  which  time  he  thought  it  had  had  but  little  effect  upon  his  health. 
There  was  no  question  that  a  man  was  a  better  physician  without  the  habit. 
He  had  seen  many  ill  effects  from  the  drug,  most  prominent  amongst  which 
was  amblvopia.  It  had  always  a  bad  effect  upon  the  throat  and  nose.  Regard- 
ing the  influence  of  tobacco  upon  the  brain  in  relation  to  study,  Jie  did  not 
think  that  this  view  was  borne  out  by  practical  experience.  In  Germany 
smoking  was  almost  a  universal  habit.  He  had  never  seen  a  professor  or  a  stu- 
dent that  did  not  smoke;  and  in  view  of  the  scientific  results  attained  by  the 
German  nation  it  did  not  seem  that  this  theory  of  its  malign  effects  could  be 
maintained. 

Dr.  M.  Gardnbr:  By  far  the  greater  amount  of  injury  is  caused  by  the 
quality  of  the  tobacco  that  is  used.  In  the  navies  of  the  European  nations 
every  sailor  is  allowed  so  much  tobacco.  This  tobacco  is  a  twist  made  from  the 
pure  leaf,  and  is  not  injurious.  It  could  hardly  be  supposed  that  all  the  great 
powers  would  knowingly  sanction  th6  use  of  anything  tending  to  lower  the 
efficiency  of  their  men. 

Dr.  J.  R.  IrAiNB:  All  nations  make  use  of  some  sedative  or  stimulant.  Sav- 
ages use  tobacco,  smoking  it  and  inhaling  the  smoke.  The  injurious  effects  of 
tobacco  must  be  determined  by  comparison.  When  a  man  *s  powers  are  impaired 
and  he  becomes  decrepid,  it  is  quite  usual  to  blame  this  upon  something  bad. 
Tobacco  was  injurious  to  the  speaker;  even  one  cigar  sometimes  producing  the 
characteristic  symptoms  of  nicotine  poisoning.  He  did  not  believe  in  physi- 
cians setting  themselves  up  as  examples  in  the  community.  The  public  would 
usually  choose  what  they  saw  fit  from  the  profession  and  no  more. 

Dr.  H.  L.  Nichols  said  his  experience  in  smoking  had  been  limited  to  one 
cigar  of  moderate  cost,  that  he  had  used  many  years  ago.  He  was  unable  to 
use  tobacco,  and  therefore  made  no  virtue  of  abstention.  He  regarded  it, 
however,  as  a  filthy  habit,  and  believed  that  it  was  the  cause  of  very  many 
injurious  results.' 

SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  August  14,  iSg4. 
George  Chismorb,  M.D.,  in  the  Chair. 

Americiin  Medical  AHsiiciAtioti. — Dr.  Hbnry  Gibbons,  Jr.,  Chairman  of  the 
Sub-Committee  on  Finance,  as  a  member  of  the  County  Society's  Committee 
on  Entertainment,  reported  a  balance  of  $675.15  remainmg  on  hand. 

The  Plmrne  Fonr  HniidriNl  Team  Ago  mid  Now*— Dr.  S.  S.  Hbrricr  read  a 
paper  on  this  subject.  He  exhibited  to  the  Society  a  book  printed  at  Venice  in 
i493t  the  name  of  the  author  being  Alessandro  Benedetto,  a  physician  of 
Verona,  which  treated  of  the  plague  at  that  time.  The  author's  paper  con- 
sisted of  abstracts  from  this  ancient  work,  together  with  his  comments  thereon. 
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Benedetto  belieyed  that  the  causes  of  this  malady  were  various,  some  embrac- 
ing contamination  of  the  atmosphere  through  the  pestilential  influence  of  the 
planeta;  the  breath  of  a  certain  dragon  was  also  mentioned.  The  only  rational 
cause  cited,  on  the  authority  of  Galen,  bein^  the  exhalations  from  bloody  fields 
of  battle.  Regarding  the  means  of  infection,  he  notes,  as  remarkable,  that 
woolen  garments  especially  preserved  contagion,  and  cites  an  instance  of  an 
infected  feather  bed  which  several  years  later  caused  an  outbreak  of  the  disease. 
Omens  and  signs  portending  to  pestilence  were  given  due  prominence.  Regard- 
ing treatment,  he  had  observed  that  vomitine  was  injurious.  The  bowels  were 
ordered  to  be  kept  open,  manna,  amongst  other  remedies,  being  recommended 
for  that  purpose.  As  a  prophylactic,  he  mentions  that  Galen,  during  the  plague 
of  Rome,  used  a  syrup  prepared  from  vipers,  in  winter.  It  was  protective  to  all 
who  drank  it.  **The  symptoms  of  pestilential  fever"  seem  to  present  a  fair 
clinical  picture  of  the  disease,  many  of  the  symptoms  being  clearly  stated. 
The  * 'unmistakable  signs"  given  are  tumors  of  the  fauces,  ears,  axillae  and 
groins,  which  he  terms  carbuncles;  these,  coui>led  vrith  loss  of  consciousness. 
On  the  first  or  second  day,  a  rapid  pulse,  persistent  vomiting,  foul  urine  and 
jacitation  were  sufficient  to  recognize  the  fever  beyond  a  reasonable  doubt. 
Various  vegetable  remedies,  under  the  titles  of  simples  and  compends,  are  men- 
tioned as  having  proved  very  effective.  The  quotations  closed  with  some 
extracts  from  a  chapter  on  tumors  of  Uie  axilla  and  groin.  This  subject,  Bene- 
detto parenthetically  remarks,  may  seem  foreign  to  the  physician,  because  it 
involves  surgery,  but  it  is  obvious  that  the  patient  coilld  not  be  restored  to 
health  without  external  treatment.  Free  suppuration  is  regarded  as  an  element 
of  safety.  In  connection  with  poultices,  the  use  of  which  he  condemns,  as 
tending  to  drive  the  poison  back  on  the  internal  organs;  he  mentions  an 
excellent  plaster  used  by  the  Greeks,  and  truthfullv  named  "septic. "  This  was 
made  from  the  root  of  the  narcissus,  beeswax  and  pigeon's  dung.  Finally,  if 
the  tumors  failed  to  3deld  to  various  remedies  and  counter-irritants,  the  author 
states,  resort  must  be  had  to  the  knife  or  the  hot  iron.  Dr.  Herrick,  in  com- 
menting on  the  foregoing,  observes  that  the  status  of  medical  knowledge  at  the 
end  of  the  15th  century  had  not  much  advanced  beyond  that  of  A.  D.  650,  as 
represented  by  Paul  of  iEgina,  nor  had  much  been  added  since  the  time  of 
Galen,  A.  D.  131.  In  fact,,  most  that  had  been  accomplished  by  the  schools 
between  these  periods  was  the  {^reservation  of  the  knowled^  already  acauired. 
Quoting  from  ancient  authorities,  he  showed  that  bubonic  plague  had  been 
prevalent  in  L^bia,  Egypt  and  S3rria  at  least  200  years  B.  C.,  and  that  this 
disease  was  similar  to  the  epidemics  which  subsequently  devastated  Europe. 
There  was  no  reasonable  doubt  that  the  malady  prevailing  at  Hong  Kong  and 
Canton  during  the  present  year  was  bubonic  pla^e.  The  disease  had  not 
hitherto  been  studied  upon  modem  methods  of  precision,  but  analogy  strongly 
indicates  that  some  microbe  is  the  cause,  and  the  persistence  of  the  poison  is 
due  to  spores  of  strong  vitality.  The  danger  of  infection  reaching  this  country 
would  lie  mainlv  in  the  personal  effects  oF  the  Chinese  passengers,  and  in  view 
of  the  action  of  this  government  in  placing  medical  inspectors  at  European 
ports,  it  would  seem  proper  that  similar  action  should  be  taken  at  Hong  Kong. 
Dr.  C.  G.  Kuhlman:  I  take  this  opportunity  to  point  out  certain  features  in 
connection  with  the  so-called  bubonic  plague  as  aescribed  in  this  paper,  and 
from  what  I  ascertained  in  regard  to  it  as  it  now  exists  in  China,  and  with  spe- 
cial reference  to  its  relation  to  so-called  leprosy.  It  was  generally  held  that 
.the  lepers  now  scattered  over  various  parts  of  the  world,  especially  Europe,  are 
pathological  disseminations  of  the  great  bubonic  plague  epidemic  which  swept 
over  every  part  of  the  earth  during  the  thirteenth  century,  having  been  brought 
into  Europe  bjr  the  Crusaders  who  fled  from  Asia  before  the  conquering  Sara- 
cens. While  It  is  true  we  are  not  familiar  with  the  etiolo^cal  factors  concerned 
in  either  process,  still,  owing  to  the  great  dissimilarity  in  the  pathology  and 
symptomatology  of  the  two  diseases,  we  are,  I  believe,  justifiea  in  assuming 
tnat  there  is  no  analog  whatsoever  between  them,  and  that  the  theory  cannot 
stand  scientific  criticism.  Leprosy  ranks  with  syphilis,  tuberculosis,  and  acti- 
nomycosis; it  belongs  to  the  pathological  class — ^granulomata.  It  is  an  exceed- 
ingly chronic  disseminating  adeno-dermatitis  confined  entirely  to  the  skin,  and 
from  all  appearances  commences  at  the  distal  ends  of  the  upper  extremities  in 
the  fingers  and  hands  by  a  process  of  granulation  necrosis,  from  whence  it 
ascends  by  way  of  the  cutaneous  lymphatic  system.     It  seems  to  be  a  disease 
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of  occupation  of  those  who  inhabit  the  shores  bordering  upon  bodies  of  salt 
water  and  who  are  constantly  engaged  in  handling  salt  fish.  This  view  is  held 
by  many  able  physicians  who  have  had  ample  opportunity  to  observe  and  to 
treat  the  malady,  daily,  for  years.  Leprosy  cannot  be  regarded  as  contagious 
and  infectious  in  the  ordinary  sense  of  these  terms.  The  deep  glands  are  not 
affected  by  leprosy,  nor  does  it  affect  the  various  functional  organs  of  the  body. 
The  patients  die  from  other  causes.  The  most  we  can  assume  for  leprosy  is 
invasion  of  the  organism  by  a  microbic  form  whose  physiological  products  are 
capable  of  transforming  the  cutaneous  lymphatics  into  granulation  tissue.  The 
pathology  and  symptomatology  of  bubonic  plague  present  a  typical  picture 
entirely  the  reverse  of  leprosj.  Here  we  have  an  entirely  acute  septic  process 
with  systemic  invasion  affecting  not  only  the  deep  glands,  giving  nse  to  bubo, 
but  also  producing  metastasis,  mali£[nant  pustular  eruptions  and  capillary  hem- 
orrhages,  attended  with  fever,  vomiting,  purging,  hematemesis,  and  pneumo- 
nia. While  cholera  has  invaded  Europe  several  times,  it  is  very  doubtful  that 
the  bubonic  plague,  which  seems  to. depend  upon  certain  emanations  from  the 
earth,  most  likely  carbonic  acid,  did  ever  reach  there,  for  there  is  no  analogy 
between  it  and  leprosy,  either  pathological  or  symtomatic,  to  justify  us  in 
assuming  that  the  one  was  the  outgrowth  of  the  other. 

Dr.  D.  W.  Montgomery  said  he  had  a  bubo  from  a  patient  in  Hong  Kong, 
received  through  the  kindness  of  Dr.  Geo.  Tait,  but  on  account  of  the  decom- 
posing condition  of  the  specimen  he  could  not  stain  in  the  cells.  The  plague 
affects  the  inguinal  glands.  Soldiers  delegated  for  sanitary  work  in  Hon^  Kong^ 
found  three  feet  of  dirt  on  the  floors  of  the  houses,  being  the  accumulations  of 
years.  Regarding  the  "fish  theory"  of  leprosy,  the  speaker  did  not  believe 
there  was  anything  whatever  in  it. 

Dr.  Hbri^ick,  in  replying,  said  the  plague  is  also  knoWn  as  the  pestilential 
fever;  it  is  not  similar  to,  nor  associated  with,  cholera. 


CALIFORNIA    ACADEMY     OF     MEDICINE. 
Regular  Meetings  July  21,  1894, 

The  President.  John  P.  Morsr.  M.D.,  in  the  Chair. 

Leprosy. — Dr.  D.  W.  Montgomery  demonstrated  a  case  of  leprosy,  which 
had  kindly  been  placed  at  his  disposal  by  Dr.  Dudley  Tait.  The  patient,  a 
Chinaman,  25  years  of  ege,  had  acquired  syphilis  five  years  ago.  One  year 
ago,  an  erythematous  patchy  rash,  similar  to  that  now  existing,  broke  out  on 
both  sides  of  his  face.  This  cleared  up  on  the  right  side,  but  persisted,  although 
lessened  in  extent,  on  the  left  side.  Six  months  ago,  it  again  spread,  involving 
both  sides  of  the  face.  On  carefully  looking  over  the  lesion,  a  lepra  tubercle 
was  discovered  on  the  margin  of  one  of  the  patches  on  the  cheek,  out  of  which 
some  serum  was  pressed.  Smear  preparations  of  this  serum  stained  with  carbol- 
fuchsin,  and  bleached  with  nitric  acid  (i)  showed  lepra  bacilli. 

The  President  inquired  whether  it  was  a  settled  fact  that  the  bacilli  were 
the  cause  of  leprosy? 

Dr.  Montgomery:  It  has  not  been  scientifically  settled;  we  only  know  that 
the  bacilli  are  found  in  the  tubercular  form,  the  tubercles  containing  an 
immense  number  of  them.  They  stain  more  easily  than  the  tubercle  bacilli. 
In  the  erythematous  variety  they  are  hard  to  find.  I  have  cut  section  after  sec- 
tion  in  such  a  patch  and  found  none.  In  one  instance,  however,  in  1892,  Dr.. 
Looft  found  them  in  an  erythematous  le{>ride.  The  bacilli  were  found  clumped 
together;  he  considered  the  demonstration  of  their  presence  an  absolute  diag* 
nosis. 

Dr.  N.  Rosencranz:  I  have  an  interesting  case  of  pemphigus  leprae,  a  uni* 
versal  pemphigus.  The  demonstration  of  the  bacilli  was  a  failure,  however. 
The  speaker  asked  Dr.  Montgomery  whether  he  had  had  success  from  any 
line  of  treatment,  and  if  he  had  used  spermine  injections,  which  are  highly 
spoken  of. 

Dr.  Montgomery:  I  have  seen  the  erythema  disappear  under  the  treat* 
ment,  but  it  will  do  so  without  treatment.  I  have  used  salol,  also  salicylate  of 
sodium — the  latter  is  one  of  the  very  best  drugs  for  lepra  fever.  The  experi- 
ence of  Hanson  points  that  way,  and  I  have  seen  it  act  promptly  when  other 
drugs  failed. 
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Canernm  Oris. — Dr.  J.  W.  Wii^liamson  presented  the  photograph  and 
reported  a  case  of  cancrum  oris.  He  said:  This  trouble  seems  to  be  very  rare 
here;  I  have  never  seen  a  case  in  my  private  practice,  nor  have  quite  a  nimiber 
of  medical  men  with  whom  I  have  spoken  regarding  it.  The  patient  is  a  girl 
5  years  old,  an  inmate  of  a  charitable  institution;  concerning  the  child's  family 
history  and  antecedents  I  know  very  little,  except  that  she  was  taken,  with  a 
younger  sister,  from  a  squalid  tenement  in  the  lower  part  of  the  city.  The 
father  is  in  poor  health  and  the  mother  is  an  inmate  of  an  insane  asvlum.  The 
child  was  brought  to  me  about  three  weeks  ago  and  was  then  suffenng  from  an 
ulceration  of  uie  outer  surface  of  the  gums  and  inner  surface  of  the  cheek. 
This  was  cauterized  and  an  antiseptic  mouth-wash  ordered.  A  week  and  a  half 
later,  the  characteristic  dusky  blue  spot  appeared  on  the  cheek,  and  two  days 
later  a  slough  as  large  as  a  dollar  had  separated  from  the  surrounding  tissues. 
The  patient  was  anesthetized  and  the  gangrenous  tissues  removed  by  the 
curette.  The  teeth  were  loose  and  the  upper  maxilla  necrosed,  the  curette 
passing  directly  into  the  antrum.  Large  masses  of  gangrenous  tissue  were  also 
removed  from  beneath  the  molar  bone.  After  curettement  the  tissues  were 
cauterized  with  pure  carbolic  acid  and  the  opening  packed  with  iodoform  gauze. 
On  the  morning  after  the  operation,  the  cnild  was  sitting  up  in  bed  playing 
with  her  toys,  and  calling  for  food.  She  appeared  to  have  no  pain  and  her 
mental  condition  was  as  bright  as  usual.  Since  then  the  edges  of  the  opening 
in  the  cheek  have  been  covered  with  red,  healthy-looking  granulations,  but 
lai^ee  sloughs  have  been  dropping  out  of  the  anterior  part  of  the  temporal  fossa 
and  the  child  herself  has  pulled  out  several  loosened  teeth.  Two  da^s  ago, 
another  dusky  spot  appeared  on  the  temple  about  half  an  inch  behind  the 
external  cantnus,  and  I  presume  the  tissues  in  that  neighborhood  will  be 
involved  with  the  same  rapidity  as  those  lower  down  on  the  face.  The  litera- 
ture on  the  subject  gives  a  gloomy  prognosis.  I  have  read  the  statement  that 
the  disease  is  due  to  a  specific  ^aciUus,  but  Dr.  Montgomery  tells  me  he  has 
never  seen  any  of  the  cultures.  ^ 

■Dr.  Dudi^by  Tait:  I  have  seen  a  few  cases  occurring  in  children's  hospi- 
tals. It  is  claimed  that  it  occursmost  frequently  after  roseola  and  in  children 
of  a  scrofulous  tendency.  It  is  quite  impossible  to  limit  the  result  of  the  gan- 
grene. A  case  came  under  my  observation,  a  year  or  so  ago,  in  which  half  the 
tace  became  gangrenous,  and,  notwithstanding  prompt  measures,  death  resulted. 
I  think  it  remarkable  in  this  case  that  the  bone  was  involved.  As  to  the  cause, 
I  think  that  any  necrotic  condition  which  produces  a  thrombus  would  bring 
about  just  such  a  result. 

Cancer  of  the  Uterus. — Dr.  H.  Krbutzmann  exhibited  two  specimens  of 
malignant  disease  of  the  uterus  in  the  early  stages,  and  gave  the  following  his- 
tories: Casb  I. — Mrs.  R ,  a^ed  thirty,  came  to  the  Polyclinic  complaining 

of  some  abdominal  trouble.  She  had  borne  several  children — the  last,  three 
years  ago.  On  examination,  a  vei^  peculiar-looking  cervix  was  brought  to 
view.  There  were  two  deep  lacerations  with  considerable  scar  formation.  The 
patient  was  sent  to  the  hospital  to  have  the  scars  excised  and  the  tears  united. 
On  operating,  a  piece  of  very  suspicious  tissue  was  cut  into  and  removed. 
Some  slides  were  prepared  from  it  by  Dr.  F.  A.  Grazer  and  sent  to  Dr.  D.  W. 
Montgomery  for  examination,  who  reported  that  in  one  of  the  slides  he  had 
found  some  nodules  of  epithelium  in  the  connective  tissue.  This  was  a  symp- 
tom of  cancer,  which  ought  to  b^  acted  on  immediately,  if  the  best  results  are 
to  be  expected.    Acting  upon  this  report  tfle  uterus  was  extirpated  a  week  ago. 

Casb  II. — The  second  case  reported  was  that  of  Mrs.  R ,  who  came  to  the 

German  Hospital,  complaining  of  a  burning  pain  or  sensation  in  the  womb. 
On  examination,  the  uterus  was  found  retroverted;  there  was  also  a  hardening 
in  the  left  broad  ligament,  and  right  at  the  external  os  was  a  small,  warty 
growth.  A  piece  of  the  cervix,  including  this  growth,  was  excised  and  sent  to 
Dr.  Montgomery,  who  found  the  mucous  glands  dilated,  and  rounded,  warty 
growths,  compoised  of  embryonic  tissue,  growing  into  the  lumina  of  the  glands. 
He  said:  "It  is  not  possible  to  make  an  absolute  diagnosis  of  polypoid  sarcoma  in 

'  This  case  lived  a  week  afler  being  reported.  The  sloughing  occurred  Ground  the  second 
center  of  gangrene,  involved  all  the  tissues  on  that  side  up  to  the  line  of  the  hair:  both  eye- 
lids sloughed  and  the  eye-ball  was  exposed.  The  two  areas  united  and  the  entire  cheeks 
became  gangrenous.  At  the  time  of  death  the  dusky  blue  color  indicative  of  subsequent 
sloughing  had  crossed  the  median  line  of  the  nose  and  upper  lip. 
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such  a  case,  but  it  is  urgent  enough  in  its  appearance  to  justify  a  radical  opera- 
tion.'*' From  this  report  it  was  deemed  best  to  operate,  and  the  uterus  waa 
excised  that  morning.  The  operation  was  rather  aifficult,  on  account  of  the 
immobility  of  the  uterus.  The  speaker  said  that  some  time  ago,  at  the  meet- 
ing of  the  State  Medical  Society,  he  read  a  paper  urging  an  early  diagnosis 
and  operative  interference  in  malignant  diseases  of  the  uterus;  upon  this  rests 
the  future  of  hysterectomy.  If  we  wait  until  the  cases  are  further  advanced 
before  we  operate,  then  we  are  sure  to  get  a  recurrence.  In  his  experience  it 
was  quite  plain  that  there  are  too  many  partial  operations  done,  and  the  time 
for  a  radical  operation  was  thereby  lost.  A  piece  of  the  suspected  tissue  should 
be  excised,  examined  by  the  microscope,  and,  if  there  was  evidence  of  malig- 
nanc]|^,  the  uterus  should  at  once  be  removed  in  toto.  The  operation  is  com- 
paratively easy,  in  those  early  stages  not  more  difficult  than  the  high  amputa- 
tion of  the  cervix. 

Dr.  D.  W.  Montgomery:  For  convenience  we  may  divide  the  cases  of  can- 
cer of  the  cervix  into  three  varieties:  (i)  The  flat  form.  This  looks  like  an 
erosion,  and  is  often  treated  as  such.  (2)  The  nodular  form.  Nodules  deep  in 
the  cervix.  (3)  The  warty  form.  Warty  out^owths  in  the  cervix.  And 
besides  this,  we  have  a  papillary  form  with  cuboidal  epithelium.  Dr.  Krentz* 
mann's  case,  shown  to-night,  is  of  the  nodular  variety,  in  which  clinically  the 
little  circumscribed  tumors  can  be  felt  below  the  surface.  The  other  case  shown 
by  Dr.  Kreutzmann  is  not  so  easy  of  determination;  in  fact,  an  unqualified  diag- 
nosis of  sarcoma  cannot  be  given;  but  the  neoplasm  is  evidently  so  full  of  evU 
possibilities  that  the  extirpation  of  the  uterus  was  fully  justifiable.  The  new 
growth  consists  of  finger-like  and  club-shaped  warty  growths  projecting  into 
the  limien  of  the  glands  of  the  cervix.  These  warty  growths  consists  of  embry- 
onic tissue  covered  with  epithelium.  Macroscopically  they  formed  jelly-like 
softenings  in  the  cervix,  which,  on  being  scraped,  gave  * 'cancer  juice."  There 
are  several  interesting  forms  of  these  papillary^rcomata  in  the  uterus.  One, 
operated  on  by  Dr.  von  Hoffmann  a  couple  of  years  ago,  gave  no  indication 
previous  to  the  operation  of  the  real  extent  of  the  sarcomatous  infiltration. 
The  same  could  be  said  of  a  case  operated  on  by  Dr.  Gushing,  a  short  time  ago. 
In  both  these  cases  the  growths,  microscopically,  closely  simulated  epithelioma. 

Dr.  Dudi,by  Tait:  I  would  most  heartily  indorse  the  remarks  made  by  Dr. 
Kreutzmann  and  Dr.  Montgomery,  if  we  could  accept  as  final  the  microscop- 
ical results.  It  is  very  hard  to  be  positive  with  the  microscope;  the  best  of 
men  have  examined  healthy  glands,  and  reported  them  diseased.  I  would  say, 
as  Dr.  Shiels  said,  "Let  us  call  a  halt  in  these  things,"  we  have  too  manv  now; 
in  surgery  also  it  is  the  same.  Students  now  discard  the  stethoscope  ana  jump 
to  the  sputum. 

The  President:  I  remember  one  case  where  the  diagnosis  by  the  micro- 
scope was  correct.  The  case  was  one  that  appeared  very  much  like  cervical 
erosions.  A  piece  of  the  cervix  was  sent  to  Dr.  Montgomery  who  pronounced 
it  epithelioma.  The  uterus  was  extirpated  and  the  woman  remained  well  for 
four  years,  when  it  returned,  and  the  patient  finally  died  from  it.  During  these 
four  years  it  had  often  been  doubted  &at  the  diagnosis  was  correct.  Two  simi- 
lar cases  are  now  under  observation ;  in  one  the  uterus  was  removed  two  years 
ago,  and  in  the  other  three  years  ago;  and  so  far  there  has  been  no  return  of 
the  disease.  We  should  not  accept  the  microscope  as  an  absolute  judge,  but  in 
connection  with  the  clinical  symptoms  it  is  a  valuable  aid. 

Dr.  Montgomery:  That  case  of  t^e  President's  was  a  very  interesting  one. 
I  will  admit  we  may  be  very  liable  to  error;  we  may  run  across  a  catarrhal 
gland  that  is  cut  off,  that  may  give  every  appearance  of  malignancy.  We  must 
try  to  admit  everything,  simply  taking  it  as  we  find  it.  The  microscope  is 
simply  an  enlargement  of  the  field  of  vision,  and  gives  us  additional  facts  from 
which  to  draw  conclusions.  The  wife  of  a  well  known  gentleman  here  became 
ill.  A  piece  of  suspected  tissue  was  examined,  and,  on  finding  flat  epithelial 
cells  about  a  blood  vessel,  a  diagnosis  of  epithelioma  was  ma^e,  simply  on  the 
presence  of  the  cells  about  a  blood  vessel,  which  we  know  should  not  have 
been  there.  The  uterus  was  removed,  or  rather  it  was  a  partial  operation,  and 
for  some  time  afterward  it  was  doubted  by  some  of  the  medical  men  consulted 
if  the  diagnosis  was  correct;  but  in  two  years  there  appeared  an  immense 
tumor,  and  the  lady  is  now  dying.  The  case  of  breast  extirpation  that  Dr.  Tait 
spoke  of  was  a  peculiar  case,  too.    There  might  have  been  a  mistake  made  sb 
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to  the  nature  of  the  tumor.  We  all  know  how  hard  it  is  to  diagnose  between  a 
simple  degeneration  of  the  ^land,  where  it  is  not  scirrhus»  and  true  sdrrhus. 
It  would  not  be  a  strange  thing  to  have  some  other  man  examine  it  and  find 
only  scar  tissue.  I  still  have  the  specimen  and  shall  examine  it  aeain.  Scirrhus 
cancer  of  the  breast  is  most  curious  in  its  evolution;  that  is,  the  advancing  edge 
is  cancerous  and  in  the  center  there  is  no  cancer.  The  epithelium  degenerates 
and  is  absorbed,  leaving  nothing  but  cicatricial  tissue.  I  have  often  thought 
that  cancer  of  the  breast  was  the  most  strikinfir  example  among  carcinomata,  of 
the  way  in  which  the  epithelium  will  follow  the  laws  of  growth,  which  it  was 
intended  it  should  follow. 

Dr.  Kricutzmann:  In  taking  out  a  piece  of  the  suspected  tissue  for  exami- 
nation, it  is  best  to  remove  a  goodrsized,  wedge-shaped  piece.  If  the  piece  is 
too  small,  it  is  almost  impossible  to  examine  it.  There  certainly  must  be  some 
clinical  symptoms  or  appearance  of  malignancy,  but  I  would  not  advise  a 
patient  to  wait  until  well-developed  clinical  symptoms  make  their  appearance 
before  operating;  if  so,  we  lose  very  valuable  time.  In  the  first  case  reported, 
in  cutting  into  the  cervix,  I  felt  suspicious  tissue;  the  idea  occurred.  * 'perhaps 
this  is  malignant.'*  A  piece  examined  proved  it  to  be  so,  and  the  uterus  was 
extirpated.  We  cannot  say  in  this  case  that  there  were  any  clinical  symptoms. 
I  think  the  microsco^  is  a  most  important  factor  in  the  diagnosis,  and  any 
errors  seem  only  to  point  to  the  negative.  I  say  again,  if  there  is  the  least  sus- 
picion of  malignant  trouble,  operate.  Dr.  Howard  Kelley ,  at  the  Pan- American 
Medical  Congress,  urged  that  women  should  have  their  uteri  examined,  from 
time  to  time,  as  dentists  examine  the  teeth. 

Dr.  TaiT:  My  reasons  for  doubting  the  diagnosis  in  the  breast  case  spoken 
of  were  these:  24  years  ago  there  appeared  suddenly,  and  without  apparent 
cause,  a  painful  swelling  of  the  breasts;  there  was  nothing  there  the  week 
before.  There  had  been  several  diagnoses  made;  at  any  rate,  the  breast  was 
excised,  and  we  found  it  to  be  a  well-marked  case  of  intra-mammary  abscess. 

Dr.  Montgombry:  I  cannot  be  sure  of  this  breast  case;  as  I  said  before,  I 
might  have  been  mistaken,  but  shall  go  over  it  again  and  examine  it  carefully. 
I  have  found  that  if  we  examine  tissue  for  cancer,  by  the  microscope,  and  find 
it,  and  the  surgeons  operate  and  there  is  no  return,  they  say  the  trouble  was 
not  malignant.  A  case  from  St.  Helena  was  believed  to  be  such  an  error,  but 
the  disease  returned  in  time,  and  the  woman  died.  We  know  what  terrible 
trouble  an  adenoma  destruens  gives.  A  case  came  under  my  observation  some 
seven  years  ago:  a  piece  of  tissue  was  brought  to  me  and  on  examining  it 
microscopically,  I  diagnosed  adenoma  destruens.  The  patient  went  to  Boston, 
where  Gay  operated.  On  the  second  day,  a  frightful  hemorrhage  set  in,  but 
the  patient  recovered,  and  six  years  afterward  was  in  good  health.  There  was 
an  absolute  diagnosis  by  the  microscope,  the  picture  being  faultless. 
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The  President.  P.  Z.  Bazan,  M.D.,  in  the  Chair. 

Dr.«Stani«by  Stii:.i.man  read  a  paper  entitled  "A  Report  of  Three  Cases  of 
Laminectomy. ' '     [Published  at  p.  581 .  ] 

Dr.  L.  C.  Lans:  There  has  been  so  little  done  in  this  field  of  which  we  have 
record  that  these  cases  are  of  special  interest.  Six  or  seven  years  ago  a  man 
fell  at  Sausalito,  and  was  thereafter  partially  paralyzed.  He  could  walk  if 
assisted.  His  head  was  in  a  position  indicative  of  subluxation  of  the  axis  or 
atlas.  It  was  displaced  forwfi^  and  rotated,  and  was  rigidly  fixed.  Sensation 
in  the  lower  limbs  was  greatly  impaired,  and  there  was  some  pain.  He  had 
been  in  this  condition  nearly  a  year  when  he  came  to  me  for  relief.  An  incis- 
ion was  made  in  the  median  line  below  the  occiput,  and  a  portion  of  the  arch 
of  the  atlas  was  reqioved — ^probably  as  much  as  one-fourth  of  the  bone — besides 
a  portion  of  th^  axis.  It  was  not  found  very  difficult  to  do.  The  cord  was 
found  to  be  pressed  upon  and  rose  up  into  the  wound.  The  operation  was  fol- 
lowed by  immediate  relief  of  the  disturbance  in  sensation  and  partial  improve- 
ment in  motion.  The  pain  was  removed.  In  a  few  days  symptoms  of  acute 
eacephalitia  came  on,  and  the  man  died  in  ten  days  or  so.  No  autopsy  was 
made. 
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Dr.  C.  W.  Ei:.i«inwood  said  that  he  had  not  much  to  add  to  the  report.  The 
results  were  sufficiently  favorable  to  encourage  operation  in  compression  of  the 
cord  from  any  cause.  In  each  of  these  cases  there  was  a  marked  improvement 
in  the  nutrition  of  the  patient.  The  operation  is  classed  as  an  innocent  one. 
He  had  been  gratified  in  getting  complete  primary  union  of  the  operative 
wounds,  in  spite  of  the  fact  that  all  three  cases  had  bad  bed-sores  at  uie  time 
of  operation.  In  the  case  of  the  woman  life  was  greatly  prolonged.  In  the 
man,  who  died  of  acute  tuberculosis,  rapid  improvement  in  the  motor  and  sen- 
sory paralyses  followed  the  operation. 

Dr.  R.  H.  Pi,nMMBR  said  that  he  had  had  no  personal  experience  in  the 
operation,  but  from  various  considerations  he  woula  advise  immediate  opera- 
tion in  cases  in  which  the  cord  was  compressed  by  fracture,  for  delay  would 
result  in  softening  of  the  cord  and  render  restoration  impossible.  The  opera- 
tion would  add  little  to  the  danger,  and  would  give  the  patient  the  best  chance 
for  recovery,  if  done  early. 

Dr.  Bash*  Norris  said  the  selection  of  cases  has  been,  perhaps,  the  best  that 
could  have  been  made.  There  is  in  the  paper  evidence  ot  much  consideration 
and  excellent  work.  And  from  this  we  nave  learned  how  much  these  opera- 
tions do  to  inform  the  doctor,  and  how  little  they  do  to  help  the  patient.  Liv- 
ingstone described  the  sensations  he  experienced  when  in  the  clutches  of  an 
enraged  lion.  He  said  that  when  he  was  completely  exhausted  and  unable  to 
make  further  effort,  all  hope  had  gone  and  lear  departed  with  it.  His  only 
thought  was  of  **what  next  r '  So  it  is  with  such  a  patient.  The  hospital  is,  I 
admit,  legitimate  field  of  experiment  for  the  surgeon,  and  when  such  a  patient 
has  just  been  through  the  trials  of  a  serious  operation,  knowing  that  tne  sur- 
geons have  spared  no  pains,  and  all  signs  of  the  operation  have  been  cleared 
away,  hope  springs;  but,  later,  as  the  weeks  roll  on  and  the  wished-for  relief 
fails  to  come,  hope  departs,  and  fear  goes  with  it. 

Dr.  a.  W.  Pbrry  said  that  five  years  ago  a  tall  boy  fell  on  his  neck,  bending 
his  head  forward.  There  was  complete  paralysis  and  great  depression.  After 
a  week  there  appeared  an  acute  bed-sore,  which  spread  rapidly.  At  the  request 
of  the  physician.  Dr.  Perry  removed  the  arches  of  the  fifth  and  sixth  cervical 
vertebrae.  No  improvement  followed  the  operation.  In  those  cases  in  which 
acute  bed-sores  form  and  show  such  great  disorganization  the  tissues  of  the 
cord  are  so  much  injured  that  in  all  probability  the  operation  is  useless. 

Dr.  C.  E.  Parnum:  A  man  fell  on  the  curbstone,  striking  on  the  back  of  his 
head.  Twenty-four  hours  afterward  there  was  complete  motor  and  sensory  par- 
alysis below  the  clavicle.  Dr.  Simpson,  who  had  seen  the  case,  had  recogpized 
fracture  of  the  cervical  column.  Extension  was  applied,  and  the  head  could 
be  kept  by  this  means  in  good  position.  Pressure  on  the  sixth  spinous  process 
gave  crepitus.  Under  anesthesia,  an  incision  was  made  in  the  median  line;  the 
laminse  on  either  side  were  moved.  The  arch  of  the  sixth  was  completely  sep- 
arated from  the  fifth,  from  which  a  spicula  of  bone  pressed  on  the  cord.  By 
making  traction  on  the  head  the  bodies  of  the  sixth  and  seventh  vertebrae  could 
be  somewhat  separated.  The  cord  was  nearly  divided  in  two.  The  patient 
died  five  or  six  hours  after  the  operation.  Personally,  the  speaker  believed  the 
operation  was  justifiable.  With  modern  aseptic  treatment  the  operative  course 
is  the  only  one  to  pursue  in  many  fractures  of  the  spine.  * 

Dr.  G.  B.  Sombrs  had  seen  seven  or  eight  cases  of  spinal  injury.  No  attempt 
was  made  to  do  anything  because  of  the  lessons  learned  at  an  autopsy  on  a 
fatal  case  in  which  the  cord  was  completely  divided.  Of  interest  in  this  con- 
nection is  the  case  of  a  carpenter  who  was  sent  to  the  Railroad  Hospital  at  Sac- 
ramento from  Los  Angeles,  where  he  had  been  attended  by  a  railroad  surgeon. 
No  operation  was  undertaken.  He  lay  in  the  hospital  three  weeks,  and  was 
completely  paraplegic.  At  that  time  Charcot's  method  of  treatment  of  tabes 
by  suspension  was  announced,  and  it  was  thought  that  similar  treatment  might 
be  of  benefit  in  this  case.  After  the  first  seance  there  was  noticed  slight  move- 
ments in  the  digits  of  the  feet.  At  the  end  of  a  month  the  man  was  able  to 
walk,  and  after  two  months  he  left  the  hospital  cured.  The  condition  was  prob- 
ably one  of  subluxation  with  compression  of  the  cord. 

Dr.  Stii^i^man  said  that  as  to  the  time  of  performing  the  operation,  the  best 
authority  does  not  advise  immediate  interference.  Against  early  operation  might 
be  ur^ed  the  fact  that  the  fragments  are  then  freely  movable,  making  the 
operation  more  difficult  and  dangerous.     He  would  not  advise  operation  in  all 
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cases  of  compression  of  the  cord  (such  as  the  one  described)  in  the  presence  of 
caries,  but  only  in  selected  cases,  where  the  pressure  symptoms  are  rapidly 
increasing. 

Dr.  O.  H.  Hund  reported  "A  Case  of  Extensive  Laceration  of  the  Pelvic 
Floor  of  Fifteen  Years'  Standing,  Severing  the  Sphincter ;  Three  Unsuccessful 
Attempt&<at  Union  ;  Ultimate  Success,  with  Retentio  Alva. "     [Published  at  p. 

589.] 
Dr.  C.  Cushing  congratulated  Dr.  Hund  on  his  success  in  one  of  the  most 

difficult  operations  gynecologists  have  to  do.  The  reason  so  many  fail  is 
because  the  circular  muscle  is  forever  trying  to  get  away  from  where  it  ought 
to  be.  This  muscle  is  not  much  thicker  than  cardboard,  and  requires  a  great 
amount  of  care  to  keep  it  in  place.  Success  in  the  operation  depends  on  many 
elements:  the  general  health  of  the  patient,  whether  she  has  syphilis  or  tuber- 
culosis, whether  she  is  an  unmanageable  woman,  etc.  The  most  rational 
method  of  repairing  the  perineum  when  the  sphincter  is  torn  through  is  to 
reproduce,  as  nearly  as  possible,  the  condition  which  existed  immediately  after 
the  receipt  of  the  tear,  and  then  draw  the  parts  together  with  sutures.  With 
ordinary  scissors  a  deep  cut  is  made  laterally  on  each  side,  pretty  well  back, 
through  the  ends  of  the  divided  muscle.  A  second  cut  is  made  upward  along 
side  of  the  vagina  in  the  region  of  the  remnants  of  the  hymen.  This  is  known 
as  Tait's  operation,  or  the  flap-splitting  operation.  Of  greatest  importance  is 
the  previous  preparation  of  the  woman.  The  average  woman  holds  in  the  colon 
an  amount  of  feces  that  is  something  fabulous.  If  you  give  a  cathartic  for  three 
or  four  days  before  the  operation,  the  patient  is  almost  sure  to  have  an  enormous 
dejection  two  or  three  days  after  the  operation,  and  the  work  is  all  undone. 
Emmet  advises  beginning  preparations  against  such  a  contingency  at  least  two 
weeks  before  the  day  set  for  tibe  operation.  A  good  cathartic  to  be  used  con- 
tains nuz  vomica  and  aloes.  In  all  plastic  operations,  in  order  to  be  fairly  suc- 
cessful, the  flaps  must  come  together  without  resistance.  When  an  elastic 
strain  is  put  on  tissues,  sutures  will  cut  out  in  24  hours.  The  sphincter  muscle 
should  be  paralyzed  as  much  as  possible  by  stretching.  The  bowels  had  best 
be  moved  soon  after  the  operation,  say  on  the  second  or  third  day.  Let  the 
dejection  be  thin,  such  as  is  produced  by  a  seidlitz  powder,  every  two  hours  on 
the  second  day.  If  the  bowels  are  kept  confined  for  8  or  10  days,  and  then 
emptied  with  a  purge,  hard  feces  will  be  forced  through  the  anus,  tearing  again 
the  voluntary  sphincter.  If  the  one  suture  next  the  anus  gives  way,  the  woman 
has  lost  control  of  fluid  feces,  and  is  almost  as  uncomfortable  as  before  the 
operation.  Do  not  use  injections  into  the  vacpna  or  rectum  until  one  week 
after  the  operation.  The  parts  should  not  be  disturbed.  It  is  a  matter  of  vital 
importance.  An  excellent  dressing  consists  of  ordinary  zinc  ointment,  to 
which  morphin  and  cocain  are  added,  in  the  proportion  of  one  grain  of  each 
to  the  ounce.  Of  this,  two  teaspoonfuls  are  put  in  the  vagina  and  rectum  and 
smeared  about.  It  lessens  the  pain  and  protects  the  wound  edges  from  irrita- 
tion of  urine,  etc. 

Dr.  R.  W.  Murphy  referred  to  a  case  he  had  had  last  month  in  which, 
immediately  after  delivery,  he  put  in  stitches  and  drew  the  parts  together.  He 
ordered  flax-seed  tea  for  the  patient  in  considerable  quantity.  The  bowels 
moved  sometimes  twice  a  day,  and  the  dejections  were  soft.  He  used  cocain  on 
the  wounded  suriaces  when  the  stitches  were  being  applied,  and  dressed  with 
carbolized  oil.    The  function  of  the  sphincter  was  completely  restored. 

Dr.  L.  C.  Lanb  said:  While  we  are  on  this  subject,  m  the  literature  on  this 
operation  you  are  mostly  familiar  with  the  name  of  Nathan  Bozeman.  There 
is  a  great  dispute  as  to  who  was  leader  in  the  matter — Sims  or  Bozeman.  I  had 
the  good  fortune  to  know  Bozeman.  He  spent  a  great  deal  of  attention  in  the 
preparation  of  the  patient.  ''The  secret  ot  my  success,"  said  he,  "is  in  getting 
rid  of  the  atresias.'*  An  odd  way  to  put  it,  but  expressive.  This  he  did  by 
continual  stretching. 

Dr.  C.  E.  Farnum  suggested,  in  the  light  of  the  remarks  concerning  the 
difficulty  in  finding  the  ends  of  the  divided  sphincter,  that  those  interested  in 
the  subject  dissect  a  badly  torn  perineum.  One  is  greatly  astonished  to  see  to 
what  great  depth  one  must  cut  in  order  to  find  the  severed  ends  of  the  muscle. 

Dr.  J.  O.  HiRSCHFBLDBR  exhibited  a  specimen  of  hemorrhagic  infarction  of 
the  lung,  showing  the  offending  clot  at  the  apex  of  the  cone  of  engorgement. 
The  case  was  originally  one  of  aortic  insufficiency.     The  left  heart  was  hyper- 
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trophied,  as  was  also  the  rif;ht,  but  as  compensation  failed,  fatty  degeneration 
took  place.  In  the  appendix  of  the  right  auricle,  where  the  circulation  must 
have  been  very  slow,  old  coa^ula  were  found,  and  are  to  be  still  seen  in  the 
specimen.  There  was  cirrhosis  of  the  liver.  The  case  is  interesting  from  the 
number  of  infarcts  present  and  from  the  demonstration  of  the  cycle  of  changes 
leading  up  to  the  infarction. 
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Conferring  Degrees  at  the  Merlin  University. — Traditions  in  the  Profession. — 
Medical  Teaching  in  Berlin. — The  Institute  for  Infectious  Diseases. — 
Tuberculin  as  a  Diagnostic  and  Therapeutic  Agent. — Serum  Therapy. — 
Results  Obtained  by  Treatment. 

A  few  days  ago  I  attended  a  doctorate  ceremony  at  the  Berlin  University. 
The  candidate  for  his  degree  had  already  successfully  passed  his  examination, 
but  he  had  still  to  undergo  an  ordeal  something  like  our  commencement  exer- 
cises. The  "Dekan"  of  the  University,  von  &rgmann,  occupied  the  rostrum 
in  his  official  garb,  a  heavy  red  surtout.  Two  conditions  were  quite  evident: 
first,  that  comfort  and  ornamentation  are  not  interchangeable  (it  beine  an 
exceedingly  hot  day) ;  and  secondly,  that  the  surtout  fitted  the  office  and  not 
the  man,  for  it  was  evident  that  the  coat  passed  from  office  to  office  without  any 
change  in  its  material  conditions.  The  candidate,  after  presenting  a  series  of 
theses  in  defense  of  his  dissertation,  was  opposed  by  a  physician,  usually  a 
friend  of  the  candidate.  The  disputants,  however,  came  out  all  right  in  the 
end,  simply  because  the  opponent  had  been  carefully  instructed  what  to  say  b^ 
his  friend  the  candidate.  Prof,  von  Bergmann  seemed  bored  by  this  automatic 
ceremony,  and  after  delivering  something  in  Latin  which  was  as  intelligible  to 
the  auditor  as  the  oath  delivered  by  a  police-court  clerk,  he  handed  the  candi- 
date his  diploma.  Thus  ended  a  formality,  which  even  my  friend,  the  candidate, 
specified  as  farcical. 

It  is  indeed  strange  how  obsequious  the  medical  profession  is  to  tradition. 
Take  as  instances  the  presentation  of  theses  by  our  graduates  in  medicine  and 
the  administration  of  the  Hippocratic  oath  at  commencement  exercises.  The 
thesis  presented  by  the  German  candidate  of  medicine  usually  embodies  some- 
thing original,  or  at  any  rate,  it  serves  as  a  medium  for  the  report  of  interesting 
cases.  Not  so,  the  theses  presented  in  our  country.  In  the  main  they  are  ade- 
quate exponents  of  misguided  plagiarism.  If  limited  time  is  urged  in  extenu- 
ation of  this  countenanced  literary  piracy,  then  it  is  preferable  to  discontinue 
this  mere  formality,  rather  than  to  establish  such  a  precedent  for  mescal  writ- 
ing on  the  very  threshold  of  the  physician's  career.  One  original  fact,  even 
though  it  be  the  enumeration  of  wrinkles  on  the  face,  is  worth  more  than  all 
the  cumbersome  articles  in  our  medical  journals,  which  are  designed  for  no 
other  purpose  than  the  concealment  of  thought.  The  Hippocratic  oath  is 
another  barbarism  which  should  be  relegated  to  oblivion.  A  few  years  ago,  I 
had  heard  that  a  friend  of  mine,  a  physician,  had  discontinued  the  practice  of 
medicine  to  assume  charge  of  a  quarry.  I  spoke  to  him  of  his  apostacy,  of  his 
violation,  in  fact,  of  the  Hippocratic  oath,  and  when  he  demanded  to  know  the 
nature  of  the  violation,  I  informed  him  that  he  had  sworn  never  to  cut  for 
stone. 

Berlin,  as  well  as  Vienna,  is  a  center  of  attraction  for  the  American  physi- 
cian. If  the  prestige  of  a  foreign  medical  education  be  the  object  of  trans- 
atlantic migration,  then  let  him  come  by  all  means,  but  if  he  hopes  to  consum* 
mate  the  more  laudable  ambition,  the  accjuisition  of  medical  knowledge,  it 
will  be  cheaper  and  better  for  him  to  remain  at  home.  It  is  an  error  to  sup- 
pose that  the  eminent  German  physician  consumes  his  time  in  teaching.  It  is 
an  almost  indisputable  fact,  that  the  German  professor  is  a  notoriously  bad 
teacher.  The  fact  is,  that  he  often  considers  teaching  a  menial  task  which  he 
rele^tes  to  assistants.  Here  in  Germany,  original  research  is  the  paramount 
ambition  of  every  one  connected  with  a  university.  Advancement  is  attained 
because  the  physician  has  achieved  something  in  science,  his  didactic  ability 
playing  no  role.    Thus  the  German  physician,  by  concentration  in  the  direc- 
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tion  of  limited  areas  of  research,  is  constantly  adding  to  the  data  of  scientific 
medicine.  So  relentless  has  this  scientific  inquiry  become,  that  fields  formerly 
regarded  as  limited,  are  so  extended  that  the  creation  of  new  specialties  can  be 
confidently  prognosticated.  The  hematologist  will  concern  himself  only  with 
the  pathol'o^  of  the  blood,  the  bacterio-therapeutist  will  only  use  remedies  of 
bacteritic  origin,  etc. 

Koch  may  be  cited  as  an  instance  where  eminence  prefers  the  laboratory  to 
the  didactic  arena.  He  is  an  honorary  professor  and  director  of  the  "Institute 
for  Infectious  Diseases."  While  all  the  other  departments  of  the  Berlin  Uni- 
versity serve  as  depots  for  scientific  research  and  instruction,  this  institute  is 
devoted  exclusively  to  the  furtherance  of  science.  Here,  surrounded  by  such 
eminent  and  earnest  workers  as  Wasserman,  Ehrlich,  Pfeiffer,  Comet,  and  oth- 
ers, he  is  evolving  a  superstructure  that  will  revolutionize  modern  medicine. 
He  will  create  a  new  era  in  medicine  that  will  be  known  as  "the  age  of  bac- 
teria." His  results  are  atomically  accretive,  and  are  destined  to  survive  a  mere 
ephemeral  existence.  Bacteriology  is  even  now  so  closely  interwoven  with 
medicine,  that  success  as  a  medical  practitioner  postulates  a  thorough  knowl- 
edge of  bacteriologjy.  The  Institute  for  Infectious  Diseases  is  divided  into  a 
scientific  and  hospital  department.  The  former  consists  of  a  bacteriolog^ical 
and  chemical  laboratory,  while  the  hospital  department  has  accommodations 
for  130  patients. 

Tuberculin  is  extensively  used  at  the  Institute  for  diagnostic  and  for  thera- 
peutic purposes.  Tuberculin  is  prepared  by  Koch  from  old  bouillon  cultures  of 
tubercle  bacilli,  which  have  been  evaporated  on  a  water  bath  to  ^  their  vol- 
ume, and  then  separated  from  the  dead  bacilli  bv  filtration.  As  a  diagnostic 
agent,  tuberculin  serves  as  a  delicate  reaction  (ox  all  tuberculous  processes. 
Injected  under  the  skin  in  5  milligramme  doses,  no  reaction  is  observed  in  the 
healthy  subject.  Should  the  individual  be  tuberculous,  a  pyrexia  of  many  hours' 
duration  supervenes,  attended  with  headache,  nausea,  and  vomiting.  If  the 
tuberculous  patch  is  observable,  redness  and  swelling  of  the  same  will  occur. 
I  was  assured  that  in  some  cases  10  and  even  15  milligrammes  of  tuberculin 
were  necessary  before  any  reaction  manifested  itself.  They  now  assume  that 
fever  occurring  in  the  course  of  pulmonary  tuberculosis  is  purely  accidental 
and  due  to  mixed  infection,  namely,  the  presence  of  streptococci.  In  an  article 
written  nearl]^  five  vears  ago  I  maintained  that  the  intermittent  temperature 
and  sweatin£[  in  phtnisis  were  septic  processes  independent  of  the  action  of  the 
tubercle  bacilli;  and  furthermore,  that  this  infection  emanated  from  the  stag- 
nant secretions  in  the  lung  caverns;  that  when  the  secretions  were  removed, 
and  the  cavities  lavaged  by  arial  currents  as  achieved  by  the  use  of  the  pneu- 
matic cabinet,  fever  and  sweats  could  be  eliminated  from  the  syndrome  of  the 
disease.  The  use  of  tuberculin  for  diagnostic  purposes  is  not  regarded  with  the 
same  indifference  by  the  medical  profession  m  Germany.  Everybody  has  a 
"little  tuberculosis."  That  is,  there  may  be  some  latent  patch  which  is  benign 
if  left  alone,  but  irritate  it,  as  you  no  doubt  will  by  tuberculin  injections,  and 
the  previously  encapsuled  and  inert  bacilli  may  become  disseminated,  and  con- 
duce to  general  infection.  Therapeutically,  tuberculin  is  of  signal  advantage  in 
lupus,  tuberculous  ulceration  of  the  larynx,  intestinal  and  peritoneal  tubo-cu- 
losis.  The  danger  of  relapse,  however,  is  always  great.  Tuberculous  affec- 
tions of  the  bones  and  joints  are  apparently  uninfluenced,  while  the  results  in 
incipient  phUiisis  have  not  been  dennitel]^  determined. 

Serum  therapy,  or  therapeutic  immunization,  as  it  is  sometimes  called,  will 
soon  figure  prominently  in  the  treatment  of  many  infectious  diseases,  notably 
diphtheria.  In  order  that  this  mode  of  treatment  may  be  clearly  understood 
\iy  your  readers,  even  though  I  commit  the  offense  of  beine  tautological,  a  cer- 
tain amount  of  accepted  knowledge  must  be  rehearsed,  which  eventually  cul- 
minated in  the  adoption  of  serum  therapy.  During  epidemics,  people  who  are 
not  attacked  enjoy  what  is  denominatea  natural  immunity.  Acquired  immu- 
nity is  often  secured  after  certain  infectious  diseases,  like  scarlatina,  variola, 
etc. ,  the  subject  usually  resisting  further  invasions  of  the  same  disease.  Artifi- 
cial immunity  had  its  genesis  in  the  use  of  vaccine  virus  against  variola  infec- 
tion. For  a  long  period  vaccination  against  smallpox  was  the  only  means  of 
immunization  known  in  human  pathology,  although  in  veterinary  medicine 
vaccination  had  been  successfully  employed  in  a  variety  of  infectious  diseases. 
Vaccine  virus  is  identical  with  the  virus  of  variola,  differing  from  the  latter 
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only  in  potency,  its  strength  having  been  mitigated  by  its  passage  through  the 
body  of  the  cow.  When  Pasteur  employed  vaccination  against  anthrax  and 
chicken  cholera,  he  used  heat  as  a  means  of  diminishing  the  virulence  of  his 
poison,  by  exposing  cultures  of  specific  germs  to  various  degrees  of  heat,  the 
higher  the  temperature  the  greater  the  mitigation  of  the  virus.  Still  other 
means  have  been  adopted  for  graduating  the  virulence  of  the  inoculating 
medium,  such  as  passing  electrical  currents  through  culture  media,  or  by  the 
addition  to  the  latter  of  chemical  substances,  such  as  carbolic  acid,  bichromate 
of  potash,  etc.  Another  decided  step  forward  in  the  preparation  of  the  inocu- 
lating medium  was  to  filter  the  culture  fluid,  thus  obtaining  a  filtrate  which 
was  absolutely  free  from  bacteria.  This  filtrate  can,  by  attenuation,  be  grad- 
uated to  all  degrees  of  virulence,  and  is  a  successful  immunizing  agent.  The 
successful  employment  of  filtered  cultures  demonstrated  that  the  bacteria  were 
not  alone  responsible  for  the  effects  of  immunization,  but  that  this  was  secured 
by  products  aerived  from  the  growing  bacteria.  These  products  could  also  be 
found  in  the  blood  of  individuals  who  had  just  recovered  from  some  infectious 
disease.  Thus  originated  the  latest  methoa  of  securing  immunization,  namely, 
the  abstraction  of  blood  from  an  animal  that  had  been  inoculated  artificially. 
At  the  present  time,  the  explanation  of  immunity  by  the  theories  of  phagocyto- 
sis and  the  bactericidal  action  of  the  tissue  fluids  have  been  supplanted  by  the 
theory  which  supposes  the  antidotal  action  to  be  dependent  on  antitoxines, 
products  derived  from  the  growth  of  bacteria.  Behring  and  Kitasato  found  that 
if  the  blood  taken  from  animals  immunized  against  tetanus  is  mixed 
with  tetanus  virus  outside  of  the  body,  the  virus  was  destroyed.  If,  on 
the  other  hand,  they  injected  the  serum  of  the  blood  from  animals  immune  to 
tetanus  into  animals  suffering  from  tetanus,  a  disappearance  of  the  latter  affec- 
tion occurred,  provided  the  injections  were  used  early  enough.  Thus  far 
serum  therapy  has  been  used  in  many  infectious  diseases,  notably  in  diphtheria. 
At  the  Institute  the  results  in  diphtheria  with  the  serum  treatment  have 
been  marvelous.  The  diphtheritic  blood  antitoxine  is  obtained  from  goats, 
these  animals  not  only  being  susceptible  to  the  diphtheritic  virus,  but  they  also 
show  a  decided  resistance  to  the  disease.  The  manner  of  obtaining  the  serum 
is  a  prolix  process,  only  available  in  well-equipped  laboratories,  and  as  the  serum 
will  soon  be  placed  on  the  market,  I  will  not  describe  its  mode  of  preparation. 
The  results  obtained  with  the  diphtheritic  and  toxine  solution  in  220  cases  of 
diphtheria  in  children,  treated  at  various  hospitals  in  Berlin,  are  as  follows: 


Number 
Treated. 


Cured. 


Died. 


Percent- 
age of 
Cures. 


220 


168 


52 


76.4 


Of  these  67  were 
tracheotomixed 
with  the  follow- 
ing: results : 


Percent- 
Cured.     Died.  I     agre  of 

Cures. 


37 


30 


55.1 


The  foregoing  statistics  show  verj'  good  results,  but  they  are  largely 
influenced  by  the  time  when  treatment  was  commenced.  With  the  conven- 
tional methods  of  treatment,  the  results  are  not  measurably  influenced  by  the 
time  when  treatment  is  begun.  Not  so  with  the  serum  therapy;  if  treatment  is 
begun  on  the  first  day,  cure  results  in  100  per  cent,  of  the  cases;  if  on  the 
second  day,  97  per  cent.;  third  day,  86  per  cent.;  fourth  day,  77  per  cent.;  fifth 
day.  56.5  per  cent.  Albert  Abrams. 

Berlin,  August  5,  1894. 

LONDON. 

Prof,  FtaenkeVs  Clinic  at  Berlin.— -The  Ear  Clinic  of  Prof.  Lueae.^Schweig- 

^erand  Hirschherg,—G6Uingen  and  Marburg. —  The  International  Medical 

Congress,— Overcrowding:  and  Deficient  Accommodations  and  Facilities.— 

The  Vienna   Clinics.—Heidelberg.Snellcn's  Clinic  at   Utrecht.— Moor- 

fields. 

One  who  has  spent  some  time  under  the  careful  instruction  of  a  professor  in 
a  smaller  German  university,  finds  rich  material  in  the  larger  clinics,  and  his 

?reviou8  training  enables  him  to  use  it  to  the  best  advantage.     In  the  Nose  and 
hroat  Clinic  of  Prof.  B.  Fraenkel,  at  Berlin,  each  student  becomes,  for  the 
time,  a  private  practitioner.     Each  patient,  upon  entering  the  clinic,  is  exam- 
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ined  by  the  professor  or  one  of  his  assistants,  the  history  and  proposed  treat- 
ment of  the  case  written  out  in  full,  and  the  handling  of  the  case  is  then 
intrusted  to  some  of  the  twenty  participants  in  the  course.  This  individual, 
alone,  is  responsible  for  the  conduct  of  the  case.  Should  he  require  consulta- 
tion, he  may  call  the  professor  or  an  assistant.  Bach  course  lasts  six  months, 
and,  during  this  time,  one  becomes  acquainted  with  the  ordinary  forms  of  nose 
and  throat  diseases,  as  well  as  seeing  many  of  the  rarer  varieties. 

The  Ear  Clinic  of  Prof.  Lucae,  and,  more  particularly,  the  vacation  course 
given  by  his  assistant.  Dr.  Jansen,  are  unsurpassed  by  any  others  for  this  branch 
of  surgery.  The  operative  material  is  enormous,  and  one  who  wishes  to  gain  a 
complete  knowledge  of  the  treatment  of  diseases  of  the  mastoid,  frontal  sinus, 
antrum  of  Highmore,  and  the  intracranial  sinuses,  finds  ample  opportunity 
here.  During  the  vacation,  operative  courses  upon  the  nose  and  ear  are  given 
by  Dr.  Jansen,  and,  during  tnis  time,  each  one  is  permitted  to  do  all  of  the 
minor  operations  many  times,  and  occasionally  one  of  the  more  important  ones 
falls  to  his  lot.  The  greatest  triumph  of  Dr.  Jansen  lies  in  his  successful  treat- 
ment of  the  various  complications  of  middle  ear  troubles,  viz:  sinus  thrombosis, 
extradural  abscess,  choleasteatoma,  etc. 

In  the  same  building  with  the  Ear  Clinic  is  the  Eye  Clinic  of  Prof.  Schwei^- 
ger,  in  which  10,000  cases  are  treated  yearly.  As  is  unfortunately  the  case  in 
most  of  the  eye  clinics,  the  opportunities  for  ophthalmoscopic  examination  are 
limited;  however,  the  visitor  may  become  thoroughly  acquainted  with  all  the 
external  diseases  of  the  eye.  The  work  in  the  clinic  of  Prof.  Hirschberg,  which 
is  also  in  the  neighborhood,  is  very  good,  and  the  professor,  having  special 
talent  as  a  teacher,  the  visitor  may  spend  a  long  time  with  profit.  More  atten- 
tion is  given  to  asepsis  and  antisepsis  than  is  generally  the  case  in  eye  clinics. 

At  the  end  of  my  term,  a  day  was  passed  at  the  model  clinic  of  Prof.  Schmidt- 
Rimpler,  in  Gottingen.  This  city  lies  somewhat  out  of  the  beaten  track  of 
foreign  medical  men,  but  any  one  would  be  well  repaid  for  turning  aside  for  a 
short  visit.  Prof.  Schmidt-Rimpler  very  kindly  aomonstrated  his  beautiful 
method  of  estimating  the  refraction.  One  of  the  most  delightful  old  towns  in 
Germany,  and  one  comparatively  little  known  to  the  elobe-trotter,  is  Marburg, 
on  the  Lahn.  In  this  charming  little  nest  is  a  very  old  university,  possessing  a 
small  but  well-appointed  eye  clinic,  under  the  direction  of  a  most  genial  and 
agreeable  gentleman.  Prof.  Uhthoff,  one  of  the  most  distinguished  of  the 
younger  ophthalmologists.  He  has  already  won  for  himself  an  en\iable  repu- 
tation by  his  works  upon  "Syphilis  of  the  Brain,"  '* Tobacco  Amblyopia,'*  and 
other  subjects  appertaining  to  the  influence  of  brain  and  nerve  lesions  upon  the 
eye.  Prof.  Uhthoff  is  a  most  enthusiastic  teacher,  and  the  material  of  his  clinic, 
as  well  as  of  his  laboratory,  is  at  the  service  of  all  advanced  students.  All 
cases  are  studied  here  in  the  most  scientific  manner,  and  very  valuable  work  is 
done  in  the  clinical  laboratory. 

Atter  some  weeks  of  work  in  this  clinic,  I  accepted  the  invitation  of  Prof. 
Uhthoff  to  accompany  him  to  the  International  Medical  Congress,  at  Rome. 
Upon  this  subject  enough  has  been  written,  and  little  of  interest  could  be  added 
to  the  letters  of  the  many  American  correspondents.  Suffice  it  to  say  that 
the  imperial  city  seems  to  have  had  a  plethora  of  medical  men  or  else  the  suc- 
cessors of  the  Caesars  are  lacking  in  executive  ability.  We  received  the  last 
available  room  in  the  city,  and  were  compelled  to  endure  many  discomforts 
during  our  stay.  It  is  questionable  whether  or  not  such  general  assem- 
blages add  much  to  the  general  well  being  or  to  the  stock  of  knowledge. 
Italian  being  known  to  so  few  of  the  foreign  visitors,  the  papers  of  the  Italian 
members  were  appreciated  by  few  save  their  own  country-men.  Those  who, 
like  myself,  understood  only  English  and  German,  found  it  very  trjdng  to  lis- 
ten to  so  many  French  and  Italian  papers;  however,  after  Prof.  Uhthoff  had 
read  his  paper,  we  devoted  the  remainder  of  the  time  to  sight-seeing.  The 
enormous  crowd  of  visitors  and  the  insufficient  accommodations  rendered  the 
social  events  somewhat  of  a  failure.  The  reception  at  the  Capitol  degenerated 
almost  into  a  riot,  and  the  grand  banquet  became  a  scramble.  Those  who 
attended  the  theatrical  performance  given  "in  honor  of  the  congressionists, " 
and  who  paid  a  large  price  for  seats,  seem  not  to  have  appreciated  the  virtues  of 
a  free  admission  with  charges  for  seats.  The  illumination  of  the  Colosseum  and 
other  ruins  of  ancient  Rome  was  grand  and  impressive,  and  inclined  one  to 
envy  Nero,  who  arranged  his  spectacles  upon  a  grander  scale.    Our  sight-seeing 
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was  extended  to  Naples  and  the  Island  of  Capri,  on  the  south,  and  Florence, 
Milan,  and  Genoa,  on  the  north.  At  Milan,  our  pleasant  companionship 
ended,  Prof.  Uhthoff  returning  to  Germany  and  I  proceeding  to  Vienna  via 
Venice. 

Vienna  has  lon^  been  the  center  of  study  for  the  specialists,  and,  although. 
Berlin  is  now  bidding  for  this  class  of  patronage,  Vienna  will  continue  for  many 
years  to  be  the  best  field  for  this  work.  In  the  eye  clinics  of  Prof.  Puchs,  where 
15,000  patients  are  treated  yearly,  the  clinic  rooms  cu%  so  small  that  little 
opportunity  is  afforded  for  the  visitor  to  examine  patients.  The  main  features 
of  interest  are  the  operations,  of  which  there  are  a  laree  number,  and  the 
delightful  clinical  lectures.  Every  one  who  has  read  Prof.  Fuchs*  book  on  the 
eye  nas  been  charmed  by  its  style;  but  more  interesting  and  more  complete  are 
his  lectures.  He  is  undoubtedly  the  most  popular  lecturer  in  this  branch  in 
Europe.  A  number  of  chairs  are  reserved  for  visitors,  and  all  are  welcomed. 
In  the  laboratory,  adjoining  the  clinic.  Dr.  Dimmer  holds  courses  upon  ''The 
Pathology  of  the  Eye"  and  "Refraction."  These  courses  are  very  popular, 
and,  because  of  Dr.  Dimmer*s  thorough  acquaintance  with  English,  especially 
valuable  to  Americans.  Courses  are  also  given  by  Prof.  Fuchs*  first  assistant, 
and  occasionally  by  that  veteran  teacher,  Prof.  Bergmeister.  The  latter'a 
operative  course  is  one  of  the  best,  but  is  seldom  given  now.  Ear  work  may  be 
done  with  Prof.  Politzer,  Prof.  Gruber,  or  Dr.  Urbiantschitsch.  The  last  named 
is  an  exceedingly  popular  teacher,  and  gives  a  fine  course.  He  has  also  devoted 
much  attention  to  the  education  of  the  deaf,  and  has  demonstrated  that  one 
who  is  apparently  totally  deaf  may  be  taught  to  hear  loud  sounds  and  even 
ordinary  conversation.  The  courses  of  operations  on  the  ear  are  not  equal  to 
those  in  Berlin  and  Halle. 

Returning  to  Heidelberg,  that  most  beautiful  of  all  German  cities,  some  time 
was  spent  in  the  eye  clinics  of  Prof.  Leber  and  the  throat  clinic  of  Prof.  Jurasz. 
The  excellence  of  these  clinics  and  their  advantages  have  been  described  in  a 
former  letter.  The  laboratory  of  the  eye  clinic  is  one  of  the  most  complete  in 
its  appointments,  and  especiidly  adapted  for  those  wishing  to  do  independent 
scientific  work.  Through  the  kind  offices  of  Prof.  Leber  and  an  American 
friend,  Dr.  Shoemaker,  of  Philadelphia,  I  was  fortunate  enough  to  receive  an 
assistantship  at  the  London  Ophthalmic  Hospital. 

En  route  to  London,  a  short  visit  was  made  to  the  clinic  of  Prof.  Snellen,  in 
Utrecht,  Holland.  The  new  eye  hospital  just  completed  at  that  place  is  perfect 
in  every  detail,  Prof.  Snellen  and  his  assistants  speak  English  and  German 
fluently,  but  the  Dutch  language  is  used  in  the  clinic.  It  is  unfortunate  that 
the  field  of  usefulness  of  so  great  a  teacher  is  limited  by  the  use  of  a  language  so 
little  known  to  foreigners.  One  may  spend  a  few  da^s  ver^  profitably  in  wit- 
nessing the  operations  and  learning  the  methods  of  this  clinic. 

Moorfield's,  as  it  is  popularly  known,  or  the  London  Ophthalmic  Hospital,  is 
the  second  in  size  in  the  world,  a  larger  one  being  in  St.  Petersburg.  The 
clinic  is  divided  into  three  departments,  each  presided  over  by  a  surgeon,  who 
serves  two  days  a  week.  The  surgeons  have  a  number  of  assistants,  who 
examine  all  the  refraction  and  ophthalmoscopic  cases.  The  material  is  very 
large,  amounting  to  30,000  cases  a  year.  Being  assistant  for  three  surgeons,  my 
time  is  occupied  each  day  from  9:30  until  2:30,  when  I  examine  many  cases. 
Retinoscopy  seems  to  have  reached  its  highest  development  in  this  clinic,  and 
the  accuracy  with  which  astigmatism  is  measured  is  a  revelation  to  one  accus- 
tomed to  other  methods.  Some  of  the  more  experienced  assistants  are  able,  by 
this  method,  to  select  the  exact  glass  in  the  most  complicated  case.  The 
assistants  work  quite  independently  of  the  chief  surgeon,  cidling  upon  him  only 
when  they  are  in  doubt,  hence  the  position  is  adapted  only  for  those  who  have 
had  some  previous  experience.  A.  B.  McKbb,  M.D. 

London,  September  i,  1894.    

REVIEWS   AND   NOTICES. 


The  F.  a.  Davis  Co.,  of  Philadelphia,  will  shortly  issue  a  new  work  on 
"Obstetric  Surgery,"  by  Drs.  Egbert  H.  Grandin  and  Geo.  W.  Jarman,  of  the 
New  York  Maternity  Hospital.  The  surgical  side  of  obstetrics  in  relation  to 
the  newer  lines  of  practice,  made  possible  through  asepsis  and  antisepsis,  will 
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"be  thoroughly  considered.  The  work  has  been  prepared  from  a  teaching 
standpoint,  and  will  be  elucidated  by  numerous  engravings  and  photographic 
plates.  A  companion  volume,  dealinjg^  with  pregnancy  and  the  physiological 
and  pathological  puerperium,  is  also  m  preparation  by  the  same  authors. 

ESSBMTIAI3  OP  Rbpraction  AND  THE  DisBASBS  OF  THE  £ye.  B^  Edward 
Jackson,  A.M.,  M.D.,  Professor  of  Diseases  of  the  Bye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine;  Attending  Surgeon  to 
the  Wills  Bye  Hospital,  etc.  Part  II.  Bssentiai^  op  the  Nose  and 
Throat.  By  B.  B.  Gleason,  S.B.,  M.D.,  Surgeon  in  charge  of  the  Nose, 
Throat,  and  Ear  Department  of  the  Northern  Dispensary  of  Philadelphia; 
formerly  Assistant  m  the  Nose  and  Throat  Dispensary  of  the  Hospital  of 
the  University  of  Pennsylvania;  and  Assistant  in  the  Nose  and  Throat 
Department  of  the  Union  Dispensary.  Saunders'  Question  Compends, 
No.  14.  Second  edition  revised;  124  illustrations.  Philadelphia:  W.  B. 
Saunders;  pp.  xiv-290.     Price,  $1.00. 

That  a  second  edition  of  this  work  has  been  called  for  so  soon  shows  that  it 
has  found  a  field  not  well  filled.  The  second  edition  has  been  increased  by  a 
few  pages,  and  the  subject-matter  brought  up  to  date.  A  surprising  amount  of 
information  is  contained  in  the  290  pages  of  short  questions,  and  the  concise 
answers  to  them.  It  is  particularly  sydapted  to  the  use  of  practitioners  who 
occasionally  are  obliged  to  treat  cases  of  eye,  nose,  or  throat  diseases,  but  who 
have  not  the  time  to  study  the  more  complete  works  upon  the  subjects.  Stu- 
dents will  also  find  the  concise  manner  of  dealing  with  the  various  subjects 
Tery  helpful.  There  is  no  occasion  to  mention  any  special  part  of  the  book,  as 
every  subject  is  treated  with  care,  and  as  far  as  Uie  condensed  nature  of  the 
work  make  it  possible  with  clearness  and  precision. 

Essentials  op  Nervous  I^sbasbs  and  Insanity;  their  Symptoms  and 
Treatment.  A  Manuai«  for  Students  and  Practitioners.  By  John 
C.  Shaw,  M.D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  Long  Island  College  Hospital  Medical  School;  Consulting 
Neurologist  to  St.  Catharine's  Hospital  and  Long  Island  College  Hospital. 
Second  edition,  revised;  48  original  illustrations;  Saunders'  Question  Com- 
pends No.  21.    Philadelphia:  W.  B.  Saunders;  pp.  194;  price,  $1.00. 

This  manual  is  a  small  12-mo.  of  190  p^es,  and  is  a  second  revised  edition  of 
one  of  Saunders'  question  compends.  The  author  speaks  of  his  book  in  the 
introduction  as  a  primer  for  advanced  students.  Considering  the  scope  of  the 
work  and  the  ground  covered,  it  could  hardly  be  more  than  that;  still,  the 
writer  would  seem  to  have  made  ^ood  use  of  the  space  at  his  command,  and  in 
the  short  and  necessarily  superficial  description  of  the  etiology,  symptoms  and 
pathology  of  the  diseases,  manages  to  include  a  good  deal  of  information, 
although  this  is  not  always  equally  distributed  amone  the  different  subjects  of 
which  he  treats.  The  last  37  pages  of  the  book  are  devoted  to  insanity,  which 
is  naturally  treated  very  bneny.  As  a  compend  the  book  will,  no  doubt,  suit 
the  prevalent  taste  of  most  students,  for  brief  and  concise  treatises.  It  contains 
48  illustrations,  which  are  fairly  well  executed,  most  of  which  originally  and 
satisfactorily  display  the  points  of  especial  interest. 
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LICENTIATES   OF  THE   BOARD   OF   EXAMINERS. 

At  a  meeting  of  the  Board  of  Examiners,  held  September  5,  1894,  the  following  physi- 
cians, havinr  complied  with  the  law  and  the  regulations  of  this  Board,  were  unanimously 
granted  certificates  to  practise  medicine  and  surgery  in  this  State: 

William  P.  Armstrong,  San  Diego;  Med.  Dept.  Univ.  Louisville,  Ky.,  Feb.  37,'57. 

Robert  A.  Campbell,  Los  Angeles;  Coll.  Mea.  Univ.  Southern  Calitomia,  June  i,'94. 

George  Lee  Btaton,  Oakland;  Vanderbilt  Univ.,  Tennessee,  Mar.  36,'94. 

Luther  CaMn  Havice,  San  Diego;  Jefferson  Med.  Coll.,  Pennsylvania,  May  a, '93. 

John  Turner  Higgins,  Santa  Clara;  Med  Dept.  Univ.  Minnesota.  June  7,'94. 

C.  N.  Hopkins,  Los  Angeles;  Coll.  Phys.  and  Surgs.  Illinois.  Mar.  29.'92. 

Donald  Clayton  Lazier,  Geyserville;  Cooper  MeoTCoU.,  California,  Dec.  7,'93. 

M.  K.  McKensie.  Kern;  Detroit  Med.  Coll.,  Michigan.  Mar.  10, '81. 

Luther  Michael  .Portuna;  Med.  Coll.  of  Ohio,  Mar.  7,*a4. 
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Thos.  B.  Moore,  Los  Angeles;  Univ.  Edinburgh,  Scotland  >M.  B.  and  C.  M.)t  Aug.  1/93. 
Judson  Waldo  Paul,  Santa  Clara:  Bellevue  Hosp.  Med.  Coll..  New  York,  Mar.  30/91. 
John  A.  Rosenberger,  Fowler;  Jefiferson  Med.  Coll.,  Pennsylvania.  May  9/94. 
Frederic  Schiller,  Los  Angeles;  Laval  Univ.,  Quebec,  Canada,  Sept  30,'93. 
William  H.  Smith,  Los  Angeles;  Omaha  MeoTCoU.,  Nebraska,  Mar.  25,'86. 

The  following  application  was  refused:    Mme.  Juilly,  Los  Angeles. 

Cha8.  C.  Wadswortb,  Secretary. 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army,  from  August  21  to  September  20, 
1894. 

In  accordance  with  the  provisions  of  par.  1662,  A.  R.,  as  amended  by  G.  O.  No.  38,  series  of 
1890,  Headquarters  of  the  Army,  Lieutenant-Colonel  William  D.  Wolverton,  Deputy  Surgeon - 
General,  Medical  Director,  will  proceed  to  and  inspect  the  Medical  Department  at  Forts 
Canby  and  Townsend,  Wash.     Par.  3,  S.  O.  148,  Dept.  of  the  Columbia,  Sept.  13, 1804. 

The  leave  of  absence  for  seven  days  granted  Captain  C.  N.  B.  Macauiey,  Asst.  Surg  ,  in 
Orders,  C  S..  Fort  Wingate,  N.  M.,  is  extended  twenty- three  days.    Par.  a,  S.  0. 55,  Dept.  of 
Colo.,  Sept.  4,  1894. 

Captain  Walter  D.  McCaw,  Asst.  Surg.,  is  relieved  from  duty  at  Camp  near  Wawona,  Cali- 
fornia, and  will  repair  without  delay  to  the  Presidio  of  San  Francisco,  California,  for  tempor- 
ary duty  and  report,  on  his  arrival,  to  these  headquarters  for  further  orders  assigning  him  to- 
duty  with  light  Satteries  of  the  fifth  Artillery  on  tneir  practice  march.  Par.  i,  S.  0. 115,  Dept. 
of  Colo.,  Sept.  15,  1894. 

Under  instructions  from  the  War  Department,  Captain  E.  C.  Carter.  Asst.  Surg.,  U.  S.  A., 
is  relieved  Irom  duty  at  Vancouver  Barracks  and  in  tnis  department,  and  will  report  in  per-^ 
son  as  soon  as  possible  to  the  CommandinjBT  Officer,  Port  Buford,  N.  D.,  and  by  letter  to  the 
Commanding  General  of  the  Department  ofDakota.  Par.  x,  S.  O.  152,  Dept.  of  the  Columbia^ 
Sept.  19.  1894. 

Leave  of  abs^ence  for  four  months,  on  surgeon's  certificate  of  disability,  is  granted  Major 
Washington  Mathews,  Surgeon. 

Major  John  D.  Hall,  Surgeon,  upon  the  arrival  of  Major  J.  C.  Merrill,  Surgeon,  at  Port  Sher- 
man.  Idaho,  will  be  relieved,  and  report  for  duty  at  Madison  Barracks,  N.  Y.,  relieving  Major 
Daniel  G.  Caldwell.  Surgeon. 

The  leave  of  absence  for  seven  days,  granted  Capt.  Louis  Brechemin,  Asst,  Surg.,  is- 
extended  twenty-three  days. 

ITEMS. 


Dr.  W.  I«.  Moore  has  moved  from  997  Market  street,  San  Francisco,  Cal.,  to  Hawthorne,. 
Nevada. 

Dr.  J.  D.  Morris  has  removed  from  Snohomish,  Wash.,  to  Seattle,  Wash.,  and  has  opened, 
an  office  at  614  Oak  street. 

Dr.  D.  D.  Crowley,  who  has  been  in  Europe  for  several  months,  will  resume  practice  on. 
Tuesday,  October  9th,  at  his  office,  1068  Broaoway,  comer  Twelfth  street,  Oakland.  Hours,. 
2  to 3:30 P.M.;  7  to  8  P.M. 


Vol.  VIII.  NOVEMBER,  1894.  No.  11. 

AN    ADDRESS 

Delivered  at  the  Fourth  Annual  Meelinfr  of  the  California  Northern  District 

Medical  Society. 

By  Wai^ulce  a.  Briggs,  M.D.,  President,  Sacramento,  Cal. 
Misplaced  Pregnancy,  with  Report  of  a  Case. 

Unlike  most  other  diseases  of  women,  misplaced  pregnancy  gen- 
erally comes  to  the  physician  as  an  emergency,  demanding  prompt 
and  radical  treatment.  In  the  vast  majority  of  cases  it  first  falls 
into  the  hands  of  the  family  doctor,  whose  duty  it  is  not  only  to 
make  a  diagnosis,  but  not  infrequently  also  to  operate,  and  that  on 
the  spur  of  the  moment.  I  feel,  therefore,  that  no  apology  is  needed 
in  submitting  to  your  consideration  a  condition  which,  because  of  its 
difficulties,  both  of  diagnosis  and  of  treatment,  would  seem  .rather 
to  belong  to  the  field  of  the  specialist  than  to  that  of  the  general 
practitioner. 

Mrs.  B ,  of  fairly  good  previous  health,  35  years  of  age,  the 

mother  of  two  children,  aged  14  and  16  respectively;  has  had  several 
abortions,  the  last  about  three  months  ago;  menstruated  last,  Decem- 
ber 3,  1893.  Had  been  ailing  slightly  for  a  few  days,  and  Wednes- 
day morning,  January  17,  1894,  on  getting  up  was  seized  with 
severe  but  indefinite  distress  in  the  right  hypochondrium,  followed 
by  nausea  and  vomiting.  I  found  her  abed  with  a  normal  tempera- 
ture, pulse  108,  and  of  moderate  volume  and  strength.  I  prescribed 
a  sixteenth  of  morphin  half  hourly  as  necessary.  This  was  soon 
followed  by  relief  of  pain,  but  nausea  and  occasional  vomiting 
continued  during  the  day.  Craving  for  unwonted  foods  and  the 
peculiar  nausea  aroused  the  suspicion  of  pregnancy.  On  the  29th  a 
sanguinolent  uterine  discharge,  which  the  patient  regarded  as  men- 
sturation,  set  in  and  continued  until  the  31st.  She  was  relieved  men- 
tally but  not  physically.  The  temperature  remained  normal,  the 
pain  ceased,  but  anorexia  increased  daily  until  both  foods  and  drinks 
were  absolutely  refused,  and  the  urinary  secretion  was  reduced  to 
two  ounces  in  the  24  hours.  Entreaty  and  command  were  unavail- 
ing; resort  to  strategy  was  suggested  by  the  fact  that  the  patient 
took  her  medicines  seemingly  as  a  reUgious  duty.  Powders  were 
ordered  to  be  taken  hourly  with  milk.  The  ruse  worked  admirably, 
and  what  promised  to  be  a  case  of  pernicious  anorexia  of  pregnancy 
began  to  improve  at  once,  and  on  the  loth  of  February  seemed  fully 
convalescent.  At  3:30  p.  m.  of  the  nth  Mrs.  B.  was  suddenly 
seized  with  violent  abdominal  pain,  for  which  I  was  summoned 
in  haste.  I  reached  the  bedside  a  half  hour  later  and  found  her 
faint,  blanched,  and  with  a  pulse  barely  perceptible  at  the  wrist. 
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Diagnosis  of  rupture  of  tubal  pregnancy  was  made  at  once  and  con- 
firmed by  the  presence  of  a  boggy  mass  in  Douglas*  cul-de-sac^  and  of 
a  denser,  more  resistant  mass  on  the  left  of  the  uterus  and  presum- 
ably in  the  left  tube.  At  5  p.  m.  Drs.  Simmons,  Huntington,  and 
SutlifF  concurred  in  the  diagnosis  and  the  necessity  of  immediate 
operation.  As  it  was  proposed  to  perform  transfusion  and  celiotomy 
simultaneously  another  assistant  was  needed,  and  Mr.  Peters,  of  the 
Railroad  Hospital,  was  procured  to  administer  the  anesthetic.  Fear- 
ing an  accident  from  the  imperfection  of  our  apparatus  for  transfu- 
sion, Drs.  Huntington  and  Sutliff  injected  20  ounces  of  normal 
saline  solution  into  the  thighs,  and  a  somewhat  larger  quantity  into 
the  rectum,  while  Dr.  Simmons  and  myself  opened  the  abdomen  and 
removed  the  ruptured  tube.  A  large  quantity  of  blood,  partly  fluid 
and  partly  coagulated,  filled  the  pelvis,  insinuated  itself  between  the 
folds  of  intestine  and  crowded  them  upward.  The  uterus  was 
enlarged  in  both  diameters.  The  right  tube  and  ovary  were  normal. 
The  patient  held  up  unexpectedly  well,  her  pulse  improving  consid- 
erably during  the  operation — ^probably  on  account  of  the  saline 
injections.  The  highest  temperature  following  the  operation  was 
100.5°  P'>  i^  consequence  of  a  small  abscess  developing  at  the  site 
of  one  of  the  intra-cellular  injections.  The  stitches  were  removed 
on  the  eighth  day,  union  was  perfect,  and  the  subsequent  history  of 
the  case  uneventful. 

The  ratio  of  misplaced  to  normal  pregnancy  is  said  to  be,  approxi- 
mately, 1 :5oo.  My  own  observations  correspond  with  this  statement 
In  about  1,500  pregnancies  I  have  seen  four  ectopic  gestations;  the 
first,  in  consultation  with  Dr.  G.  A.  White,  after  full  development 
in  the  abdominal  cavity,  and  verified  by  autopsy;  the  second  diag- 
nosticated before  rupture,  treated  successfully  by  electricity  and  pre- 
viously reported;  the  third,  afler  rupture  and  partial  development  in 
the  broad  ligament;  and  the  fourth,  at  the  time  of  rupture  as  reported 
in  the  present  paper.  If  other  cases  have  occurred  in  my  practice 
they  have  been  unrecognized.  Dr.  Joseph  Price  has  had  83  mis- 
placed pregnancies  in  8,000  gestations — a  ratio  of  1:100,  probably 
greatly  above  the  normal  ratio,  because  of  his  eminence  as  an  oper- 
ator and  his  consequently  large  consultation  practice.  In  a  series  of 
3,500  general  autopsies,  Formad  demonstrated  35  misplaced  preg- 
nancies, which  means  that  the  physician  who  has  seen  a  hundred 
deaths  has  seen  a  case  of  ectopic  gestation. 

The  causes  of  misplacement  of  the  ovum  are  obscure.  Tait 
believes  them  to  be  chiefly  those  conditions  that  obstruct  the  lumen 
of  the  tubes  and  denude  the  tubal  mucosa  of  its  epithelium — that  is, 
stenosis  of  the  tubes  and  inflammation  of  their  mucosa.  These  con- 
ditions of  the  uterus  assuredly  hinder,  if  they  do  not  prevent,  normal 
pregnancy.  Why,  when  present  in  the  tubes,  should  they  favor 
tubal  pregnancy?    The  obstacle  that  delays  the  progress  of  the  ovum 
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toward  the  uterus  likewise  delays  the  progress  of  the  spermatozoa 
toward  the  ovary,  and  would,  therefore,  hinder  fecundation  not  only 
in  the  uterus,  but  in  the  tubes  also,  and  infeqtion  of  the  mucosa  would 
seem  hardly  to  favor  those  healthy  and  active  nutritive  processes  so 
essential  to  impregnation.  The  answer  to  the  question  just  pro- 
pounded is  to  be  found  perhaps  in  the  fact  that  enfeeblement  or 
destruction  of  the  vibratile  epithelium  of  the  tubes  not  only  delays 
the  onward  movement  of  the  ovum,  but  also  facilitates  the  outward 
migration  of  the  spermatozoa,  and  thus  promotes  both  tubal  fecun- 
dation and  tubal  impregnation.  Martin,  on  the  other  hand,  believes 
that  fecundation,  which  generally  takes  place  in  the  uterus,  arrests 
the  progress  of  the  ovum — impregnation  occurring  at  the  site  of 
fecundation.  Occasionally,  however,  the  spermatozoa  make  their 
way  into  the  tube  and  there  meet  the  ovum  and  fecundate  it.  In 
support  of  this  view  Martin  adduces  the  fact  that  in  seven  cases,  in 
which  very  early  rupture  took  place,  no  evidence  whatever  of  pelvic 
peritonitis  was  to  be  found.  He  concludes,  therefore,  that  pelvic 
inflammation  is  a  result  and  not  the  cause  of  misplaceS  pregnancy. 

The  classification  of  misplaced  pregnancies  has  been  the  subject  of 
considerable  controversy.  In  obedience  to  considerations  partly  etio- 
logical, partly  physiological,  and  partly  pathological,  the  possibility 
of  primary  abdominal  pregnancy  has  been  denied,  and  the  existence 
of  ovarian  pregnancy  has  been  called  in  question.  So  far,  however, 
the  evidence  seems  to  indicate  the  extreme  rarity  of  primary  abdom- 
inal pregnancy  rather  than  its  inherent  impossibility.  Undoubtedly 
the  dead  ovum  would  be  digested  in  the  peritoneal  cavity,  but  the 
living  fecundated  ovum,  like  other  microorganisms,  might  survive, 
and,  like  an  independent  proligerating  cyst,  might  attach  itself  to 
surrounding  structures  and  continue  its  development.  Meeting  of 
the  ovum  and  spermatozoon,  and  consequent  fecundation  in  the  peri- 
toneal cavity  in  any  given  case,  might  be  extremely  unlikely,  and 
yet  by  no  means  impossible.  Misplaced  pregnancy,  therefore,  may 
be  divided  into  primary  and  secondary;  the  primary  forms  may  be 
divided  into  tubal,  ovarian,  and  abdominal;  tubal  pregnancy  may  be 
subdivided  into  tubo-uterine,  tubal  proper,  and  tubo-ovarian,  and 
the  secondary  forms  may  be  divided  into  abdominal  and  intraliga- 
mentous. In  the  very  large  majority  of  cases  misplaced  pregnancy 
is  primarily  tubal.  Rupture  of  the  tube  ends  either  in  death  of  the 
fetus  or  in  its  continued  growth,  as  one  of  the  secondary  forms  of 
ectopic  gestation,  either  intraligamentous  or  abdominal. 

In  a  previous  paper  I  have  said  that  in  the  early  months  of  ectopic 
pregfnancy,  we  find  all  of  the  [usual  signs  of  early  pregnancy  modi- 
fied by  the  absence  of  the  fetus  from  the  uterus,  and  its  presence 
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either  in  the  tube  or  in  the  abdominal  cavity.  Menstruation  is  gen- 
erally either  missed  or  delayed,  the  uterus  softens  and  enlarges, 
the  areolae  darken,  Montgomery's  glands  develop  and  the  peculiar 
nervous  symptoms  of  pregnancy  follow.  So  far,  perhaps,  we  have 
the  clinical  history  of  a  normal  pregnancy,  but  soon  anomalous  pel- 
vic symptoms  arise — recurrent  uterine  hemorrhage,  the  discharge  of 
decidua,  rectal  and  vesical  irritation,  paroxysmal  pelvic  pain  accom- 
panied by  the  evidences  of  inflammation  and  finally  of  internal  hem- 
orrhage. Rupture  with  shock  and  collapse  may  occur  without  pre- 
vious irregular  symptoms  or  previous  indications  of  pregnancy. 

In  arriving  at  a  diagnosis  of  misplaced  pregnancy,  three  points 
are  to  be  determined:  the  existence  of  pregnancy;  the  absence  of 
the  fetus  from  the  uterus;  its  presence  in  an  abnormal  situation. 
Misplaced  pregnancy  is  frequently  preceded  by  a  considerable  period 
of  sterility.  In  the  early  months  before  rupture  it  is  attended 
by  the  ordinary  symptoms  of  normal  pregnancy  only,  or,  by  these 
symptoms  plus  one  or  more  of  the  anomalous  pelvic  symptoms 
already  mentioned.  These  symptoms  should  lead  to  a  careful  biman- 
ual examination.  The  uterus  will  be  found  softened,  enlarged,  and 
displaced  more  or  less,  either  laterally  or  anteriorly,  according  to 
the  size  and  situation  of  the  misplaced  ovum.  If  pregnancy  has 
advanced  beyond  the  second  month,  however,  the  uterus  will  not  be 
^rrespondingly  enlarged.  The  sound  should  not  be  used,  because 
its  evidence  of  the  vacuity  of  the  uterus  is  untrustworthy,  and 
because,  if  uterine  pregnancy  exists,  abortion  may  thus  be  induced. 
Oftentimes  we  shall  have  to  be  content  with  the  inference  rather 
than  the  proot  that  the  uterus  is  empty.  This  we  can  safely  do 
when  the  development  of  the  uterus  does  not  correspond  with  the 
probable  period  of  gestation,  the  decidua  is  free  from  chorionic  villi, 
and  there  exists  in  the  uterine  appendages  a  rapidly  growing,  tender, 
pulsating,  and  elastic  tumor  of  the  proper  size,  which  may  be  differ- 
entiated from  hydrosalpynx,  pyosalpynx,  pelvic  abscess,  and  the 
various  pelvic  neoplasms. 

In  the  early  months  after  rupture,  in  addition  to  the  symptoms 
already  detailed,  we  shall  have  sudden  excruciating  pain  in  one  side 
of  the  pelvis,  generally  low  down,  accompanied  by  shock  and  the 
symptoms  of  acute  internal  hemorrhage.  If  rupture  takes  place 
into  the  peritoneal  cavity,  there  will  be  the  local  evidences  of  pelvic 
hematocele;  if  into  the  broad  ligament,  the  local  evidences  of  pelvic 
hematoma. 

In  the  later  months  we  may  elicit  the  early  history  of  misplaced 
pregnancy,  followed  by  rupture;  the  uterus,  insufficiently  developed, 
may  be  distinguished  from  the  fetal  tumor;  the  fetal  movements  and 
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heart  tones  are  more  distinct  than  in  utero-gestation,  and  the  fetal 
members  more  superficial. 

The  differential  diagnosis  between  tubal  pregnancy  and  pregnancy 
in  the  rudimentary  horn  of  a  partially  or  completely  double  uterus 
is  difl&cult,  but  unimportant,  since  both  these  conditions  demand  sim- 
ilar treatment.  Pelvic  neoplasms  and  the  products  of  inflammation, 
when  unassociated  with  pregnancy,  are  to  be  differentiated  by  the 
absence  of  the  signs  of  this  condition;  when  associated  with  preg- 
nancy, by  the  slower  growth  of  the  neoplasms  and  their  slighter 
sensibility  and  painfulness,  by  the  greater  diffuseness  of  inflamma- 
tory exudates,  by  the  slower  growth  of  hydro-  and  pyosalpynx,  and 
by  the  greater  continuity  of  their  symptoms;  when  associated  with 
abortion,  by  the  differential  symptoms  already  mentioned,  and  by 
the  presence  of  the  fetus  and  of  chorionic  villi  in  the  uterine  dis- 
charges. Retroversion,  retroflexion,  and  lateral  deviations  may  be 
differentiated  by  correction  of  the  displacement,  or  by  very  thorough 
bimanual  examination. 

The  prognosis  of  misplaced  pregnancy  when  promptly  recognized 
and  properly  treated  is  favorable,  the  death  rate  not  exceeding  5  per 
cent ;  when  unrecognized  or  left  to  the  unaided  efforts  of  nature,  it 
is  unfavorable,  the  death  rate  reaching  65  or  70  per  cent. 

The  treatment,  like  the  diagnosis,  may  be  divided  into  that  in  the 
early  months  before  rupture,  that  in  the  early  months  after  rupture, 
into  the  peritoneal  cavity  and  into  the  broad  ligament,  and  that  in 
the  later  months.  In  the  early  months,  before  rupture,  electricity 
has  many  advocates.  The  fetus  is  destroyed,  preferably  by  the  gal- 
vanic current,  and  its  absorption  left  to  nature.  Numerous  suc- 
cessful cases  have  been  reported,  among  them  one  by  myself.  The 
chief  objection  to  electricity  is  that  it  leaves  the  ovum  as  a  foreign 
body  and  the  possible  source  of  subsequent  trouble.  As  yet  statis- 
tics of  electrical  treatment  are  not  sufl&ciently  large,  and  perhaps  not 
sufficiently  trustworthy,  to  enable  us  to  pronounce  a  final  opinion  on 
its  merits.  Personally  I  feel  that,  in  selected  cases,  a  resort  to  elec- 
tricity is  certainly  justifiable,  particularly  by  those  who  are  more 
familiar  with  electrical  than  with  surgical  technique.  Immediate 
removal  is  preferred  by  the  great  majority  of  those  who  have  most 
to  do  with  these  cases.  Its  risks  are  small  and  its  results  definitive. 
It  leaves  no  cloud  either  on  the  patient's  health  or  on  her  life.  In 
the  early  months  after  rupture  into  the  peritoneal  cavity,  immediate 
removal  is  imperative.  In  urgent  cases  the  tul)e  should  be  reached 
and  tied  as  quickly  as  possible,  while  assistants  transfuse  a  normal 
saline  solution  or  inject  it  into  the  cellular  tissue  or  the  rectum. 
Seemingly  desperate  cases  may  be  saved  in  this  way. 
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In  the  early  months  after  rupture  into  the  broad  ligament,  the 
treatment  is  usually  expectant.  The  patient  should  be  kept  perfectly 
quiet;  pressure  by  sand-bags  or  cold  by  iced  compresses  may  be 
applied  to  the  abdomen,  and  later,  when  bleeding  has  ceased,  large 
hot-water  douches  may  be  employed.  By  this  treatment,  in  the 
majority  of  cases,  the  bleeding  will  be  arrested  and  the  blood  will  be 
absorbed.  If  pus  forms,  it  produces  a  pelvic  abscess,  which  should 
be  treated  as  other  pelvic  abscesses,  by  vaginal  incision,  irrigation, 
and  drainage.  If  blood  accumulates  from  repeated  hemorrhages,  it 
may  be  removed  in  the  same  way,  or  if  it  extends  well  up  in  the 
pelvis,  by  abdominal  incision.  If  the  fetus  survives  it  may  be  either 
destroyed  by  electricity  or  be  permitted  to  continue  its  development 
to  maturity. 

In  the  later  months,  if  the  fetus  is  dead  it  should  be  allowed  to 
remain,  if  possible,  until  the  placental  vessels  have  been  obliterated — 
two  or  three  months,  if  indications  for  interference  do  not  sooner 
arise.  It  should  then  be  removed,  with  the  placenta  and  membranes. 
If  the  fetus  be  living,  its  development  to  maturity  does  not  materi- 
ally endanger  the  life  of  the  mother.  This  should  therefore  be  per- 
mitted, the  patient  being  meanwhile  under  the  closest  observation. 
When  she  has  reached  full  term,  an  incision  should  be  made  well 
beyond  the  median  line  of  the  side  corresponding  with  the  preg- 
nancy, the  fetal  sac  opened,  the  fetus  extracted,  the  sac  stitched  to 
the  abdominal  wall,  packed  with  iodoform  gauze  and  kept  in  the 
most  thoroughly  aseptic  condition  until  the  placenta  loosens  and  is 
removed. 

ONE   OF  THE   CAUSES   OF   FREQUENT   MICTURITION    IN    THE 

FEMALE. 

By  N.  RosENCRANTz,  M.D.,  San  Francisco,  Cal. 

Read  before  the  California  Academy  of  Medicine. 

M.   B ,  native  of  Pennsylvania;  aet.  46;  teacher;  widow,  no 

children;  has  had  one  miscarriage;  father  healthy;  mother  died  of 
consumption  at  the  age  of  30.  Patient's  health  excellent  until  1875, 
though  having  lived  where  malaria  and  ague  were  prevalent.  About 
1882  she  experienced  severe  pain  during  the  first  day  of  a  menstrual 
period,  having,  at  the  same  time,  a  **desire'*  to  urinate  frequently. 
During  the  following  two  weeks  she  voided  a  few  drops  of  water 
every  few  minutes.     This  was  relieved  by  spirits  of  niter. 

In  1886  she  decided  to  undergo  the  **Rest  Cure,"  but  the  symp- 
tom of  frequent  micturition  did  not  ameliorate.  During  the  year 
1892,  and  up  to  the  present  time,  patient  would  urinate  almost  inces- 
sintly,  voiding  a  few  drops  at  a  time,  and  would  always  have  pres- 
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ent  a  * 'desire  to  pass  water.'*  During  the  night  her  sleep  would  be 
disturbed  ten  or  fifteen  times  by  getting  up  to  urinate.  She  suffered 
a  great  deal  of  discomfort  and  vexation  from  the  frequent  passage  of 
water.  The  necessity  of  voiding  urine  had  grown  to  become  very 
urgent,  and,  as  a  consequence,  was  a  great  source  of  annoyance, 
owing  to  its  indelicacy.  If  patient  was  invited  to  visit  any  of  her 
acquaintances,  she  would  accept  unwillingly  and  reluctantly,  but 
would  go  only  on  one  condition,  and  that  was  a  pot  de  chambre 
would  be  in  the  adjoining  room.  Patient  felt  so  miserable  that  life 
was  a  burden  to  her.  She  had  never  observed  blood  in  the  urine, 
and  never  experienced  any  pain. 

Several  irregular  practitioners  were  consulted.  One  of  these  diag- 
nosed Bright*  s  disease,  and  ordered  an  antinephritic  diet,  and 
another  of  the  learned  gentlemen  discovered  sugar  in  the  urine,  and 
informed  the  patient  daily  of  the  percentage  of  glucose  present. 
Patient  suffered  considerably  from  severe  headaches.  A  prominent 
oculist  ordered  glasses,  and  said  the  **pain  did  not  originate  from  her 
nose.'*     The  glasses  did  not  relieve  the  pain. 

On  July  8,  1894,  she  consulted  me  regarding  her  urinary  organs. 
She  informed  me  of  the  excessive  urination,  and  asked  for  imme- 
diate relief,  as  the  symptom  was  unbearable  and  disgusting. 

Examination. — Urine,  sp.  gr.,  1015.  Light  amber  color.  No 
albumin  or  sugar  present.  A  sound  was  passed  into  the  bladder, 
but  no  calculus  could  be  found.     Cystoscopic  examination  was  not 

carried  out,  as  there  was  absolutely 
j      /  no  indication  for  it.     Examination 

*     '  of  the  vagina  demonstrated  a  very 

small,  immovable  enlargement  on 
the  anterior  surface  of  the  uterus 
directly  above  the  cervix,  which 
was  pressing  upon  the  base  of  the 
bladder.  It  could  not  be  easily  de- 
termined whether  the  tumor  had 
its  origin  from  the  bladder  or  from 
the  uterus. 

Upon   discovering   this    foreign 

\>y..^.^^^^\/  body,  I  at  once  advised  her  to  un- 

C^'.JiZL^^^  ^gygQ  ^  laparotomy,  which  she  took 

under  consideration.     Three  days 
Relative  position  of  tumor  to  bladder  and  later  patient  entered  German  Hos- 

uterua,  with    fibroids   removed    (actual  t^      ikir        o»i^«m^«.  ^^•^ 

aize),  shown  above.  pital,  where  Dr.  Max  Salomon  con- 

firmed my  diagnosis.     July  11.     After  the  necessary  antiseptic  and 
aseptic  precautions  were  taken  I  made  an  exploratory  incision,  and, 
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as  previously  mentioned,  a  small  fibroid,  the  size  of  a  marble,  was 
enucleated  from  the  uterus,  also  a  very  small  one  the  size  of  a  pea. 
No  mishaps  were  experienced  in  the  after-treatment.  Patient  left 
the  hospital  ten  days  after  operation  entirely  cured.  She  now  urin- 
ates five  times  during  24  hours.     Her  sleep  is  not  disturbed,  and  the 

headaches  have  entirely  disappeared. 
46  O'Farrell  street. 

TENORRAPHY,    WITH    A    REPORT    OF    FOUR    CASES. 

By  T.  W.  Huntington,  B.  A.,  M.  D.,  Surgeon  Southern  Pacific  Company's 

Hospital,  Sacramento,  Cal. 

Read  before  the  California  Northern  District  Medical  Society, 

The  advent  of  clean  surgery  rendered  reunion  of  tendons,  sev- 
ered accidentally,  or  divided  purposely  during  surgical  procedures, 
a  possibility.  During  the  long  period  which  preceded  this  era, 
trifling  injuries  involving  the  integrity  of  tendons,  resulted  almost 
invariably  in  the  permanent  crippling  of  a  limb  or  member.  Such 
disability  was  always  humiliating,  and  often  times  wholly  out  of 
proportion  to  the  apparent  importance  of  the  lesion. 

The  necessity  for  absolutely  aseptic  conditions  in  dealing  with 
these  structures  is  self  evident.  The  synovial  sheaths  are  a  favorite 
soil  for  the  production  of  septic  germs.  Inflammation  due  to  the 
implantation  of  germs  runs  a  rapid  and  destructive  course.  Such  a 
process  not  only  forms  a  positive  bar  to  union,  but  is  often  fatal  to 
the  life  of  the  tendon  itself. 

In  dealing  with  accidental  wounds,  the  state  of  which  cannot  at 
first  be  definitely  determined,  especially  when  foreign  matter  is 
deposited  in  the  tissues,  it  is  proper  to  defer  attempts  at  repair  of 
tendon  injuries  until  the  probability  of  septic  complications  has  been 
eliminated;  a  delay  of  two  or  three  days,  during  which  the  wound 
is  rendered  surgically  clean,  in  no  sense  complicates  the  more  im- 
portant step  of  tendon  suture. 

Tenorraphy  may  be  done  either  as  a  primary  or  secondary  oper- 
ation; the  former  is  of  course  applicable  when  the  lesion  is  apparent 
at  the  time  of  the  injury;  the  latter,  when  through  inadvertence  on 
the  part  of  the  patient  or  his  attendant,  the  true  state  of  affairs  is 
not  discovered  until  the  lapse  of  a  considerable  period  of  time.  The 
limit  of  time  within  which  repair  may  be  done,  with  fair  prospect  of 
success,  depends  upon  the  condition  of  the  muscle.  If  through  dis- 
use it  has  become  atrophied  to  a  marked  extent,  tendon  suture  will 
barely  be  worth  the  effort.  On  the  other  hand,  separation  of  the 
ends  of  the  fragments  is  not  an  altogether  discouraging  feature,  as  I 
shall  illustrate  later  on. 

The  technique  of  the  operation  is  ordinarily  simple.     Admitting 
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the  establishment  of  aseptic  conditions  in  the  wound  and  its  envi- 
ronments, the  requirements  are  to  uncover  and  approximate  the  cut 
ends  and  maintain  apposition  by  the  adjustment  of  one  or  more  fine 
sutures,  either  of  silk,  chromicised  gut,  or  what  is  probably  superior 
to  either,  kangaroo  tendon.  The  external  wound  is  then  closed, 
with  adequate  provision  for  drainage,  if  there  be  an  appreciable 
amount  of  oozing.  After  a  careful  dressing  has  been  applied,  the 
limb  should  be  confined  upon  a  splint  and  bandaged  snugly.  Dur- 
ing the  following  ten  days,  rest  in  bed  should  be  strictly  enjoined. 
To  overlook  this  requirement  is  but  to  offer  a  premium  for  ill-suc- 
cess, as  every  contraction,  whether  voluntary  or  involuntary,  of  the 
muscle  implicated  retards  progress  and  interrupts  the  process  of 
repair. 

The  distal  end  of  the  tendon  is  usually  located  with  ease,  but 
owing  to  contraction  of  the  muscle,  a  careful  search  will  often  be 
required  to  find  the  proximal  end.  In  primary  operations,  the  ten- 
don sheath  will  form  a  valuable  guide  to  the  surgeon,  but  when  con- 
siderable time  has  elapsed  since  the  injury,  the  operator  must  de- 
pend in  the  main  upon  anatomical  landmarks.  Under  the  latter 
conditions  it  will  be  necessary  to  remove  a  section  from  each  frag- 
ment before  suturing. 

When  a  portion  of  the  tendon  has  been  lost,  as  in  some  gun-shot 
and  circular-saw  injuries,  approximation  of  the  fragments  without 
inordinate  tension  may  be  found  impossible.  The  same  difiiculty  is 
often  met  with  during  late  secondary  operations  where  permanent 
contraction  has  carried  the  proximal  fragment  far  from  its  fellow. 
To  obviate  this  difficulty  and  to  fill  in  the  interspace,  tendon  split- 
ting has  been  resorted  to  successfully.  This  is  accomplished  by  un- 
covering the  longer,  but  preferably  the  upper  and  larger  portion  of 
the  tendon  for  a  sufficient  distance.  Then  beginning  at  a  point  dis- 
tant from  the  end  a  trifle  farther  than  the  length  of  the  interspace, 
the  knife  is  made  to  enter  the  tendon  from  its  side,  splitting  it  longi- 
tudinally to  a  point  near  its  cut  end.  Thus  a  slip  of  tendon  tissue 
is  found  attached  only  at  the  extremity;  this  slip  or  graft  is  then 
reversed,  the  free  end  being  united  to  the  distal  end,  thereby  reestab- 
lishing connection. 

The  results  of  this  ingenious  plan  have  been  such  as  to  meet  the 
approval  of  many  observers.  It  is  even  claimed  that  closure  of 
such  an  interval  by  a  mere  shred  of  tendinous  material  is  followed 
by  a  deposit  of  new  tissue,  which  renders  the  union  thoroughly 
secure. 

The  method  adopted  for  prolongation  of  a  contracted  tendon 
where  tenotomy  is  contemplated  is  also  efficient  and  satisfactory.     In 
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such  cases  the  tendon  should  be  uncovered,  and  beginning  at  one 
end  of  the  incision  the  knife  is  to  be  carried  across  its  fibers  to  the 
middle  point.  The  tendon  is  then  split  longitudinally  for  an  inch 
or  more  according  to  the  requirements  of  the  case,  and  the  remain- 
ing half  of  the  tendon  is  divided  at  the  opposite  end  of  the  incision. 
The  affected  member  is  then  forciby  extended  and  the  ends  of  the 
two  half  sections  of  the  tendon  sutured  in  the  usual  manner.  The 
subsequent  management  of  such  cases  should  be  conducted  with  spe- 
cial reference  to  the  maintenance  of  protracted  extension  of  the 
parts,  in  order  that  proper  alignment  of  the  tendon  may  be  secured 
during  repair  of  the  operative  wound. 

The  following  cases  admirably  illustrate  the  value  of  tenorraphy, 
as  a  surgical  procedure: 

Case  i.     O.   A ,  a  lad  of  four  years  sustained   an  incised 

wound  over  the  left  tendo- Achilles.  The  skin  wound  was  sutured 
by  a  physician  who  then  lost  sight  of  the  case.  Union  of  the  skin 
was  completed  in  a  few  days;  about  six  weeks  later  the  child  was 
again  taken  to  the  same  physician,  because  of  serious  impairment 
to  the  foot  and  ankle.  It  was  then  discovered  that  the  tendo- 
Achilles  had  been  severed,  and  that  there  was  the  interval  of  fully 
an  inch  between  the  cut  ends.  The  case  was  referred  to  me  and  I 
determined  to  attempt  repair  of  the  injury.  Accordingly  on  May 
27,  1 89 1,  under  ether,  I  made  a  longitudinal  incision  down  to  the 
tendon  and  readily  exposed  both  ends;  from  each  of  which  a  small 
portion  was  removed  with  a  knife.  No  difficulty  was  experienced 
in  approximating  the  cut  surfaces,  and  they  were  held  together  by 
two  medium-sized  silk  sutures.  The  skin  wound  was  closed  and 
after  a  careful  dressing  had  been  adjusted,  the  limb  was  confined 
upon  a  posterior  splint.  Eight  days  later,  union  in  the  external 
wound  was  perfect.  The  child  began  to  walk  at  the  end  of  the  third 
week,  and  at  the  present  time  his  gait  gives  no  intimation  of  any 
defect. 

Case  2.     F.  A ,  aet.  35,  by  occupation  a  tailor.     February  25, 

1894.  while  standing  erect  in  a  stationary  wash-bowl,  the  bowl  gave 
way  letting  him  through  the  bottom;  at  the  same  time  he  fell  back- 
ward bringing  the  dorsal  surfaces  of  both  feet  against  the  sharp  edge 
of  the  broken  porcelain.  He  sustained  an  extensive  irregular  lacer- 
ated skin  wound,  reaching  across  the  entire  right  foot  below  the 
annular  ligament.  The  dorsalis  pedis  artery  was  divided,  profuse 
hemorrhage  resulting.  The  ankle  joint  was  freely  opened  at  two 
points,  and  the  following  tendons  were  divided:  the  four  branches  of 
the  extensor  longus  digitorum,  the  tibialis  anticus,  extensor  proprius 
poUicis,  and  the  peroneus  tertius.  Thus  there  were  in  the  aggregate 
seven  tendons  involved  in  the  injury.  The  artery  was  ligated  im- 
mediately; three  hours  later  ether  was  administered,  and  the  various 
tendons  reunited  with  silk  sutures.  The  operation  was  done  with 
the  strictest  regard  for  asepticity.  The  wound  was  healed  exter- 
nally at  the  end  of  a  week,  and  the  patient  was  allowed  to  move 


Original  Communications.  647 

about  on  crutches  in  three  weeks.  One  month  after  the  injury, 
there  was  perfect  voluntary  movement  in  the  ankle  joint;  toe  motion 
only  slightly  impaired,  and  the  general  condition  of  the  foot  was 
excellent.  Now,  more  than  seven  months  from  the  operation,  the 
patient  walks  with  a  firm,  elastic  tread,  and  with  barely  a  suspicion 
of  a  limp.  I  fully  believe,  at  the  end  of  one  year,  he  will  suffer  no 
inconvenience  whatever. 

Case  3.  R.  C.  J ,  aet.  35,  by  occupation  a  machinist.  Sep- 
tember 29,  1894,  was  struck  on  the  radial  aspect  of  the  right  wrist 
by  a  sliver  of  iron  in  rapid  motion.  The  radial  artery  and  the  ten- 
dons of  the  extensor  ossis  metacarpi  pollicis,  and  the  extensor 
primi  internodii  pollicis  muscles  were  divided.  My  assistant,  Dr. 
Henderson,  ligated  the  artery  and  recognizing  further  lesions  applied 
a  temporary  dressing.  On  the  following  day,  I  united  the  several 
tendons  with  fine  silk,  closed  the  skin  wound,  and  laid  the  limb 
upon  a  palmar  splint.  This  is  the  tenth  day  since  the  operation, 
the  skin  wound  has  gone  on  to  perfect  repair,  and  there  is  no  doubt 
that  union  of  the  tendons  is  progressing  rapidly. 

The  fourth  and  last  case  illustrates  the  method  now  in  vogue  for 
prolongation  of  contracted  tendon  together  with  tendon  suture. 

Cask  4.     T.  N ,  a  lad  aged  eleven  years.     For  six  months 

prior  to  the  operation,  he  had  been  under  my  care  on  account  of 
"griffin  fingers."  This  condition  had  followed  a  fracture  of  both 
bones  of  the  forearm,  together  with  injury  to  important  nerve 
trunks  After  exhausting  my  skill  and  ingenuity  in  efforts  to 
restore  the  limb  to  usefulness,  the  condition  of  the  hand  remained 
most  unsatisfactory.  Voluntary  flexion  of  the  fingers  was  possible 
to  a  considerable  degree,  but  extension  was  greatly  impeded  by  per- 
manent contraction  of  the  flexor  sublimis  digitorum.  I  accordingly 
uncovered  this  tendon  above  the  annular  ligament  and  divided  it  by 
cutting  it  one-half  across,  then  carrying  the  knife  along  its  center 
longitudinally  for  an  inch  the  section  was  completed.  This  left  two 
attenuated  portions  of  the  tendon  to  be  reunited  in  such  manner  as 
to  permit  of  the  greatest  possible  extension  of  the  fingers.  It  would 
have  been  advisable  to  have  treated  similarly  the  tendons  of  the 
flexor  carpi  radialis,  and  the  flexor  profundus  digitorum.  but  as  the 
patient  took  ether  badly,  and  developed  alarming  symptoms  during 
the  operation,  further  interference  was  out  of  the  question.  Not- 
withstanding these  conditions  the  wound  healed  quickly  and  the 
present  condition  of  the  hand  is  improved  to  a  marked  extent. 

In  conclusion,  it  may  be  regarded  as  an  aphorism  that  in  primary 
cases,  tendon  suture  should  be  an  essential,  routine  measure,  resort 
being  had  to  it  as  often  as  the  conditions  are  present.  Secondary 
operations,  however,  as  no  positive  assurance  of  success  can  be  given, 
should,  in  the  main,  be  left  to  the  discretion  of  the  patient  or  his 
representative. 

4264  J  street. 
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DIABETES    MELLITUS. 

By  A.  E.  Brune,  M.D.,  San  Francisco,  Cal. 

Read  before  the  San  Francisco  Medico-Cliirursical  Society. 

Diabetes  mellitus  depends  upon  a  disorder  of  nutrition,  mani- 
fested by  an  excessive  acxrumulation  of  sugar  in  the  blood,  and  its  con- 
tinuous discharge  by  the  kidneys.  It  is  an  independent,  idiopathic 
disease,  and  must  be  distinguished  from  symptomatic  diabetes,  in 
which  there  is  only  a  temporary  excretion  of  sugar.  The  latter  condi- 
tion is  usually  called  glycosuria,  and  is  regarded  merely  as  a  sympton 
of  various  affections.  It  may  be  observed  after  ingestion  of  large 
quantities  of  saccharine  or  farinaceous  food;  during  convalescence 
from  infectious  diseases;  after  poisoning  with  carbon  oxide  (illu- 
minating gas);  and  is  associated  with  great  mental  anxiety. 

Idiopathic  diabetes  is  a  disease  of  comparatively  infrequent  occur- 
rence. No  age  is  exempt;  it  has  been  observed  even  in  infancy. 
It,  however,  most  commonly  develops  between  the  ages  of  twenty 
to  fifty  years.  In  regard  to  the  real  nature  of  the  disease,  many 
theories  have  been  advanced,  but  none  of  them  find  undivided  sup- 
port. It  is,  however,  generally  admitted,  that  the  disease  stands  in 
some  close  relation  to  the  glycogenic  function  of  the  liver. 

The  presence  of  sugar  in  excess  in  the  blood,  and  its  excretion 
by  the  kidneys,  has  been  theoretically  explained  in  various  ways. 
The  following  are  some  of  the  theories,  supported  by  eminent 
writers: 

1.  That  it  is  due  to  disturbance  of  cerebral  innervation,  the  start- 
ing point  being  found  in  the  floor  of  the  fourth  ventricle,  the  liver 
being  regarded  as  a  sugar-producing  organ,  under  the  control  of  the 
sympathetic  nervous  system.  According  to  this  theory,  vasomotor 
disturbances  in  the  hepatic  circulation  may  result  in  diabetes  mel- 
litus. 

2.  That  the  function  of  the  liver-cells  may  be  impaired  to  such 
an  extent,  that  they  are  unable  to  convert  completely  into  glycogen 
the  sugar  which  is  conveyed  to  them  from  the  food  through  the  por- 
tal vein.  It  is  supposed  that  the  excess  of  sugar  passes  into  the 
hepatic  veins,  and  thus  into  the  general  circulation. 

3.  That  the  glycogen  of  the  liver,  instead  of  being  stored  in  the 
liver,  enters  the  circulation  in  excess,  thereby  producing  symptoms 
of  diabetes,  and  passes  out  with  the  urine,,  without  being  utilized. 

4.  That  there  is  a  defective  assimilation  of  glycogen  in  the  sys- 
tem; that,  instead  of  being  further  converted  and  utilized,  it  remains 
circulating  in  the  blood. 

5.  That  the  action  of  the  liver  being  destroyed,  the  sugar  is  not 
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converted  into  glycogen,  but  enters  the  blood  in  such  a  form  that 
it  cannot  undergo  further  changes. 

No  doubt,  nearly  every  case  of  idiopathic  diabetes  can  be 
explained  by  one  or  the  other  of  these  theories,  yet  not  one  of  them 
gives  entire  satisfaction,  as  there  is  so  much  about  the  nature  of  the 
disease  that  remains  unsolved. 

There  is,  perhaps,  no  writer  on  this  subject  with  such  clear  ideas 
as  Dr.  Voit,  of  Baden,  formerly  of  Berlin,  who  has  been,  or  is, 
himself  afflicted  with  the  disease,  and  who  has  made  a  life  study  of 
it.  To  give  his  ideas  in  a  comprehensible  form,  it  is  necessary  to 
go,  to  some  extent,  into  a  physiological  explanation  relative  to  the 
glycogenic  function  of  the  body. 

We  find  that  in  the  process  of  fermentation,  starchy  substances 
are  converted  into  sugar,  sugar  into  alcohol,  alcohol  into  acetic  acid 
and  acetic  acid  into  carbonic  acid,  A  similar  process  must  take 
place  in  the  living  organism,  for  we  know  positively  that  the  exhaled 
carbonic  acid  is  the  end  product  of  the  sugar  circulating  in  the 
blood,  even  if  all  stages  of  this  transformation  cannot  be  proven.  A 
continuous  conversion  of  CO  2  >  takes  place  in  the  cells  of  all  the 
tissues  in  the  body. 

In  a  healthy  person,  the  conversion  of  sugar  into  CO2,  in  its  var- 
ious stages,  goes  on  undisturbed  and  without  interruption.  In  dia- 
betes, however,  the  process  goes  on  to  a  certain  stage,  when,  in  con- 
sequence of  the  blood  having  lost  the  quality  of  further  converting 
sugar  into  CO  2,  so  that  it  may  be  exhaled,  it  remains  circulating  in 
the  blood.  Here,  the  sugar,  for  the  purpose  of  respiration  and  gen- 
erating heat,  is  lost  to  the  system;  it  simply  circulates  in  the  blood 
as  a  foreign  body,  and,  as  such,  is  finally  excreted  by  the  kidneys. 

The  normal  blood — no  matter  what  nutriment  has  been  taken — 
contains  on  an  average  0.1-0.2  per  cent,  sugar.  If  this  limit  is 
passed,  the  excess  will  be  excreted  by  the  kidneys,  and  we  then 
have  the  condition  known  as  diabetes.  The  questions  therefore, 
arise:  (i)  Why  is  the  blood  of  diabetics  overloaded  with  sugar? 
and,  (2)  Why  is  the  sugar  not  further  converted  into  CO2  ? 

Starchy  substances  are  com^erted  by  the  saliva  into  dextrin  and 
sugar.  The  sugar  then  parses  through  the  stomach  into  the  intes- 
tines, where,  by  absorption,  it  reaches  the  blood  in  two  ways:  di- 
rectly, by  the  chyle  vessels,  or  indirectly,  by  the  portal  veins.  It 
is  very  probable  that  nearly  all  of  the  sugar  passes  by  way  of  the 
portal  circulation;  as  in  the  thoracic  duct,  even  after  the  ingestion 
of  large  quantities  of  saccharine  food,  never  more  than  0.1-0.2  per 
cent,  of  sugar  is  found. 

In  the  liver  the  sugar  is  again  converted  into  a  substance  resem- 
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bling  starch,  differing  from  it  only  chemically,  and  giving  a  brown, 
reaction  with  iodine.  This  product  is  called  liver  amylum,  or  gly- 
cogen. From  the  liver,  the  glycogen  passes  through  the  hepatic 
veins  into  the  general  circulation.  All  the  sugar  conducted  to  the 
liver  by  the  portal  vein  is  converted  into  glycogen.  A  small  quan- 
tity remains  unchanged,  and  passes  as  sugar  with  glycogen  into  the 
general  circulation. 

In  the  blood,  therefore,  we  find  glycogen  and  sugar.  The  glyco- 
gen adheres  to  the  white  blood  corpuscles,  and  is  conveyed  by  them 
to  the  circulation.  By  the  action  of  the  blood  serum,  the  glycogen 
undergoes  another  change.  It  is  converted  into  a  new  form  of 
sugar;  glycogen  sugar,  which  adapts  it  to  undergo  further  decom- 
position: namely,  combustion  with  the  inhaled  oxygen.  The 
unchanged  sugar  is  conveyed  to  the  various  organs  and  tissues  of 
the  body,  particularly  to  the  muscular  structure.  In  the  muscles, 
the  sugar  undergoes  the  same  changes  as  in  the  liver.  The  glyco- 
gen is  afterwards  again  reduced  and  converted  into  glycogen-sugar, 
as  we  have  seen  before  in  the  blood,  which  is  then  ready  to  undergo 
combustion,  to  give  off  CO 2,  and  generate  force,  energy  and  heat, 
particularly  during  muscular  activity,  which  brings  more  oxygen 
to  the  part. 

The  same  process  of  partial  conversion  of  sugar  into  glycogen,  and 
of  glycogen  again  into  glycogen-sugar,  seems  to  take  place  in  all 
parts  of  the  body  where  plasma  formation  is  in  progress,  and  cell 
life  is  active;  for  glycogen  has  been  detected  in  nearly  all  the  organs 
and  tissues  of  the  body,  and  sugar  has  been  found  everywhere,  not 
only  in  the  blood  and  lymph,  but  also  in  the  various  fluids  of  the 
system. 

While  the  percentage  of  sugar  in  all  tissues  and  fluids  where 
both  glycogen  and  sugar  are  found,  never  exceeds  0.15  per  cent., 
we  find  that,  under  normal  conditions,  the  percentage  in  the  liver 
runs  to  oxygen  .50  per  cent,  and  over,  proving  this  organ  to  be  the 
principal  seat  of  glycogenic  function.  Within  the  stated  limits,  the 
quantity  of  sugar  in  the  liver  varies  according  to  the  quantity  and 
quality  of  the  food  ingested,  some  glycogen  being  found  even  in  the 
starved  condition  up  to  the  sixth  or  eighth  day,  when  it  gradually 
disappears.  The  most  copious  formation  of  glycogen  in  the  Uver 
occurs  after  the  ingestion  of  amylaceous  food,  in  which  instance  the 
quantity  may  accumulate  to  10  per  cent,  of  the  weight  of  the  Uver. 
The  more  sacchariferous  the  food,  the  more  glycogen  is  produced. 

In  a  diabetic,  the  sugar  disappears  entirely  from  the  urine  as  early 
as  twenty-four  hours  after  abstaining  from  eating,  thus  proving  that 
the  sugar  in  the  urine  has  its  origin  in  the  food  and  not  in  the 
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tissues  of  the  body.  It  does  not  matter  how  much  glycogen  may 
be  stored  in  the  liver;  the  blood  never  contains  more  glycogen  and 
sugar  than  o.  i  o.  2  per  cent.  This  would  indicate  that  the  white  blood 
corpuscles,  whose  function  it  is  to  convey  the  glycogen  from  the 
liver,  are  under  an  inhibitory  nervous  influence,  enabling  them  to 
absorb  just  as  much  glycogen  in  the  liver  as  the  blood  demands,  on 
the  same  principle  as  in  the  process  of  respiration,  the  lungs  absorb 
only  so  much  oxygen  as  the  body  consumes. 

In  proportion  as  the  nervous  influence  governing  these  processes 
becomes  weakened  or  paralyzed,  the  glycogenic  function  of  the  liver 
ceases,  and  the  sugar  passes  unchanged  through  the  portal  and 
hepatic  circulation  into  the  general  circulation.  With  this  uncon- 
verted sugar,  the  blood  becomes  overcharged,  and  we  have,  as  a 
result,  diabetes.  The  longer  the  disease  exists,  and  the  more  it 
develops,  the  more  the  glycogenic  function  of  the  liver  becomes 
destroyed.  This  can  be  proven  by  the  fact  that,  in  the  second  stage 
of  the  disease,  the  liver-cells  are  without  a  trace  of  glycogen; 
whereas,  at  all  other  times,  they  are  overloaded  with  it.  Also  in  the 
same  stage  of  the  disease,  the  whole  quantity  of  sugar  ingested  ap- 
pears within  one  hour  in  the  urine,  which  rapid  transit  would  indi- 
cate that  it  has  not  previously  been  converted  into  glycogen. 

The  nervous  influence  appears  to  be  of  a  double  nature:  (i)  to 
stimulate  the  faculty  of  the  liver;  and,  (2)  The  inhibitory  influence 
to  retard  the  action  by  which  the  white  blood  corpuscles  are  enabled 
to  absorb  just  as  much  glycogen  as  the  blood  is  in  need  of.  If  these 
faculties  are  interfered  with,  the  blood  will  become  overcharged 
with  sugar,  which  will  produce  the  symptoms  of  diabetes,  and  fin- 
ally prove  fatal  to  the  organism. 

From  experiments  made  by  Pettenkofer  and  Voit,  it  has  been 
demonstrated  that  diabetics  inhale  less  O.  and  exhale  less  CO  2  than 
healthy  persons,  facts  which  seem  to  prove,  that  by  the  presence  of 
sugar  in  large  quantity,  the  red  blood  corpuscles  have  suffered  in 
their  ability  of  binding  O.  In  diabetics,  therefore,  in  consequence 
of  this  centrally  located  nervous  disturbance,  the  glycogenic  func- 
tion is  not  alone  affected,  but  also  the  respiratory  function;  as  well 
as  the  oxidation  in  the  blood  and  in  the  tissues. 

The  glycogen  of  the  blood,  which  cannot  become  suflSciently  oxy- 
dized  becomes  deposited  in  the  kidneys.  This  leads  to  another  form 
of  paresis  in  the  uriniferous  tubules.  They  become  weak- 
ened, and  lose  all  power  of  resistance  in  consequence  of  this  con- 
tinual discharge  of  large  quantities  of  urine;  and  finally  allow  the 
sugar  to  escape  just  as  the  albumin  in  albuminuria.  This  want  of. 
resistance  stands  in  close  relation  to  the  glycogenic  degeneration  of 
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the  uriniferous  tubules,  as  described  by  Frerichs,  who  found  it  to  be 
a  constant  anatomical  change  of  diabetes. 

If  the  foregoing  physiological  explanations  are  correct,  we  have 
then,  besides  the  various  forms  of  symptomatic,  two  forms  of  idio- 
pathic diabetes,  both  depending  on  a  disturbed  nervous  influence:  a 
faulty  nervous  innervation.  In  one  form,  the  nervous  influence 
that  governs  the  production,  in  the  other,  the  influence  that  governs 
the  consumption,  is  affected.  In  the  first  form  the  liver  cells  in 
their  function  may  either  be  weakened  or  completely  paralyzed. 
This  is  the  most  serious  form  of  diabetes,  as  the  glycogenic  function 
of  the  liver  may  be  entirely  lost. 

In  the  other  form  of  diabetes,  in  which  the  inhibitory  function  is 
affected,  the  sugar  may  undergo  the  proper  conversion  into  glycogen 
while  passing  through  the  liver,  but  the  glycogen,  instead  of  being 
stored  up  for  gradual  use,  is,  without  impediment,  permitted  to  enter 
the  circulation,  where  it  accumulates,  causing  morbid  changes  in 
the  blood  and  kidneys,  and  is  excreted  with  the  urine  without  hav- 
ing benefited  the  system  in  the  least. 

The  prognosis,  as  far  as  recovery  is  concerned,  is  very  unfavor- 
able, yet  more  favorable  in  that  form  of  diabetes  in  which  the  inhib- 
itory function  alone  is  affected,  as  with  proper  treatment  and  dietetic 
regulations,  better  nutrition  may  be  secured  and  maintained.  To 
differentiate  between  these  two  forms  of  diabetes,  the  patient  must 
be  kept  on  a  strict  nitrogenous  diet.  If,  after  three  days  of  total 
abstinence  from  carbo-hydrates,  the  urine  still  contains  sugar,  the 
liver  must  be  still  active,  for  the  source  of  sugar  then  must  come 
from  the  chemical  conversion  of  albuminoids  in  that  organ. 

From  this  it  appears,  that  idiopathic  diabetes  is  strictly  a  nervous 
disease.  It  has  been  found  that  heredity  plays  a  prominent  factor 
in  this  disease — ^it  has  been  observed  in  several  successive  genera- 
tions. It  has  also  been  observed  in  families  in  which  nervous  dis- 
eases and  psychopathies  were  hereditary.  In  certain  cases,  it  is  the 
direct  effect  of  a  nervous  affection,  particularly  of  cerebral  hemor- 
rhage, and  softening,  and  tumors  of  the  floor  of  the  fourth  ven- 
tricle. Functional  nervous  diseases,  as  chorea,  epilepsy  and  psycho- 
pathies may  also  be  associated  with  diabetes.  It  is  sometimes  the 
result  of  mental  excitement.  The  disease  has  been  attributed  to 
injuries,  particularly  those  which  give  rise  to  general  concussion  of 
the  nervous  system.  I  have,  myself,  treated  a  severe  case  of  dia- 
betes, which  was  the  result  of  a  blow  by  a  sand-bag  on  the  back  of 
the  head. 

In  the  treatment  of  this  disease,  the  main  object  of  the  practitioner 
must  be  to  see  that  the  blood  at  no  time  is  burdened  with  sugar,  so 
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as  to  avoid  all  those  unpleasant,  troublesome,  and  dangerous  symp- 
toms that  are  entirely  due  to  the  mechanical  influence  of  the  sugar 
in  the  blood.  He  must  also  see  that  the  blood  always  contains  some 
saccharine  matter  to  serve  as  nourishment  and  supply  for  the  muscu- 
lar and  cellular  glycogenic  function;  for  this  function  will  have  to 
substitute  partly  the  lost  glycog^i  of  the  liver. 

A  too  strict  nitrogenous  diet  will  not  be  beneficial.  Where  the 
liver  is  still  active,  it  will  lead  to  a  breaking  up  of  protein  molecules 
into  glycogen  and  urea;  the  latter,  on  account  of  the  usual  patho- 
logical changes  in  the  kidneys,  will  be  retained  in  the  blood,  and 
give  rise  to  coma,  the  most  dangerous,  and  usually  fatal,  symptom 
of  diabetes.  In  the  other  form,  where  the  liver  has  lost  its  func- 
tion, the  blood  should  not  be  entirely  free  of  sugar,  as  it  is  neces- 
sary to  supply  the  other  tissues  with  combustible  material. 

Dieting  should,  therefore,  not  be  too  vigorously  enforced.  As  far 
as  medicinal  agents  are  concerned,  there  is  no  specific  for  diabetes; 
there  is  no  drug  that  has  a  specific  action  on  the  disease.  A  large 
number  of  the  newer  remedies,  as  salol,  antipyrin,  benzosol,  sulpho- 
nal,  and  others,  have  been  recommended,  but  have  given  no  satis- 
faction in  the  hands  of  conscientious  investigators. 

For  temporary  relief,  there  are  two  that  have  found  favor  with  the 
profession  for  many  years  past:  these  are  mineral  waters  and  opium. 
It  is  erroneous  to  expect  real  lasting  benefit,  in  a  chronic  disease, 
with  a  tendency  to  weaken  and  enfeeble  the  system,  from  remedies 
which  have  themselves  the  same  effect.  It  is  not  rational  to  treat 
nervous  weakness  with  morphin,  nor  defective  oxidation  by  intro- 
ducing carbon  into  the  system,  as  is  done  when  mineral  waters  are 
taken  in  excess.  The  benefit  derived  from  this  treatment  is  only 
apparent — ^not  real — as  the  rapid  disappearance  of  sugar  in  the  urine 
is  undoubtedly  due  to  the  strict  diet  and  hygienic  measures  usually 
enforced  at  the  same  time.  The  sugar  generally  returns  as  soon  as 
the  strictness  of  the  diet  is  relaxed.  Patients  so  treated  may  find 
temporary  relief,  but  from  year  to  year  the  symptoms  return  with 
greater  vigor,  and  the  weakness  and  emaciation  increases  steadily. 
The  justification  in  the  opium  treatment  lies  in  its  slightly  stimulat- 
ing, and  at  the  same  time  quieting,  effect  on  the  nervous  system. 
As  diabetes  is  etiologically  a  nervous  disease,  a  quieting  influence 
might  temporarily  be  beneficial,  but  as  soon  as  this  first  effect  of 
opium  has  been  obtained,  its  farther  use  should  be  discontinued  to 
avoid  the  debilitating  narcotic  effect  of  the  drug.  The  occasional 
moderate  use  of  alkaline  mineral  waters  may  be  justifiable  from  the 
fact  that  the  soda  salts  have  a  stimulating  effect  on  the  stomach  and 
intestines.     The  alkaline  waters  may  also  serve  to  counteract  the 
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formation  of  abnormal  acids  in  the  system,  to  which  diabetes  pre- 
disposes. It  is  known  that  diabetes  is  an  acid-forming  disease,  on 
account  of  a  defective  oxidation,  associated  with  the  same. 

In  late  years  agents  have  been  brought  into  use,  which,  although 
not  effecting  a  cure  in  every  case,  have  succeeded  in  restoring  the 
majority  of  patients  to  such  an  extent,  that  life,  not  only  became 
bearable,  but  even  pleasant  and  hopeful.  This  method  of  treatment 
is  based  on  the  nature  and  cause  of  the  disease,  which  consists  in  a 
weakened  or  even  paralyzed  condition  of  the  glycogenic  function  of 
the  liver,  and  of  the  oxidation  of  the  carbon-hydrates  in  the  blood. 
This  being  true,  the  first  and  main  object  of  treatment  must  be 
directed  towards  stimulating  nervous  activity,  and  promoting  oxi- 
dation, with  a  view  of  renewing  the  function  of  the  liver  cells. 
That  this  can  be  done,  even  without  the  use  of  medicinal  agents, 
except  for  symptomatic  indications,  has  been  demonstrated  by  the 
success  obtained  in  country  resorts,  properly  located,  and  main- 
tained for  the  treatment  of  this  class  of  patients.  Dr.  Voit,  who 
conducts  a  sanitarium  for  diabetics  in  Baden-Baden,  claims  to  be  able 
to  restore  90  per  cent,  of  his  patients. 

The  means  employed  with  such  wonderful  results  are  all  of  a 
physical  nature;  they  are  rustic  life,  pure  air,  muscular  activity, 
mental  rest,  cold  or  cool  bathing,  friction,  massage,  electricity  and 
diet.  It  is  the  ozone  in  the  atmosphere  to  which  the  specific  action 
is  attributed.  It  is  considered  to  be  the  best  agent  for  stimulating  a 
weakened  nervous  system,  reviving  nervous  action,  and  especially 
influencing  the  liver  cells  to  renewed  activity.  An  atmosphere  rich 
in  ozone-oxygen,  therefore,  is  to  be  recommended  to  a  patient. 
Such  is  best  found  in  forests,  mountainous  timber-lands,  or  on  the 
ocean.  It  is  beneficial  in  such  an  atmosphere  to  sleep  by  open  win- 
dows or  outdoors  in  tents,  and  to  combine  this  with  moderate  mus- 
cular exertion  in  the  form  of  labor  or  hill-climbing. 

While  so  engaged,  the  patient  should  be  free  from  care  and  worry, 
for  mental  rest  is  essential  in  the  treatment  of  all  nervous  affec- 
tions. Cold  bathing  has  also  proved  to  be  of  great  service.  The 
bath  should  be  taken  frequently,  but  should  be  of  short  duration, 
and  after  bathing,  friction  or  regular  massage  be  employed. 

The  diet,  for  reasons  already  given,  should  not  be  too  rigorously 
enforced.  Not  all  cafbo-hydrates  should  be  forbidden,  but  only 
those  that  contain  starch  and  sugar. 

All  carbo-hydrates,  before  they  are  converted  into  CO  2,  have  to 
undergo  a  number  of  successive  changes.  These  changes  are  always 
progressive,  never  retrogressive,  as  in  a  chemical  conversion  of  sugar 
into  CO2 ,  the  stages  are  always  starch,  sugar,  alcohol,  acetic  acid,  car- 
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bonic  acid,  and  they  are  never  reversed.  So  in  a  physiological  con- 
version, whatever  the  successive  changes  may  be,  they,  necessarily, 
are  always  progressive.  Therefore,  any  carbo-hydrate  that  naturally 
is  beyond  the  stage  of  sugar  in  the  process  of  decomposition  can  be 
ingested  with  impunity,  for  it  may  increase  the  carbon  in  the  blood, 
but  never  the  sugar. 

It  is  for  this  reason,  that  fats,  although  carbo-hydrates,  need  not 
be  excluded  from  the  diet  of  a  diabetic.  This  is  also  true  of  sour 
milk,  in  which  the  milk  sugar  has  been  converted  into  lactic  acid. 
In  the  form  of  sour  milk,  or  kafir  milk,  an  easily  combustible  sub- 
stance may  be  introduced  into  the  system,  serving  as  a  substitute  for 
sugar.  Experience  also  teaches  that  a  liberal  use  of  alcoholic 
drinks,  of  fats,  of  vegetable  acids,  or  carbonic  acid  waters,  etc.,  does 
not  increase  the  quantity  of  sugar  in  the  urine. 

In  conclusion,  it  may  be  said  that  diabetes  is  a  chronic  nervous 
disease,  on  which  the  various,  so  highly  recommended  remedies  have 
little  or  no  eflfect.  The  principal  method  of  treatment  consists  in 
the  application  of  physical  agents,  by  means  of  which  a  patient  may 
be  restored  to  health.  It  is  further  necessary  that  the  patient,  dur- 
ing the  time  of  treatment,  be  thoroughly  educated  in  regard  to  the 
nature  of  his  condition;  for  it  depends,  mainly,  on  himself  to  remain 
well.  A  patient  that  has  once  had  symptoms  of  diabetes  must 
always  be  on  his  guard  against  a  return  of  the  disease,  by  diet  and 

other  hygienic  measures,  the  rest  of  his  life. 
8  Ellis  street. 

DELIRIUM  AND  DEATH  FOLLOWING  CATARACT  EXTRACTION. 

By  WiLBBR  M.  SwETT,  M.D.,  Assistant  Eye,  Ear  and  Throat  Clinic,  Cooper 

Medical  College,  San  Francisco. 

Having  noticed  in  The  Medical  Times  of  August.  1894,  ^^ 
article  on  *'  Delirium  Following  Operations  on  the  Eye,'*  by  Dr.  E. 
Lopez,  I  thought  it  might  be  of  interest  to  report  a  similar  case. 

Mr.   C ,  aet.   80,  American,  married,  came  to  the  Clinic  on 

account  of  loss  of  sight  in  his  right  eye  and  failing  vision  in  the  left. 

Siai,  Presens, — General  appearance,  fair;  well  nourished;  lids,  nor- 
mal, slight  dacryocystitis;  conjunctiva,  slightly  hyperemic;  sclerotic, 
normal;  cornea,  clear,  arcus  senilis;  anterior  chamber,  rather  shal- 
low; iris,  reacts  well;  lens,  R.,  entirely  opaque;  L.  opaque;  vitreous, 
R,  nti;  L.,  clear;  fundus,  R,  ml;  L.  normal;  vision,  R.,  motions  of 
hand,  good  perception  of  light;  L.,  t4;  eyeball  T,  normal;  muscles, 
normal;  orbit,  normal;  ear,  otitis  media  sicca;  nose,  rhinitis  hyper- 
trophica;  deflected  sepum;  throat,  slight  pharyngitis. 

Diagnosis — Right  eye,  cataracta  dura  matura;  left  eye,  cataracta 
dura  immatura. 
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Prof.  Barkan  operated  on  the  right  eye  at  the  patient's  house, 
in  the  presence  of  a  portion  of  the  senior  class.  Patient  was  nerv- 
ous and  uncontrollable,  rolling  the  eye  about,  endeavoring  to  close 
the  lids;  a  few  drops  of  vitreous  were  lost,  the  speculum  quickly 
removed,  the  edges  of  the  wound  adjusted  and  the  eye  bandaged. 
During  the  second  night  patient  was  restless  and  complained  of  pain. 
The  bandage  was  removed,  and  the  corneal  flap  found  everted  and 
infiltrated.  This  was  replaced  and  the  wound  healed.  Vision  at 
first  testing  was  limited  to  motions  of  the  hand,  patient  stating  that 
there  were  roots  before  his  sight  (blood  clots). 

Protracted  healing,  lack  of  exercise  and  constant  worry  greatly 
impaired  his  physical  condition.  His  mind  became  unbalanced  and 
he  gradually  grew  more  erratic,  until  opiates  became  necessary. 
Delirium  rapidly  increased  and  death  followed  in  a  few  days,  in  all 
about  two  months  after  the  operation. 

The  delirium  was  that  of  persecution  and  was  evidently  due  to 
the  fear  of  losing  his  eyesight.  There  was  no  history  of  insanity 
in  the  family.  Patient  occasionally  partook  of  alcoholic  beverages, 
but  was  not  addicted  to  their  use.  His  wife  said  he  had  been  much 
worried  on  account  of  pecuniary  losses.  Considering  the  history, 
there  must  have  been  a  predisposition  to  mania;  the  operation,  worry 
and  failure  of  acute  vision  at  the  first  testing,  served  to  excite  his 
imagination  and  banish  the  last  trace  of  reason. 

14  Grant  avenue. 
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OBSTETRICS,  GYNECOLOGY   AND    PEDIATRICS. 

By  Wallacb  a.  Brigos.  M.D.,  Sacramento.  Cal.,  and 

Hknry  Gibbons.  Jr..  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

College.  San  Francisco.  Cal. 

Ablation  of  Lar^^e  Interstitial  Uterine  Fibroids  bj  the  Perlneo-Recto* 
Vagrliial  Metliod. — P^an  formulates  the  following  conclusions  regarding  fibroid 
tumors  of  the  uterus:  (i)  Every  submucous  and  interstitial  fibroid  tumor  of 
the  body  of  the  uterus  should  be  early  removed.  (2)  That  method  of  removal 
is  preferable  which  permits  the  extirpation  of  the  tumor  while  removing  the 
uterus.  (3)  The  growth  should  be  removed  through  the  abdomen  when  it  is 
large;  through  the  vagina  when  small  or  of  moderate  size.  (4)  If  ablation  of 
the  fibroid  necessitates  great  mutilation  of  the  uterus,  it  is  advisable  to  entirely 
remove  that  body  and  its  annexes.  (5)  Interstitial  fibroid  tumors  which  develop 
on  the  posterior  wall  of  the  uterus  and  invade  the  recto- vaginal  wall,  obstruct 
the  upper  part  of  the  vagina  and  render  vaginal  hysterectomy  impossible,  may 
be  removed  by  means  of  an  incision  through  the  perineum  and  recto-vaginal 
wall  extending  to  the  peritoneum.  Technique. — Strongly  seizing  the  perineum 
and  the  recto>vaginal  wall  by  introducing  one  blade  of  a  long  and  toothed  for- 
ceps into  the  vagina  and  the  other  into  the  rectum,  divide  the  tissues  on  a 
median  line  between  the  blades  of  the  forceps.     The  lower  part  of  the  tumor  is 
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then  exposed  between  the  membranes  of  the  vagina  and  rectum,  which  it  has 
separated.  Immediately  bring  down  the  tumor  by  means  of  a  pair  of  toothed 
forceps,  and  remove  it  in  pieces.  During,  and  at  the  close  of  the  operation, 
compress  the  most  important  blood  vessels  by  forceps,  which  can  be  removed 
after  a  few  minutes  or  a  few  hours,  according  to  the  size  of  the  vessels.  Place 
in  the  cavity  left  by  the  tumor  a  large  fenestrated  rubber  tube  and  some  iodo- 
form or  salol  sponges  fastened  to  the  tube  by  strong  silk  thread.  Complete  the 
operation  by  uniting  the  rectal  and  vaginal  mucous  membranes  by  sutures  sep^ 
arated  by  Florence  horsehair.  Remove  the  sponges  after  two  or  three  days, 
and  secure  antisepsis  by  injections  through  the  drainage  tube.  This  operation 
should  only  be  performed  in  those  exceptional  cases  in  which  removal  by  the 
vagina  is  impossible.  It  is  then  preferable  to  the  ischio-vaginal  or  to  the  sacral 
method. — Gazette  de  GynScolo^ie^  August  15,  1894. 

Ustiligo  Maidi8  in  Labor. — Muscular  weakness  of  the  uterus  often  unduly 
prolongs  labor  and  necessitates  surgical  intervention.  The  remedies  in  general 
use — ^the  introduction  of  bougies,  intrauterine  injections,  electricity,  the  internal 
administration  of  pilocarpin,  quinine,  quinine  and  eye  ergot — either  fail  to 
attain  the  desired  end,  or  go  beyond  it,  and  the  contractions  they  excite  do  not 
present  the  special  characteristics  of  contractions  accompanying  normal  labor. 
Ustiligo  maidis  is  believed  to  possess  all  the  good  qualities  of  eye  ergot  without 
its  disadvantages.  Jambs  and  Mitchb)vI«  first  experimented  with  this  remedy 
in  America  in  1886,  and  found  that  the  injection  of  15  drops  of  the  aqueous 
extract  into  the  lymphatic  gland  of  a  frog  quickened  respiration  and  induced 
clonic  muscular  contraction.  MiTCHEi,!,,  Estachy,  and  Leonard  afterward 
used  ustiligo  for  atony  of  the  uterus  during  labor,  and  Dori^and  employed  it 
in  9  cases,  with  excellent  results.  He  administered  the  aqueous  extract  in  doses 
of  192.75,  and  sometimes  gave  as  much  as  892.  a  day.  Its  effect  is  felt  25  or  30 
minutes  after  administration,  and  uterine  contractions  are  progressively  accen- 
tuated exactly  as  in  normal  labor.  M.  Grousdbpp  resorted  to  ustiligo  in  10 
cases,  after  the  failure  of  other  remedies,  with  great  benefit  in  every  case.  He 
recommended  ustiligo  maidis  as  a  harmless  and  efficacious  oxytocic  agent. — 
Vratsch— Journal  de  Midicine  de  Paris.  September  i6,  1894. 


SURGERY. 


By  T.  W.  HuNiiN'iTON,  iJ.A.,  M.D.,  Surgeon  Southern  Pacific  Company'^  HoHpilal    Sacra- 
mento. Cal.,  and 

G.   P.  Shibls.   M.I  ..  CM.,    i  .K.C.S.E..  Surgeon  Post-Graduate   Department  University  of 

California,  San  Francisco. 

The  Prevention  of  Adhesions  after  Abdominal  Generations. — Dr.  Fritz 
Baum  says  that  interfering  adhesions  have  been  one  of  the  most  important 
obstacles  in  abdominal  surgery,  and  our  efforts  to  avoid  them  have,  so  far,  been 
in  vain.  Iodoform,  aristol,  and  other  drugs  applied  to  the  surface  to  prevent 
adhesions  have  proved  inadequate.  A  displaced  and  adherent  uterus  can 
usually  be  freed  during  a  laparotomy,  but  adhesions  reform  and  the  uterus  is 
even  more  immovable  than  ever.  In  intestinal  surgery  adhesions  are  especially 
felt  in  herniotomies.  These  facts  had  so  impressed  the  author  that  he  began 
to  experiment  with  animal  structures  with  a  view  to  preventing  adhesions  by 
their  interposition.  These  structures  were  rendered  aseptic,  and  were  found  to 
be  soon  absorbed  when  placed  within  the  cavity.  The  first  material  employed 
consisted  of  catgut  woven  into  a  cloth  by  having  one  layer  of  thread  crossir.;; 
another,  which  procedure  proved  to  be  very  tiresome,  and  was  soon  abandoned 
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for  fish  bladder,  which  is  found  in  the  drug  stores,  as  the  so-called  "gold-beat- 
ers" skill.  This  was  more  satisfactory'  than  the  catgut  on  account  of  its  plia- 
bility, and  from  the  fact  that  it  was  easily  rendered  aseptic.  He  finally  adopted 
the  peritoneum  taken  from  a  young  calf  immediately  after  being  killed.  These 
structures  were  prepared  by  keeping  them  in  sulphuric  ether  for  about  one 
week,  and  then  leaving  them  in  absolute  alcohol  from  10  to  12  days  before 
using.  In  experimenting  upon  dogs  it  was  found  that  the  catgut  cloth  had 
become  fenestrated  and  partially  absorbed  by  the  eleventh  day,  and  by  the 
twentieth  day  it  had  entirely  disappeared.  The  fish  bladder  was  almost  totally 
absorbed  in  from  10  to  13  days.  Dr.  Baum  says:  "The  practical  use  of  these 
anti-adhesive  structures  has  been  proven  to  me  in  such  startling  success  in 
three  laparotomies,  especially  with  very  extensive  uterine  adhesions,  which, 
after  being  torn,  never  returned,  the  uterus  being  as  movable  after  the  opera- 
tion as  it  should  be  physiologically,  that  I  am  convinced  of  their  practical 
y?X\Mty'— Journal  American  Medical  Association^  August  11,  1894. 

Operative  Treatment  of  Gastric  and  Typhoid  Ulcers  Associated  with 
Perforation. — Mr.  A.  Pkarcs  Gould,  in  opening  a  discussion  on  this  subject, 
stated  that  the  pathology  of  perforating  ulcer  of  the  stomach  and  duodenum 
was  still  obscure.  It  was  common  in  youn^  and  anemic  women  of  the  servant 
class,  and  also  in  middle-aged  men.  It  was  usually  single  and  situated  on  the 
lesser,  and  very  rarely  on  the  greater,  curvature  of  the  stomach.  Its  size  was 
that  of  a  sixpence  or  a  shilling;  it  was  of  variable  depth,  the  floor  being  formed 
either  of  peritoneum  or  possibly  of  a  thickened  area,  up  to  the  size  of  the  palm 
of  the  hand.  The  symptoms  for  the  most  part  were  agonizing  pain  after  eat- 
ing, frequent  vomiting,  hematemesis,  and  melena.  At  times  the  patient  made 
no  complaint,  and  was  unaware  of  suffering  any  departure  from  health.  In 
truth,  the  symptoms  were  no  sure  guide  to  the  extent  of  the  disease.  In  the 
majority  of  cases  cicatrization  took  place,  although  in  25  per  cent,  perforation 
occurred.  In  85  per  cent,  the  perforation  was  on  the  anterior  aspect  of  the 
organ  opening  into  the  peritoneal  cavity.  He  disapproved  of  Billroth 's  recom- 
mendation of  timely  laparotomy,  excision  of  the  ulcer,  and  suture  of  the 
wound,  unless  it  was  possible  to  establish  an  exact  diagnosis.  The  surgeoa's 
duty  consisted  in  the  prevention  or  arrest  of  peritonitis.  The  only  hope  of 
doing  good  lay  in  cleansing  the  peritoneal  cavity.  Hitherto  too  much  stress 
had  been  laid  on  suturing  the  rent  in  the  stomach,  and  too  little  on  cleansing 
the  peritoneum.  The  following  measures  should  be  adopted:  (i)  Simple 
washing  out  of  the  abdominal  cavity.  (2)  Suture  of  the  ulcer.  (3)  Where 
that  was  impossible,  suture  of  the  stomach  to  the  abdominal  parietes.  But  he 
could  not  too  often  repeat  that  the  success  of  these  cases  depended  upon  cleans- 
ing the  peritoneum.  Experience  alone  could  decide  the  precise  period  when 
the  operation  should  be  performed.  If  too  long  a  time  were  allowed  to  elapse, 
the  peritonitis  became  general  and  intensified.  Moreover,  under  these  circum- 
stances masses  of  lymph  concealed  the  affected  parts  and  interfered  with  the 
cleansing  of  the  sac.  The  best  site  for  the  incision  was  in  the  middle  line,  as 
this  gave  the  best  access  to  the  whole  of  the  abdomen,  while  the  seat  of  pain 
was  no  guide  to  localization.  First  among  the  fluids  used  for  flushing  he  placed 
normal  salt-solution,  and  then  boiled  water.  He  avoided  acid  or  toxic  solu- 
tions, and  used  the  water  hot,  as  he  found  it  a  powerful  restorative.  A  vital 
step  was  the  systematic  flushing  with  a  large  exit-tube;  where  practicable  he 
sewed  up  the  ulcer,  but  attributed  no  particular  advantage  to  paring  or  excising 
the  ulcer.     The  stomach  might  or  might  not  l>e  washed  out.     He  read  the  notes 
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of  6  successful  cases  of  operation  in  perforating  gastric  ulcer.  With  regard  to 
perforation  in  typhoid  ulcers  he  had  collected,  excluding  doubtful  cases,  17 
cases  of  operation  with  one  recovery.  The  steps  of  the  operation  were  the 
same  as  those  for  gastric  ulcer. 

Dr.  R.  Maci^aren,  of  Carlisle,  in  operating  for  gastric  ulcer,  preferred  to 
make  his  incision  in  the  left  linea  semilunarius,  4  inches  in  length,  which 
allowed  good  access  to  the  stomach.  He  emphasized  the  point  that  cleansing 
of  the  peritoneum  was  all  important.  The  conditions  of  success  were  system, 
perseverance,  and  a  patient  not  on  the  verge  of  death  from  collapse.  A  detail 
of  much  importance  in  after-treatment  was  rectal  feeding.  Again,  if  the  patient 
were  much  collapsed,  he  did  not  believe  much  in  flushing.  In  his  opinion  the 
operative  procedures  in  these  cases  were  troublesome  rather  than  difficult. 
Great  mortality  was,  however,  only  to  be  expected.  He  mentioned  a  case 
where  perforation  occurred  in  connection  with  a  typhoid  ulcer.  The  only 
treatment  adopted  was  that  of  making  an  incision  over  the  cecal  region  and 
inserting  a  drainage-tube.  The  patient,  although  desperately  ill  for  some  time 
afterward,  made  an  excellent  recovery. 

Mr.  Gilbert  B  a  rising  thought  that  some  of  the  expressions  of  opinion  with 
respect  to  these  cases  were  too  optimistic,  especially  so  in  regard  to  typhoid 
ulcers.  His  experience  was  limited  to  five  cases.  In  three  of  these  he  operated; 
in  the  fourth  he  regretted  that  he  had  not  operated;  and  in  the  fifth  the  patient 
vomited  pus  and  passed  a  large  quantity  of  pus  per  anum^  but  after  a  perilous 
time  ultimately  recovered.  In  one  of  the  cases  upon  which  he  had  operated 
recovery  followed.  He  agreed  that  the  less  done  in  perforating  typhoid  ulcers 
the  better. — Lancet — Universal  Medical  Journal ^  September,  1894. 

Sterilized  Catgut  in  a  Goiivenieiit  and  Portable  Form.— Kii^iani  {Medical 
Record)  advises  that  catgut  should  be  sterilized  as  follows:  Dry  catgut,  not  kept 
in  oil,  is  put  in  absolute  alcohol  for  24  hours  to  remove  all  moisture,  is  cut  off 
in  pieces  of  two  and  three  yards  length,  one  of  which  is  rolled  on  a  glass  rod 
and  then  put  in  a  glass  tube  open  at  one  end  and  with  a  little  hole  in  the  other, 
through  which  a  short  end  of  catgut  is  pulled.  The  glass  rod  is  removed  and 
the  roll  of  catgut  is  in  the  glass  tube.  This  tube,  with  its  contents,  is  put  in  a 
second  glass  tube  a  little  wider  and  longer,  with  one  end  open.  Then  the  tube 
is  put  in  a  dry  hot-air  sterilizing  apparatus,  the  temperature  of  which  is  brought 
within  one  hour  up  to  176°  F.  This  is  to  cause  evaporation  of  the  alcohol  and 
water.  The  open  end  is  then  closed  by  melting  the  glass,  and  the  hermetically- 
sealed  tube  is  put  again  into  the  sterilizing  oven,  the  temperature  of  which  is 
brought  within  one  hour  up  to  the  course  of  two  hours  more  to  140°  C.  (284°  F.), 
which  is  kept  up  for  a  whole  hour.  Another  hour  is  consumed  in  letting  the 
temperature  gradually  sink  again ;  then  the  outer  tube  is  scratched  with  a  file 
and  it  is  ready  for  use.  Immediately  before  using  it,  the  outer  tube  is  broken 
and  the  inner  tube,  with  its  contents,  put  for  two  minutes  into  the  solution  in 
which  the  instruments  are  lying.  This  is  Reverdin's  method,  slightly  modified 
as  to  the  method  in  which  the  catgut  is  stored. —  Therapeutic  Gazette,  August, 

1894. 

Sterilization  of  Catgnt. — R^pin  (Revue  de  Thirapeutique  MMico-Chirtir- 
gicaU),  has  found  a  method  of  sterilizing  catgut  by  means  of  heat.  He  uses  the 
vapor  of  alcohol  heated  to  120°  C,  verifying  the  sterilization  by  placing  bouil- 
lon in  the  same  tubes  with  the  gut.  If  the  bouillon  remains  clear,  the  gut  is  fit 
for  use;  but  if  it  becomes  turbid,  the  ligatures  should  be  rejected,  as  the  tubes 
afe  infected. —  Therapeutic  Gazette,  September,  1894. 
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OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

Bv  Wm.  Bllbrt  Briggs.  M.D..  Sacramento.  Cal. 

I'lie  Effect  of  Prolonsred  Excessive  Ligrht  on  Yfsion. — Dr.  G.  L.  Johnson 
found  from  a  systematic  examination  of  the  vision  of  the  workmen  engaged  in 
Salviati's  glass  factory  a  constant  relationship  between  the  duration  of  time, 
that  the  men  were  exposed  to  the  bright  light  and  the  impairment  of  vision. 
The  defect  of  the  sight  takes  the  form  of  a  gradual  atrophy  of  the  optic  nerve 
with  impaired  vision,  and  a  shrinking  of  the  visual  field  for  white,  but  most 
for  red  and  green.  In  no  case  did  he  get  a  history  of  the  atrophy  becoming 
complete,  but  vision  sank  to  \%  and  ^  in  those  who  had  been  engaged  at  the 
furnaces  for  many  years.  The  red,  orange,  violet,  and  ultra  violet  seem  to  be 
the  injurious  parts  of  the  spectrum;  the  former  showing  its  effects  most  on  the 
retina  and  optic  nerve;  the  latter  on  the  conjunctiva  and  external  parts.  In  no 
case  where  the  workmen  were  exposed  for  several  years  to  the  furnace  light,  did 
their  eyes  escape  without  some  permanent  loss  of  vision,  but  those  men  whose 
duties  were  not  confined  to  the  furnace,  although  in  the  same  room  and 
exposed  to  an  equal  degree  of  heat,  escaped  more  or  less  completely.  The 
effect  of  the  furnace  glare  is  quite  different  to  that  produced  by  snow,  or  from 
that  caused  by  gazing  at  the  sun.  The  first  mentioned  being  a  chronic  atrophy, 
the  second  being  an  acute  form  of  blindness,  in  all  probability  produced  by 
exhaustion  of  the  visual  purple,  while  the  latter  is  a  destructive  change  caused 
by  direct  coagulation  and  disintegration  of  the  bacillary  layer  of  cells.  The 
remedy  for  furnace  atrophy  seems  to  be  best  met  by  covering  the  upper  three- 
fourths  of  the  side  openings  in  the  furnace  with  sheets  of  annealed  spectrum 
blue  glass,  leaving  room  beneath  for  ventilation,  and  for  the  workmen  to  intro- 
duce and  manipulate  the  glass.  The  constant  use  of  spectrum  blue  spectacles 
or  goggles  serve  even  better,  but  there  are  practical  objections  to  their  use. — 
Medical  Press  and  Circular,  September  5,  1894. 

Ca-scs  of  ftlaiiconia  of  Tonng  Peopie.—DR.  Story  reports  the  following 
cases  of  glaucoma:  (i)  Acute  glaucoma  after  subconjunctival  injection  of 
cocain  in  a  girl  of  15.  Tenotomy  was  made  after  the  injection  of  cocain,  the 
pupils  were  dilated  with  atropin.  Two  hours  later  acute  glaucoma  developed, 
which  yielded  to  repeated  instillation  of  eserin.  A  month  later  the  other  eye 
was  operated  upon  in  a  similar  way,  eserin  being  instilled  instead  of  atropin. 
Glaucoma  supervened  as  before,  and  yielded  to  eserin  instilled  four  times 
within  an  hour.  (2)  Chronic  inflammatory  glaucoma  in  a  girl  of  18.  (3) 
Acute  glaucoma  in  a  woman  of  35.  (4)  Chronic  inflammatory  glaucoma  in  a 
man  of  30.  (5)  Chronic  inflammatory,  complicated  with  keratitis  punctata,  in 
a  man  of  30. 

The  Treatment  of  Hemorrhagic  (illaneoma. — Dr.  Bourgbron  thinks  the 
increased  intra-ocular  tension  is  secondary  to  the  retinal  hemorrhages  in  true 
hemorrhagic  glaucoma,  and  is  dependent  upon  disease  of  the  vascular  system. 
From  his  study  of  the  condition  the  author  draws  the  following  conclusions: 
f[ )  The  prognosis  in  true  hemorrhagic  glaucoma  is  very  bad.  Enucleation  is 
often  unavoidable.  (2)  All  operations,  except  sclerotomy,  are  contraindicated. 
(3)  Prognosis  is  unfavorable  both  for  the  general  condition  and  for  the  local 
affection,  The  oculist  should  not  neglect  to  call  the  attention  of  the  family 
physician  to  the  general  condition  of  the  vascular  system.  (4)  In  the  hemorr- 
hagic stage  the  indications  are  to  care  for  the  general  condition,  and  to  prevent 
hyperemia  of  the  eyeball  by  laxatives,  diuretics,  diaphoretics,  diet,  exercise. 
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and  hydrotherapy.     In  the  glaucomatous  stage  mydriatics,  moist  warmappli- 
cations  and  injections  of  ergotin  should  be  used. — Archives  of  Ophthalmology, 

All  0|>eratioii  to  Correct  Astigmatisiii.— Dr.  W.  H.  Batbs,  noting  the  fact 
that  after  operations  upon  the  cornea,  astigmatism  is  produced,  makes  the  sug- 
gestion that  an  operation  may  be  made  to  correct  high  degrees  of  this  anomaly 
of  refraction.  He  makes  the  following  propositions:  (i)  A  corneal  incision 
lengthens  the  radius  of  curvature  of  that  corneal  meridian  which  is  at  right 
angles  to  the  line  of  the  incision,  and  does  not  flatten  any  other  meridian. 
The  astigmatism  produced  is  a  regular  astigmatism,  and  is  corrected  by  a  con- 
vex cylinder  at  an  axis  parallel  to  the  line  of  the  incision.  (2)  The  imme- 
diate is  greater  than  the  ultimate  result.  (3)  The  astigmatism  produced  is 
permanent  in  a  length  of  time — at  least  a  month  afler  the  cornea  has  healed. 
There  may  be  at  first  3  D  of  astigmatism  produced.  At  the  end  of  a  month 
there  may  be  2  D.  At  the  end  of  three  months  the  astigmatism  may  still  be 
2  D,  and  this  amount  will  be  permanent.  (4)  The  amount  of  astigmatism  is 
greater  the  nearer  the  incision  is  to  the  center  of  the  cornea.  As  much  as 
9  D  can  be  produced.  (5)  Mixed  astigmatism  occurs:  (a)  temporarily;  (b) 
with  incarceration  of  the  iris.  The  corneal  incision  should  be  made  at  right 
angles  to  the  most  convex  meridian.  The  amount  of  correction  can  be  regu- 
lated by  the  number,  depth,  and  location  of  the  incisions.  The  author  reports 
two  cases  upon  which  he  had  operated  with  the  desired  result. — Archives  of 
ophthalmology, 

Tlie  U»e  of  Thiersch  Flaps  in  Repairing  Losses  of  Onvjuiictiva.—DR.  H. 
GiFFORD  has  found  this  method  of  repairing  loss  of  conjunctiva  fairly  success- 
ful. In  cases  in  which  the  patients  were  unable  to  wear  artificial  eyes  on 
account  of  cicatricial  contractions,  he  was  able  to  improve  the  condition  so  that 
the  eyes  could  be  worn.  In  an  obstinate  case  deep  incisions  were  made  into 
the  subconjunctival  tissue,  and  these  were  firmly  packed  with  iodoform  gauze, 
which  was  left  in  place  for  48  hours.  On  removing  the  gauze  the  walls  of  the 
crevices  remained  so  widely  spread  apart  that,  after  freshening  the  surfaces 
with  a  sharp  spoon,  the  flaps  could  be  adjusted  with  perfect  accuracy,  and  small 
rolls  of  gauze  could  be  introduced  to  hold  them  in  place.  Sufficient  space  was 
gained  to  allow  the  introduction  of  a  very  decent-looking  eye.  There  was 
considerable  subsequent  contraction,  however,  and  the  final  result,  though  a 
decided  improvement,  could  hardly  be  called  hTi\ViakXx\.,-'Archives  of  Ophthal- 
mology,   

DERMATOLOGY,   SYPHILIS   AND    VENEREAL    DISEASES. 

By  G.  I«.  Simmons,  Jr..  M.D..  Sacramento.  Cal. 

Aiitipjrin  as  a  Vesical  Analgesic— (-^««.  des  Malad,  des  org,  Genito- 
Urin,),  M.  E.  ViGNERON  notes  the  frequent  occurrence  of  smarting  pains  in 
the  bladder  directly  after  an  irrigation,  and  when  the  last  few  drops  are  being 
expelled.  He  recommends  the  use  of  antipyrin  in  such  cases,  and  mentioned 
its  value,  particularly  in  contrast  to  cocain  in  cases  requiring  continued  use,  for 
relief  from  pain.  Where  the  bladder  is  not  much  dilated,  irrigation  with  a  4 
per  cent,  solution  of  antipyrin — 10  to  20  grains  in  quantity  is  recommended. 
The  solution  is  allowed  to  remain  10  minutes  in  the  bladder.  In  dilated  blad- 
ders, a  4  of  I  per  cent,  to  a  i  per  cent,  solution  is  strong  enough;  the  quantity, 
60  to  120  grammes,  being  allowed  to  remain  indefinitely  in  the  bladder. — Cen- 
tralblatt  f  Chirurgie, 
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Local  Applications  of  GniacoL — M.  Terrand  reports  at  the  Soci^te  Med. 
des  Hopitaux  that  in  order  to  use  this  remedy  as  a  local  analgesic  over  large 
areas  without  irritating  the  skin,  it  should  have  added  to  it  an  equal  part  of 
glycerin,  and  be  covered  with  rubber  tissue  to  prevent  evaporation.  The  anal- 
gesia commences  at  once  and  is  established  in  a  few  hours.  Should  pain  return 
it  can  be  relieved  by  renewed  applications.  On  the  other  hand,  to  obtain  anti- 
thermic effects  it  is  necessary  to  use  the  drug  pure,  or  nearly  pure,  in  each  case, 
in  a  vehicle  which  can  be  absorbed  by  the  skin. — Rivue  de  Thh'apeutique 
Medico-Chirurgicale — American  Journal  of  Medical  Sciences^  October,  1894. 

Treatment  of  Epithelial  Cancer  of  the  Skin  by  Methylin   Blue.— Dr. 

DariKR  has  again  taken  up  the  question  of  treatment  of  epithelioma  by  methyl 
blue.  Every  one  knows  the  quasi  elective  action  of  this  substance  upon  epithe- 
lial tissue.  The  author  begins  by  freeing  the  ulceration  surfaces  of  crests  by 
aseptic  sprays  and  poultices.  If  there  exist  on  the  borders  thickened  resistent 
elevations,  they  are  touched  with  the  galvano-cautery  so  as  to  permit  the  chem- 
ical elements  to  penetrate  to  the  deeper  layers.  The  cleansed  surfaces  are  then 
covered  with  cotton,  wet  in  a  10  per  cent,  solution  of  cocain,  and  are  then 
painted  with  a  concentrated  solution  of  methyl  blue;  i  gramme  methyl  blue, 
5  grammes  of  alcohol,  and  5  grammes  of  glycerin.  All  the  parts  colored  blue 
are  now  lightly  touched  with  a  steel  stylet,  moistened  in  a  5  per  cent,  solution 
of  chromic  acid.  A  reaction  producing  a  purple  color  takes  place.  The  blue 
is  applied  for  a  second  time,  after  which  the  surrounding  parts  are  carefully 
washed  to  remove  any  excess  of  staining.  As  a  dressing  either  poloto  powder 
poultices  or  compresses  wet  in  a  weak  solution  of  corrosive  sublimate  are 
applied  to  prevent  the  formation  of  crusts.  This  operation  is  repeated  every 
second  day  for  four  or  five  times,  and  then  the  methyl  blue  is  used  alone.  This 
treatment  lasts  from  three  weeks  to  two  months  in  superficial  epitheliomas, 
according  to  their  extent.  In  deep  forms  the  author  has  had  good  success  from 
interstitial  injections  of  methyl  blue.  They  bring  about  a  softening  in  the 
center  of  the  tumor.  The  contents  of  the  pocket  thus  formed  are  evacuated, 
and  he  then  acts  on  the  walls  of  the  cavity  ¥dth  methyl  blue  and  chromic 
Bcx^.— 'Journal  Cutaneous  and  Genito- Urinary  Diseases ^  October,  1894.  [The 
above  is  the  method  of  Prof.  Mosetig,  of  Vienna,  used  by  him  the  past  ten 
years,  vide  Medical  Times,  vol.  v,  p.  230.  I  have  experimented  with  methyl 
violet,  but  am  much  less  enthusiastic  than  Dr.  Darier.  In  employing  it 
by  itself,  as  it  is  logical  to  do,  in  order  to  appreciate  its  exact  value,  I  have 
usually  obtained  only  very  imperfect  results,  and  those  open  to  question.  I 
believe  however,  that  one  is  authorized  in  saying  that  the  method  can  be 
employed  when  the  patients  will  not  hear  of  operation  of  a  radical  nature. — 
G.  C.  S.] 

The  Treatment  of  Eczema. — Mai^coi^m  Morris,  in  a  paper  read  before  the 
Dermatol ogical  Section  of  the  British  Medical  Association,  treats  on  the  man- 
agement of  eczema.  With  regard  to  internal  medication,  the  less  the  better. 
In  an  ordinary  chronic  eczema,  when  the  health  does  not  appear  to  be  affected, 
he  relies  entirely  on  local  treatment.  In  acute  inflammatory  lesions,  anti- 
mony is  of  great  value.  Beginning  with  10  to  15  minims  of  the  wine  of  anti- 
mony, and  repeating  the  dose  in  an  hour,  and  if  need  be  two  hours  later,  then 
gradually  reducing  to  six  minims  three  times  in  24  hours.  With  regard  to 
local  treatment,  he  treats  every  case  as  if  it  were  of  parasitic  origin.  The  best 
remedy  in  dry  chronic  eczema,  especially  of  seborrheic  origin,  is  sulphur,  and 
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next  to  that  resorcin.  He  begins  with  lo  grains  of  precipitated  sulphur,  or  of 
resorcin,  in  an  ounc^  of  zinc  ointment,  gradually  increasing  the  amount  of 
parasiticide.  When  the  inflammation  is  acute,  ichthyol  is  especially  useful. 
When  there  is  much  discharge  he  washes  the  part  with  a  weak  solution  of 
boracic  acid,  and  afterward  dries  it  with  muslin  bags  containing  starch  and 
boradc  add,  or  with  flour  mixed  with  boradc  acid.  Crysarobin  has  been  suc- 
cessful with  very  persistent  chronic  eczema  of  the  flexures.— ^^j/<?«  Medical 
and  Surgical  Journal^  October,  1894. 


MATERIA    MEDICA    AND    THERAPEUTICS. 

By  Wm.   Watt  Kbrr,  M.A.,  M.B.,  CM.,   Professor  of  Clinical   Medicine,  University    of 

California.  San  Francisco. 

Therapeutics  of  Sea  Air.— The  meteorological  features  of  sea  air,  though 
necessarily  varying  widely  according  to  latitude,  prevailing  winds,  and  land 
conditions  of  shelter,  have  certain  more  or  less  fixed  characteristics.    Sea  air  is 
everywhere  somewhat  moist;   it  is  generally  of  relatively  high  density;  it  is 
always  more  or  less  in  motion,  and  it  is  to  some  extent  slightly  impregnated 
with  saline  particles;  it  is,  on  the  whole,  much  more  equable  in  temperature 
than  inland  or  mountain  air.     As  regards  its  physiological  influence  on  the 
healthy  organism,  sea  air  is  usually  tonic,  i.  e,^  it  promotes  the  processes  of 
nutrition;  it  is  very  generally  a  stimulant  of  the  nervous  system;  but  warm  and 
moist  sea  air,  combined  with  conditions  of  local  shelter,  may  even  be  decidedly 
sedative  in  character.     There  seems  to  be  some  ground  for  believing  that  sea 
air  is  always  more  or  less  provocative  of  metabolism  and  tissue  change  in  the 
organism.     The  applicability  of  sea  air  to  states  of  disease  requires  careful  con- 
sideration.    The  neurotic,  the  hypochondriac,  the  dyspeptic  patient  will  as 
often  receive  injury  as  benefit  from  such  climatic  conditions.    The  sufferer  from 
cutaneous  diseases  should,  as  a  rule,  avoid  the  sea.     Rheumatic  and  gouty 
patients  do  not,  as  a  rule,  benefit  by  sea  air.     On  the  other  hand,  strumous 
cases  often  do  wonderfully  well  at  a  seaside  resort,  especially  of  the  brainy 
type;  cases  of  impaired  convalescence  after  serious  illness  or  operation  do  well 
under  similar  conditions,  provided  that  all  acute  symptoms  have  subsided  and 
all  grave  complications  have  become  inactive.     Simple  debility  and  anemia 
also  usually  do  well  at  the  seaside,  and  so  do  many  cases  of  incipient  or  quies- 
cent phthisis.     A  key  to  the  remarkably  beneficial  results  of  sea  air  in  struma  is 
to  be  found  in  its  property  of  stimulating  tissue  change,  by  which  it  tends  to  rid 
the  organism  of  morbid  products  and  to  promote  healthy  and  normal  growth. 
The  good  effects  in  anemia  and  debility  are  due  to  the  freshness  and  purity  of 
the  air,  the  breeziness,  and  the  large  average  of  sunlight.     The  influence  on  the 
nervous  system  is  a  much  more  complex  question.     It  is  a  matter  of  common 
observation  that  in  some  cases  the  nervous  system  is  rendered  more  irritable  by 
sea  air,  with  resulting  insomnia,  nervous  debility,  and  the  like;  while  in  other 
cases  sea  air  produces  deep  and  refreshing  sleep  and  a  general  sense  of  hien  itre. 
In  some  cases  the  eff*ect  of  sea  air  is  at  first  excitant  and  infrequently  sedative. 
The  safe  general  rule  seems  to  be  that  where  there  is  much  irritability,  particu- 
larly of  the  sort  that  may  be  termed  "irritable  weakness,"  sea  air  disagrees. 
Where  the  nervous  system  is  simply  torpid  or  debilitated,  without  decided  irri- 
tability, sea  air  will  often  be  found  beneficial.     Hence,  sea  air  iscontraindicated 
in  hysteria  and  in  most  forms  of  insanity;   it  is  often  indicated  in   nervous 
debility,  especially  when  due  to  overwork  or  the  wear  and  tear  of  a  tedious  ill- 
ness.    In  simple  atony  of  the  stomach  and  bowels  sea  air  is  usually  beneficial 
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but  it  is  probable  that  in  some  cases  of  chronic  dyspepsia  sea  air  is  injurious  by 
stimulating  the  appetite  before  the  stomach  and  bowels  have  received  sufficient 
activity  to  be  able  to  dispose  of  the  increased  amount  of  food  consumed  by  the 
patient.  The  ill  effect  of  sea  air  upon  many  chronic  cutaneous  diseases,  espe- 
cially chronic  eczema,  is  a  well  established  fact,  and  may  be  due  to  the  sea 
winds,  with  more  or  less  saline  impregnation  acting  as  irritants  to  the  cutaneous 
surface.  The  beneficial  influence  in  cases  of  incipient  and  quiescent  phthisis  is 
probably  simply  due  to  its  tonic  properties  and  to  the  fact  that  life  at  the  sea- 
side is  usually  conducive  to  habits  of  simple  living  and  healthy  out-door  exer- 
cise, which  are  so  important  to  those  suffering  from  phthisis.  The  amount  and 
stage  of  the  disease,  constitutional  peculiarities,  and  season  of  the  year  must  be 
taken  into  account  in  selecting  for  the  phthisical  patient  either  stimulating  or 
sedative  marine  resorts.  Another  broad  rule  that  may  help  in  deciding  for  or 
against  the  seaside  is  the  well  known  fact  that  sea  air  tends  to  aggravate  all 
inflammatory  conditions. — Lancet^  August  ii,  1894. 


MEDICINE   AND   PATHOLOGY. 

By  Albrrt  Abkams,  M.D.,  Professor  of  Pathology,  Cooper  Medical  College,  San  Pranciiico. 

Bacteriotherapy  of  Typhoid  Fever.— -Fraenkbl  and  Manchot  have  obtained 
marvelous  therapeutic  results  in  the  treatment  of  typhoid  fever  with  injections 
of  sterilized  cultures  of  typhoid  bacilli.  The  liquid  employed  for  these  injec- 
tions is  prepared  as  follows:  Tubes  containing  sterilized  bouillon  made  from 
the  thymus  gland  are  inoculated  with  a  culture  of  typhoid  bacilli  upon  agar. 
The  tubes  thus  prepared  remain  in  an  autoclave  for  62  hours,  at  a  temperature 
of  from  36°  to  37°  C.  They  are  then  subjected  in  a  sand  bath  to  a  temperature 
of  nearly  63°  C.  This  temperature  will  completely  sterilize  the  cultures.  The 
injections  are  made  into  the  gluteal  regions  in  progressive  doses.  The  results 
formulated,  after  treating  57  cases  of  typhoid  fever,  are  as  follows:  A  first  injec- 
tion of  0.5  c.  c.  of  Uie  fluid  produced  no  appreciable  results,  l^ut  a  second  injec- 
tion of  ICC.  the  next  day  produced  an  elevation  of  temperature  accompanied 
sometimes  by  a  chill.  The  third  day  the  temperature  is  reduced,  and  on  the 
following  day  this  reduction  is  still  further  accentuated.  At  this  period  the 
temperature  can  be  from  i  to  i  degree  below  that  which  prevailed  at  the  begin- 
ning of  the  treatment.  If  the  injections  are  now  discontinued  the  temperature 
again  commences  to  rise.  By  now  injecting  2  c.  c.  of  the  sterilized  culture 
fluid,  the  same  phenomena  are  produced,  but  more  pronounced  than  before. 
The  amount  of  fluid  injected  is  increased  by  i  c.  c.  each  time,  and  the  injec- 
tions are  discontinued  when  the  temperature  no  longer  shows  a  tendency  to 
rise.  Under  the  influence  of  this  treatment  the  temperature  rapidly  loses  its 
continuous  character,  and  is  transformed  into  a  remittent  type  of  fever.  The 
remissions  are  accompanied  by  profuse  perspiration,  increased  diuresis,  and 
general  amelioration.  Then  follows  a  definite  apyrexial  state,  and  the  patient 
passes  into  the  stage  of  convalescence.  Even  though  the  treatment  has  been 
begun  after  the  debut  of  the  disease,  equally  good  results  are  obtained.  Th. 
RUMPP  has  obtained  similar  good  results  in  the  treatment  of  typhoid  fever  in 
30  cases,  by  injecting  sterilized  cultures  of  the  bacillus  pyocyaneus,  which  are 
prepared  and  used  like  the  cultures  employed  by  Prankel,  Thus  it  would 
seem  that  the  favorable  influence  exerted  on  typhoid  fever  can  be  evoked  by 
antitoxins  from  other  microbes. — Semaine  MMicale. 

Trigeminal  Neuralgia.—- Boennerkbn  {Berl,  klin,  Woch,)  directs  attention 
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to  dental  caries  as  a  cause  of  trigeminal  neuralgia.  While  this  cause  is  recog- 
nized, it  is  often  difBcult  to  detect  the  offending  tooth.  He  has  observed  this 
neuralgia  in  many  people  whose  teeth  were  apparently  healthy,  and  not  until 
the  application  of  a  special  diagnostic  measure  could  the  caries  be  detected. 
The  following  is  a  typical  case  cited  by  way  of  illustration:  A  woman  had  vio- 
lent paroxysms  of  pain  in  the  left  temporal  region  radiating  toward  the  occiput. 
These  pains  persisted  in  spite  of  the  administration  of  the  usual  analgesics. 
The  patient  had  many  carious  teeth  which  were  filled,  but  notwithstanding,  the 
pain  persisted.  The  author  then  had  recourse  to  an  examination  of  the  teeth 
by  electric  light.  By  transillumination  he  observed  that  in  all  teeth  in  which 
the  pulps  were  healthy  there  was  a  rosy  reflection,  whereas  in  the  teeth  which 
contained  unhealthy  pulps  the  reflection  was  obscure.  By  this  means  he  was 
convinced  that  the  second  left  molar  tooth  presented  a  less  degree  of  trans- 
parency than  the  other  teeth.  The  application  of  ice  water  to  this  tooth  gave 
no  pain,  but  upon  the  application  of  a  warm  dental  instrument  pain  was  felt  in 
the  left  temple.  He  then  cut  down  to  the  pulp  of  this  tooth  and  found  it  con- 
gested. Extraction  of  the  pulp  and  filling  the  tooth  was  followed  by  perma- 
nent relief.  He  has  employed  this  means  of  diagnosis  in  other  cases  with 
equally  good  results. — Semaine  Medicals, 


MBNTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton*  Cal. 

Epilepsia  Lnetica. — Dr.  P.  Kowai^bwsky,  in  a  paper  on  this  subject,  differ- 
entiates between  a  hereditary  and  an  acquired  form  of  syphilitic  epilepsy.  The 
hereditary  form  again  may  occur,  either  as  a  medullary  epilepsy,  in  conse- 
quence of  a  congenital  weakness. of  the  nerve-centers,  which  is  the  most 
frequent  form,  or  as  a  cortical  epilepsy.  This  latter  form  may  originate  from 
circnmscript  gummatous  processes,  in  which  case  the  course  is  a  typical  one;  it 
may,  however,  also  be  caused  by  difluse  gummatous  processes.  In  this  latter 
event  the  course  of  the  disease  is  indefinite,  accompanied  by  congenital  deformi- 
ties. The  writer  is  of  the  belief,  based  on  his  own  observations,  that  the 
medullary  form  is  the  result  of  paternal,  the  cortical  form  of  maternal  infection. 
The  cortical  epilepsy  produced  by  acquired  syphilis  may  be  divided  with  regard 
to  etiology  into  four  different  forms:  (i)  It  may  be  caused  by  solitary  gummata 
in  the  cortex  or  the  meninges.  (2)  By  diffuse  gummatous  processes  of  the 
bloodvessels  of  the  cortex  and  meninges.  (3)  By  absorption  of  syphilitic  virus 
during  an  energetic  anti-syphilitic  treatment.  (4)  By  cicatricial  formation 
taking  the  place  of  gummata,  which  is  one  of  the  most  obstinate  forms  of 
syphilitic  epilepsy.  During  the  secondary  stage  of  syphilis  one  may  meet  with 
medullary  epilepsy,  though  not  very  often. — Berliner  klin,  IVochenschri/t — 
Centralblattf.  Innere  ined. 

Hemp  Drags  and  Insanity  In  India.— Dr.  Tui«i«-Wai<sh,  Superintendent  of 
the  Insane  Asylum  at  Calcutta  has  made  the  following  observations  concerning 
the  influence  of  these  drugs  in  the  production  of  insanity  and  allied  neuroses: 
Hemp  drugs  are  very  largely  used  in  Bengal,  smoked  as  gdnja  and  churrus, 
drank  as  chang  and  siddhi,  or  eaten  as  mdjune.  The  smoking  of  churrus  and 
the  eating  of  mdjune  are  not  very  common.  Among  healthy  persons  gdnja 
smoked  alone  with  tobacco,  or  with  a  very  small  addition  of  datura  (two  or 
three  seeds)  produces  a  condition  varpng  from  mild  exhilaration  to  marked 
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intoxication.  The  violent  intoxicating  effects  are  less  marked,  or  are  not  seen 
at  all,  in  persons  having  a  regular  and  wholesome  supply  of  food.  Among 
persons  of  weak  mind,  or  with  marked  neurotic  tendency,  even  a  moderate 
quantity  or  only  a  slight  excess  of  hemp  drugs  may  so  increase  the  insanity, 
evident  or  latent,  as  to  make  such  persons  violent,  morose  or  melancholy, 
according  to  the  neuropathy  present  in  the  first  place.  Adulterations,  such  as 
datura,  will  increase  these  effects,  and  may,  even  in  healthy  persons,  produce  a 
very  violent  intoxication,  simulating  mania,  or  may  develop  a  morose,  melan- 
choly condition,  terminating  in  dementia.  These  conditions  are  generally  of 
short  duration  and  the  patient  ultimately  recovers.  So  common  is  absolute 
recovery  that  when  a  patient,  confined  in  an  asylum  for  the  treatment  of  insan- 
ity, said  to  be  due  to  the  abuse  of  hemp  drugs,  does  not  recover  within  ten 
months,  it  may  be  concluded  that  these  drugs  were  possibly  only  the  fxciting 
cause  and  that  the  individual  was  either  insane  previous  to  their  use,  or  a  lat- 
ent insanity  present,  was  roused  into  activity  by  the  vitiating  effects  of  excess 
of  gdnja,  chang,  etc. — Dublin  Journal  of  Medical  Science^  J^lyi  1894. 


FORMUL/B. 


By  Geo.  B.  Somers,  M.  D.,  San  Francisco.  Cal. 


TabereuloAis  Pulmoualis.  —  Car- 
Asso  believes  that  tnentha  exerts  a 
direct  bactericdal  action  upon  the 
bacilli  of  the  respiratory  tract.  Besides 
inhalations  of  peppermint,  the  follow- 
ing mixture  is  given  internally: 

Creasote  -._ gm.  8.0 

Alcohol 550.0 

Glycerin. 250.0 

Chloroform 20.0 

Essentia  menthse --.         8.0 

S. — Teaspoonful  every  3  hours  in  a 
half  glassful  of  ^bX&t.— Journal  Amer- 
ican  Medical  Association. 

"C.  C'  Congh  Mixture.— The  fol- 
lowing mixture  is  said  to  be  largely 
used  in  the  Philadelphia  Hospital: 

Codein  sulphate gr.  J 

Dilute  hydrocyanic  acid.m  ii 

Spirits  of  chloroform m  xv 

Mucilage  of  acacia m  xv 

Syrup  of  wild  cherry -a^f  3  i 

— New  York  Medical  Journal, 

Tympanites : 

01.  terebinthinae gi 

01.  amygdalae  dulc 5SS 

Tr.  opu 2 11 

Mucit.  acaciae ^v 

Aq.  laurocerasi 5SS 

S. — A  teaspoonful  every  3  to  6 
honr<%. — Medical  Press  and  Cirailar. 


I 


British  Oil. — This  preparation  is 
extensively  sold  as  an  application  to 
cuts,  bruises  and  sores: 

Oil  turpentine 

Oil  linseed aa  J  viii 

Oil  amber 

Oiliuniper — aa  Jiv 

Barbadoes  tar ^m 

Petroleum Ji 

— Bulletin  of  Pharmacy. 

Agreeable  Salicylic  Mixture: 

Potasii  acetatis 5  ii 

Acidi  salicylatis Jss 

Syrupi  limonis Jii 

Aq.  menth.  pip 5viii 

S. — ^Tablespoonful  every  3  hours. — 
North  American  Practitioner. 

Flatnleiice.  —  Hartshornb  pre- 
scribes: 

Oleicaiuputi 

Tinct.  lavand  co 

Mucil.  acaciae ad 

S. — Desertspoonful  when  necessary. 
Medical  Press  and  Circular. 

Diarrhea  in  Infants.— Rothb  uses 

Acidi  carbolic! gr.  ii 

Bismuthi  subnitratis z  i 

Syr.  acaciae Jss 

Aq.  menth.  pip ad  5ii 

S. — A  half  teaspoonful  every  2  to  4 
hours. — Medical  Press  and  Circular, 
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Boagard's  Pa8t«« — Used  in  cancer: 


Milk  FnrniHhecl  by  Strauss  Milk 
Depot. — The  New  York  depot,  sup- 
ported by  Mr.  Nathan  Strauss,  fur- 
nishes baby  milk  after  the  following 

formula :  ,  Red  sulphide  of  mercury-  ^  ii 

o  r      -11  Ammonium  muriate nii 

Sugar  of  milk 12  oz. 

Lime  water 8  oz. 

Milk I  gal. 

Water i  gal. 

This  mixture  is  pasteurized  ( 167°  F. )      —Journal  American  Medical  Associa 
Medical  Record.  lion. 


Wheat  flour 

Starch aa  ,?i 

Powdered  arsenious  acid-  er.  viii 


Corrosive  sublimate gr.  iv 

Zinc  chloride  (cryst. ) g  i 

Hot  water ?iss 


PUBLIC  HEALTH. 

By  W.  R.  Clunbss.  M.A.,  M.D.,  San  Francisco.  Cal. 

Mortality  for  September,  1894. — The  deaths  registered  in  78  town  districts  of 
the  State,  during  the  month  of  September,  in  a  population  of  769,870,  correspond 
to  an  annual  rate  of  14.88  a  thousand,  the  total  mortality  having  been  958. 
143  deaths  were  due  to  z3rmotic  diseases,  giving  an  annual  rate  of  2.22  a  thou- 
sand. Of  these,  4  were  due  to  diphtheria,  47  to  cholera  infantum,  33  to  typhoid 
fever,  25  to  diarrhea  and  dysentery,  10  to  cerebro-spinal  fever,  3  to  whooping 
cough,  12  to  croup,  5  to  intermittent  and  remittent  fevers,  o  to  scarlet  fever,  3  to 
measles,  and  o  to  small-pox.  216  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  2.36  a  thousand.  Of  these,  145  were  due  to 
consumption,  47  to  pneumonia,  20  to  bronchitis,  and  4  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.16  and  .72,  respectively. 
75  deaths  resulted  from  diseases  of  the  heart,  12  from  alcoholism,  o  from  ery- 
sipelas, 28  from  cancer,  and  418  from  causes  not  given.  The  average  annual 
death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  579,500,  was  16.08  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  Sacramento,  the  lowest  from  Stockton.  No  report 
from  San  Diego,  Marysville,  and  several  other  towns  of  good  size. 


METEOROLOGY. 

Summary  for  September. — Temperature. — The  normal  temperature  of  the 
State  for  September  is  69.8°;  the  average  for  September,  1894,  was  69.7°,  a  de- 
parture from  normal  of -0.1°.  The  highest  monthly  mean  was  91.4°,  at  Salton, 
in  the  desert  regions  of  San  Diego  county;  the  lowest,  52.1°,  at  Boca,  in  the 
mountain  regions  of  Nevada  county.  The  maximum  temperature  was  116*^,  on 
the  22d,  at  Volcano  Springs,  in  the  desert  regions  of  San  Diego  county;  the 
minimum,  22^,  on  the  28th,  at  Greenville,  in  the  mountain  regions  of  Plumas 
county.  The  greatest  monthly  range  was  70°,  at  Greenville;  the  least,  29°,  at 
Eureka.    The  absolute  monthly  range  for  the  State  was  94°. 

Rain/all. — The  normal  precipitation  for  the  State  for  September  is  0.21 
inches;  the  average  for  September,  1894,  was  0.86  of  an  inch,  a  departure  from 
the  normal  of  +0.65  of  an  inch.  The  greatest  monthly  precipitation  was  4 
inches,  at  Delta;  the  least,  o,  at  various  places  throughout  the  State. 

JVind. — The  prevailing  direction  of  wind  was  northwest. 

Unusual  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  excessive  rainfall  on  the  29th  and  30th.— Jamss  A.  Barwick,  Director  Cal- 
ifornia Weather  Service. 
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Communications  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  th 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 


^ACRAMENTO:      j^OVEMBER,      1894 


OLIVER   WENDELL  HOLMES. 


At  his  country  seat,  near  Boston,  there  died,  October  7,  1894,  a 
man  who  was  conspicuous  in  two  hemispheres  as  having  filled  a  dual 
role  for  nearly  half  a  century,  in  each  attaining  eminence  and 
renown.  Only  such  power  of  concentration  of  thought  and  diversity 
of  genius  as  were  nature's  gifts  to  Oliver  Wendell  Holmes  made 
possible  a  career  that  has  proven  a  rich  legacy  to  medical  science 
and  intelligent  humanity. 

Dr.  Holmes  was  bom  in  Cambridge,  Mass.,  August  20,  1809. 
The  house  in  which  he  first  saw  the  light  of  day  was  but  a  stone's 
throw  from  the  classic  halls  of  Harvard  University,  and,  until  a  very 
recent  day,  it  was  one  of  the  cherished  landmarks  of  its  locality. 
Springing  from  an  intellectual  family,  it  was  natural  that  he 
became  at  an  early  age  an  aspirant  for  university  honors.  He  was 
graduated  at  Harvard  in  the  class  which  stands  to-day  as  the  most 
remarkable  in  the  history  of  that  institution.  ^ 

A  brief  period  subsequent  to  his  graduation  was  devoted  to  the 
study  of  law.  Discovering  for  himself  his  lack  of  interest  in  this 
avocation,  he  abandoned  it,  and  turned  at  once,  and  with  wonderful 
avidity,  to  the  field  of  medicine.  The  years  1834,  1835  and  1836 
were  devoted  to  the  acquirement  of  his  medical  degree.  A  consider- 
able portion  of  this  period  was  spent  in  Paris,  then  the  world's 
center  of  medical  education.  Here  he  became  the  disciple  of  a 
coterie  of  men,  teachers  of  medicine  and  surgery,  than  which  no 
other  is  more  notable  in  the  entire  history  of  medicine. 

In  his  essay,  **Some  of  My  Early  Teachers,"  he  was  aflforded 
ample  opportunity,  in  a  manner  delightful  and  peculiarly  his  own, 
of  paying  tribute  to  some  of  the  professors  famous  in  Paris  while  he 
was  a  student  in  the  Ecole  de  M^decine.  Briefly  he  tells  of  Baron 
BoYER,  **that  bent  old  man  who  is  groping  his  way  through  the 
wards  of  La  Charit^;"  of  Baron  Dupuytren,  the  master  surgeon  of 
his  day,  whose  reign  no  man  disputed,  whose  supremacy   some 
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envied;  of  Lisfranc,  the  great  drawer  of  blood  and  hewer  of 
limbs;  and  of  Baron  Larrey,  Napoi.kon*s  favorite  surgeon.  *'To 
go  round  the  H6tel  des  Invalides  with  Larrky  was  to  live  over  the 
campaigns  of  Napoleon,  to  look  on  the  sun  of  Austerlitz,  to  hear  the 
cannons  of  Marengo;  to  struggle  through  the  icy  waters  of  the 
Beresina,  to  shiver  in  the  snows  of  the  Russian  retreat,  and  to  gaze 
through  the  battle  smoke  upon  the  last  charge  of  the  red  lancers 
upon  the  redder  field  of  Waterloo." 

Holmes*  medical  teachers  were  not  less  worthy  of  mention  than 
were  those  whose  time  was  devoted  to  surgery.  He  makes  mention 
of  Broussais  and  Andral,  the  former  a  fiery  exponent  of  old 
theories;  but  his  special  object  of  reverence  was  the  immortal 
Louis,  who  first  taught  the  necessity  of  numerical  records  and  mathe- 
matical analyses  in  estimating  the  value  of  methods  adapted  to  the 
treatment  of  disease. 

In  1838  be  was  elected  to  the  chair  of  anatomy  and  physiology  in 
Dartmouth  College.  In  this  station  he  entered  upon  what  he  ever 
after  regarded  as  his  life's  work.  Nine  years  later  he  succeeded 
Dr.  John  C.  Warren  as  Professor  of  Anatomy  and  Physiology  in 
the  medical  department  of  Harvard  University.  Some  years  after 
this,  a  special  instructor  in  physiology  having  been  provided,  his 
entire  attention  was  directed  to  anatomy.  His  resignation  was  ten- 
dered to  the  regents  of  Harvard  University  in  1882,  when  he  was  in 
his  seventy-third  year.  Thus  he  was  actively  and  continuously 
engaged  as  a  medical  teacher  for  forty-four  years. 

It  is  worthy  of  note  that,  in  spite  of  his  well-earned  and  brilliant 
reputation  as  a  philosopher,  essayist  and  poet,  he  was  forever  loyal 
to  his  first  love.  He  was  always,  and  upon  all  occasions,  a  doctor; 
and  not  infrequently  did  he  emphasize  his  fealty  to  his  chosen  calling 
by  statements  to  the  end  that  he  who  would  devote  himself  success- 
fully to  authorship  should  first  be  trained  to  a  vocation  which  should 
occupy  a  portion  of  his  time,  and  contribute,  in  some  measure,  to  his 
support. 

We  recall  with  wonderful  vividness,  and  always  with  tender  aflFec- 
tion,  the  form  and  features  of  Professor  Holmes  as  he  appeared  in 
the  amphitheater  nearly  a  decade  before  his  retirement.  Of  medium 
stature  and  slender  mold,  his  suit  of  somber  black  and  close-fitting 
skull  cap  conveyed  to  the  observer  an  impression  of  undue  attenua- 
tion.    His  smoothly  shaven  face  bore  here  and  there  apparent  e\d- 
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dences  of  advancing  age,  but  when  he  had  fallen  into  a  humorous 
vein,  what  had  seemed  wrinkles  became  a  wreath  of  smiles.  His 
countenance,  usually  grave,  at  times  almost  severe,  was  lighted  up 
by  eyes  that  sparkled  and  seemed  never  to  rest.  To  his  pupils  he 
was  always  the  same:  dignified,  sincere,  cheery,  helpful.  He  was 
indeed  a  dull  and  unappreciative  listener  who  failed  to  be  impressed 
by  Dr.  Holmes'  charm  of  manner,  keen  wit  and  incomparable  dic- 
tion. We  fancy  that  few  students  in  those  days  parted  company 
with  their  professor  of  anatomy  with  feelings  other  than  of  sorrowful 
regret.  If,  perchance,  there  be  a  few  who  deny  to  him  the  name 
and  fame  of  a  profound  anatomist,  to  them  let  it  be  said,  that  in  the 
hearts  and  affections  of  his  pupils  he  is  cherished  as  one  of  the  great 
teachers  of  anatomy  of  the  present  century. 

In  the  field  of  medical  authorship.  Professor  Hoi,mes  occupied 
a  prominent  and  distinguished  place.  His  contributions  in  this 
department  were  usually  in  the  form  of  lectures  and  essays,  many 
of  them  having  been  prepared  for,  and  delivered  upon,  special  occa- 
sions. Through  them  all  there  is  discovered  that  peculiar  vein  of 
humor  which  has  made  all  of  his  productions  attractive.  His  mon- 
ograph entitled,  **The  Contagiousness  of  Puerperal  Fever,**  first 
published  in  1843,  attracted  much  attention,  and  there  can  be  no 
doubt  that  it  had  a  marked  influence  in  the  production  of  a  radical 
reform  in  the  conduct  of  the  lying-in  chamber. 

The  last  twelve  years  of  his  life  were  passed  quietly.  A  brief  but 
memorable  visit  to  Europe  was  made  in  1886,  during  which  he 
gathered  material  for  that  delightful  volume,  **  One  hundred  Days 
in  Europe.*'  His  time  was  chiefly  devoted  to  rounding  up  his 
former  literary  work.  Many  of  his  productions  were  revised  for 
republication,  and  several  new  volumes  added  to  the  list. 

His  life  was  full  of  work,  and  his  work  was  a  blessing  to  man- 
kind. His  name  now  passes  into  history  as  the  last  segment  of  that 
wonderful  literary  circle — Longfeli^ow,  Bryant,  Lowei*!,,  Emer- 
son, Whittier,  Holmes. 

the  meeting  of  the  california  northern  district 

medical  society. 


It  is  usual,  if  not  always  truthful,  to  speak  of  medical  society 
meetings  as  '^successful,**  and  the  term  becomes  stereotyped;  yet  the 
fourth  annual  meeting  of  the  California  Northern  District  Medical 
Society  was  so  remarkably  successful  that  the  familiar  term  can  be 
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•applied  in  an  unqualified  manner.  We  have  attended  many  society 
meetings,  but  none  at  which  more  interest  was  evinced,  nor  any 
where  strict  attention  and  earnest  work  were  more  markedly 
exhibited.  The  entire  proceedings  were  characterized  by  a  vim  that 
was  positively  refreshing,  and  that,  if  maintained,  will  place  this 
Society  in  the  front  rank  of  our  professional  organizations.  It  is  in 
all  things  true  that  that  most  easily  obtained  is  least  valued. 
The  truth  of  the  converse  was  here  demonstrable.  Men  who  had 
made  long  journeys,  and  who  had  sacrificed  a  night's  rest  to  be 
present,  were  prepared  to  enter  thoroughly  into  the  spirit  of  the 
occasion.  Even  the  President  was  not  afraid  to  face  a  57-mile  drive 
in  order  that  he  might  be  present  at  least  during  two  sessions. 
The  total  number  in  attendance  was  nearly  75,  representing  30  per 
cent,  of  the  membership. 

As  will  be  seen  by  our  report  of  the  proceedings^  a  number  of 
good,  practical  papers  were  presented,  and  in  the  very  full  discussions 
following  their  reading,  the  daily  experience  of  men,  compelled  to 
rely  largely  on  their  own  resources,  imparted  special  value  to  this 
feature.  Country  practice  does  not  admit  of  theory  or  rash  experi- 
ment; it  demands  assured  methods,  prompt  relief  from  urgent 
symptoms,  and  good  judgment  in  grave  emergencies.  Papers  and 
discussions  at  such  a  gathering  are,  therefore,  earnest  and  practical, 
results  rather  than  speculation  and  inference  being  the  rule.  In  the 
discussions  on  papers  at  the  meetings  of  this  Society,  steady  improve- 
ment is  noticeable.  Meetings  of  this  character  are  of  the  utmost 
benefit  to  men  who  practise  in  comparative  isolation,  affording  them 
an  opportunity  for  interchange  of  thought  and  experience,  without 
prolonged  absence  from  business.  Nothing  can  more  forcibly  testify 
to  this  than  the  steady  increase  in  membership  and  the  very  large 
attendance  at  this  meeting.  The  success  of  such  a  society  is  already 
assured;  it  needs  only  good  management  and  fair  executive  ability 
in  its  ofiicers  to  attain  the  very  highest  measure. 

The  Distritt  Society  as  originally  organized  included  only  five  of 
the  northern  counties,  but  the  interest  manifested  in  its  proceedings 
convinced  its  founders  that  a  wider  sphere  was  possible.  The  meet- 
ing in  Sacramento  inaugurated  the  new  departure,  and  the  large 
accession  of  members  on  that  occasion  demonstrated  the  correctness 
of  this  view.  In  accepting  the  invitation  of  the  San  Joaquin 
County  Medical  Society  to  meet  in  Stockton,  a  new  territory  will  be 
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invaded.  We  anticipate  another  large  accession  of  members  in  this 
field,  rendering  the  Society  more  thoroughly  representative  of  North- 
ern and  Central  California.  Dr.  H.  D.  Lawhead,  of  Woodland, 
has  been  elected  President  for  the  ensuing  year.  Dr.  Lawhead 
has  always  been  an  earnest  worker  and  a  sincere  supporter  of  med- 
ical organizations,  arid  as  he  will  give  his  best  energies  to  this  office, 
the  Society  may  look  for  a  prosperous  year. 

Marysville,  the  birthplace  of  the  Society,  is  centrally  located  and 
easy  of  access;  arrangements  could  therefore  be  made  that  would 
enable  all  who  attended  the  meeting  to  remain  until  late  in  the 
evening.  The  banquet  tendered  by  the  Medical  Society  of  Yuba 
and  Sutter  counties  was  therefore  a  gratifying  success,  and  the  fourth 
annual  meeting  will  long  be  remembered  as  a  most  profitable  and 
enjoyable  occasion. 

NOTES. 


Dr.    M.   Gardner. 

Mr.  J.  R.  Foster  having  resigned  the  position  of  Superintendent 
and  Secretary  of  the  Soujthem  Pacific  Company's  Hospital  Associa- 
tion, Dr.  M.  Gardner,  of  Sacramento,  has  been  appointed  Chief  Sur- 
geon and  Superintendent,  with  headquarters  at  the  general  office  of 
the  company  in  San  Francisco.  This  appointment  went  into  effect 
October  15,  1894. 

The  Indian  Medical  Consress. 

The  first  Indian  Medical  Congress,  which  is  to  open  in  Calcutta  on 
December  24,  is  beginning,  our  correspondent  in  London  writes,  to 
excite  a  considerable  amount  of  interest  among  the  medical  profession 
in  this  country,  and  not  a  few,  express  the  intention  to  take  advan- 
tage of  special  facilities  which  are  likely  to  be  given,  in  order  to  pay  the 
cold  weather  visit  to  India,  which  has  now  become  so  popular,  not 
to  say  fashionable.  A  committee  has  been  appointed  in  Calcutta  to 
make  arrangements  for  the  convenience  of  foreign  visitors.  The 
price  of  accommodation  in  Calcutta  may  be  taken  to  be  from  isupees 
7  to  rupees  14  a  day  for  Europeans;  the  secretary  for  European  or 
American  visitors  is  Surgeon-Capt.  Pilgrim,  General  Hospital,  Cal- 
cutta. The  general  secretaries  of  the  Congress  are  Dr.  W.  J.  Simp- 
son, Medical  Officer  of  Health,  for  Calcutta  and  Dr.  D.  M.  Moir.  The 
Congress  will  be  held  at  the  time  of  the  year  when  the  climate  of 
Calcutta  is  very  agreeable;  and  it  will  be  the  first  occasion  upon 
which  the  official  and  non  official  meml^ers  of  the  medical  profession 
in  India  will  have  met  together  upon  an  equal  footing  for  the  dis- 
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cussion  of  scientific  questions.  The  Congress,  according  to  prece- 
dent, is  divided  into  sections  as  follows:  i.  Medicine  and  Pathol- 
ogy. 2.  Surgery,  including  Ophthalmology.  3.  Obstetrics,  and 
Diseases  of  Women  and  Children.  4.  Public  Health.  5.  Medico- 
Legal  Medicine  and  Insanity.  6.  Pharmacology,  specially  Indig- 
enous Drugs.  Subjects  of  discussion  have  been  suggested  in  all 
the  sections,  bearing  more  or  less  directly  upon  Eastern  matters;  but 
in  the  section  of  pharmacology  special  attention  will  be  given  to 
indigenous  drugs.  

SOCIETY  PROCEEDINGS. 


SACRAMENTO    SOCIETY   FOR    MEDICAL   IMPROVEMENT. 

Regular  Meeting,  September  i8^  i8g4. 
H.  L.  Nichols,  M.D..  in  the  Chair. 

Fracture  at  the  Elbow  Joint.— Dr.  W.  H.  Baldwin  reported  the  case  of  a 
bojr  [patient  exhibited]  7  years  of  age,  who  fell  from  a  fence^  fracturing  the 
epicondyle  of  the  rig^ht  humerus.  Examination  showed  considerable  tume- 
faction on  the  inner  side  of  the  arm  and  an  abrasion  of  the  skin.  Upon  move- 
ment of  the  elbow,  crepitation  was  elicited.  His  arm  was  put  up  in  the  straight 
position;  and  the  first  dressing  was  removed  on  the  eighth  day»  when  passive 
motion  was  set  up.  The  limb  was  then  placed  on  a  right  angle  splint.  Most 
authorities  oppose  too  frequent  movement  of  the  arm.  In  these  cases  malprac- 
tice suits  were  not  unknown,  the  result  even  of  careful  treatment  being  some- 
times bad.  The  child  had  since  been  chloroformed  four  times,  and  the  joint 
forcibly  extended.  He  is  now  carrying  an  eight-pound  dumb-bell.  There  is 
yet  some  stiffness,  but  the  time— eight  weeks — that  has  elapsed  since  the  in- 
jurv,  has  hardly  been  sufficient  to  restore  full  motion. 

Dr.  T.  W.  Huntington,  who  had  seen  the  case,  believed  that,  with  the 
amount  of  motion  present  at  the  end  of  eight  weeks,  the  boy  would  regain  the 
use  of  his  arm  in  a  year.  Authorities  were  divided  as  to  the  proper  position  for 
this  fracture.  He  preferred  to  place  the  arm  at  a  right  angle,  and  m  the  pres- 
ent case  would  have  followed  the  same  plan  that  had  been  pursued  by  Dr. 
Baldwin. 

Dr.  Thos.  Ross:  Fractures  about  the  elbow  or  knee  joints  are  the  most  dif- 
ficult to  treat.  Irregular  bandaging  was  more  likely  to  cause  trouble  than  tight 
bandaging.     Where  the  pressure  was  equally  divided  no  harm  would  ensue. 

Dr.  G.  a.  White:  If  the  arm  be  placed  in  the  rectangular  position,  with 
the  thumb  upward,  the  bones  are  nearly  parallel.  He  did  not  believe  in  inter- 
fering with  the  joint  until  repair  had  been  so  tar  advanced  that  tolerably  firm 
union  was  present.  The  results  of  passive  motion  were  then  much  more  satis- 
factory.   • 

Dr.  W.  a.  Briggs  believed  that  Dr.  Baldwin  would  get  a  satisfactory  result 
in  this  case.  He  treated  these  injuries  by  placing  the  arm  in  the  right  angle 
position,  and  he  did  not  begin  passive  motion  before  the  eighth  day. 

Dr.  J.  H.  Parkinson  :  The  best  position  for  this,  as  for  all  other  fractures, 
is  that  in  which  the  parts  are  maintained  in  their  normal  relation  with  the 
greatest  comfort  to  the  patient.  He  believed  that  early  movement  in  these 
injuries  did  not  cut  much  figure  in  the  ultimate  result,  as  a  large  amount  of  the 
plastic  material  thrown  out  in  the  early  stages  was  subsequently  absorbed.  He 
therefore  believed  in  trusting  to  movement  later,  and,  if  necessary,  under  an 
anesthetic. 

Dr.  H.  L.  Nichols  believed  there  was  nothing  gained  by  early  motion. 

Hysterical  Coiiviilnioiis  Siiiiiiluting  Eclampsia. — Dr.  P.  B.  Sutlipf  said:  I 
would  like  to  report  a  case  that  at  first  gave  me  some  little  trouble.     During  the 

past  week  Mrs.  McC was  delivered  of  her  first  child,  with  nothing  remarkable 

regarding  the  labor.    She  seemed  to  be  doing  well  for  the  first  two  days  after 
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delivery,  having  had  no  fever  nor  any  symptom  pointing  toward  complication 
or  trouble.  On  the  afternoon  of  the  third  day  I  was  urgcfhtly  summoned  to  see 
her,  as  she  was  "  dying."  I  found  her  in  a  convulsion  and  wholly  unconscious. 
I  was  told  that  the  condition  developed  rapidly,  without  warning,  and  that  she 
had  never  had  such  an  attack  before;  her  sister,  who  was  present,  having 
always  known  about  her  health.  It  did  not  look  to  me  like  a  convulsion  from 
uremia,  nor  was  there  any  suppression  of  urine,  no  swelling  of  the  feet  nor  any 
sjrmptom  to  indicate  such  a  cause.  She  did  not  snore,  there  was  no  twitching 
of  the  eyelids;  she  muttered,  and  when  sharply  questioned  or  spoken  to,  she 
would  make  some  half-way  effort  to  reply.  She  became  a  little  better  after  a 
few  hours,  onl^  to  have  another  attack,  and  others  from  time  to  time  for  two 
days.  At  no  time  during  the  two  days  was  she  wholly  conscious.  On  the  third 
day  she  was  rational,  bade  me  good  morning  as  I  entered  her  room,  but  said 
that  she  was  blind.  I  asked  her  how  she  knew  that  it  was  I,  and  she  replied 
that  she  knew  by  my  voice.  She  admitted  knowing  that  it  was  daylight,  but 
could  not  count  my  fingers  held  before  her  eyes.  The  next  morning  sight  had 
returned,  and  her  complete  recovery  was  uneventful.  She  remains  well  save 
for  a  badly  burned  foot,  caused  by  a  hot  stove-lid  applied  during  the  first  con- 
vulsion. I  look  upon  the  case  as  one  of  hysteria,  but,  occurring  as  it  did  soon 
after  confinement,  it  was  well  calculated  to  deceive.  She  had  had  retention  of 
urine  for  a  day  or  so,  and  a  sample,  drawn  and  tested,  showed  no  trace  of 
albumin. 

SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting^  Tuesday^  September  ii^  1894, 

^  The  President,  W.  Watt  Kerr,  M.D.,  in  the  Chair. 

New  Member. — A.  Nei^on  Bea.ch,  M.D.,  was  duly  elected  a  member  of  the 
Society. 

ApliaNia,  with  Amnesia,  Paraphasia  and  Agraphia.— Dr.  W.  Waitt  Kbrr 
presented  a  patient  51  years  of  age,  who  came  under  his  observation  four  and  a 
half  months  ago.  He  was  taken  suddenly  with  ataxic  aphasia,  amnesia,  para- 
phasia, and  agraphia.  He  complained  at  first  of  severe  pain  in  the  head,  which 
was  confined  to  no  special  region.  At  present  he  shows  great  improvement, 
the  headache  and  amnesia  have  disappeared,  the  aphasia  is  nearly  gone;  tliere 
has  been  no  paraphasia  in  the  past  six  weeks;  agraphia  is  slight,  and  the 
tongue,  on  protrusion,  points  toward  the  right.  He  repeats  "round  about  the 
rugged  rocks  the  ragged  rascals  ran"  quite  well.  The  interesting  feature  is  the 
extreme  interference  with  speech,  and  the  very  slight  paralysis.  The  trouble 
has  most  likely  been  due  to  embolism  in  the  primary  branches  of  the  middle 
cerebral  artery.  There  is  no  specific  history,  and  the  patient  does  not  drink  or 
smoke.  He  has,  however,  hypertrophy  and  dilatation  of  the  heart,  with  slight 
mitral  regurgitation.  The  treatment  pursued  was,  first,  iodide  of  potassium, 
and,  later,  strychnine. 

Dr.  C.  G.  Kuhlman  thought  that  the  trouble  was  not  due  to  embolus, 
because  the  blood  vessels  in  that  region  were  large,  and  it  ought  to  have  given 
rise  to  graver  and  more  permanent  symptoms. 

Severe  Hemorrhage  following  Tonsillotomy. — Dr.  C.  G.  Kenyon  reported 
the  following  case:  About  two  weeks  ago  he  removed  a  tonsil  from  a  lady  with 
the  usual  curved  scissors.  The  operation  was  followed  by  rather  profuse  hem- 
orrhage, which,  however,  ceased  in  a  few  minutes  without  any  styptic  meas- 
ures. In  the  evening  the  patient  returned,  accompanied  by  her  husband. 
Hemorrhage  had  come  on  after  leaving  the  office,  and  was  very  profuse,  she 
being  quite  exsanguinated.  On  arriving  he  found  a  fellow  practitioner  in  his 
office  endeavoring  to 'arrest  the  bleeding  with  ice.  Digital  compression  was 
then  tried  without  satisfactory  results.  A  hemorrhoidal  forceps  was  next 
applied  about  the  stump  of  the  tonsil,  and  a  ligature  placed  above  it.  This  was 
a  very  difficult  proceeding,  as  the  patient  was  beginning  to  suffer  from  syncope. 
After  two  days  the  ligature  slipped  ofi*  during  the  evening  when  the  patient  was 
at  the  theater.  Late  that  night  she  reappeared  at  his  office  in  a  great  state  of 
excitement,  and  spitting  blood  quite  freely.  He  then  passed  a  curved  needle, 
armed  with  a  ligature,  through  the  tonsil,  or  rather  what  was  left  of  it,  from 
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below  upwards,  and  for  a  time  this  seemed  to  be  effective.  A  few  hour  later 
he  was  called  to  her  house.  There  was  not  much  hemorrhage,  but  the  patient 
and  her  husband  were  alarmed.  The  speaker  again  resorted  to  the  curved 
needle,  passing  the  ligature  from  behind  forward,  including  the  anterior  pillar 
of  the  pharynx,  effectually  staunching  any  appearance  of  blood,  and  there  has 
been  no  trouble  since.  This  last  ligature  still  remains,  the  first  one  having 
come  away  two  days  ago.  He  anticipated  no  further  trouble.  The  tonsil,  or 
rather  the  remnant  remaining,  has  completely  atrophied.  There  was  nothing 
amiss  in  the  operation,  a  complete  excision  had  apparently  not  been  done  as 
otherwise  there  would  have  been  no  stump  to  secure.  He  was  quite  satisfied 
that  the  patient  was  a  ^'bleeder,'*  as  she  had  since  informed  him  tnat  she  once 
very  nearly  "bled  to  death"  (using  her  own  expression),  after  an  operation. 
He  would  not  undertake  to  remove  a  tonsil  from  this  patient  again,  even  if  she 
desired  the  operation;  and  in  the  li^ht  of  this  experience  he  would  always 
undertake  the  operation  with  some  little  trepidation  in  future.  He  did  not 
believe  that  any  one  could  have  anticipated  such  a  contingency,  as  there  was 
nothing  in  the  appearance  of  the  parts,  or  of  the  patient,  to  render  such  an 
outcome  at  all  probable.  He  believed  that  the  plan  adopted  in  this  case  was  a 
good  one,  though  it  would  undoubtedly  be  very  difficult  to  perform  on  a  child. 

Baptnre  of  an  Ovarian  Cyst  daring  Labor,  Cansing  Deatli  in  Tiro  DajM. 

Dr.  Kenyon  also  reported  a  case  of  parturition  in  a  strong,  healthy  primi- 
para.  The  first  stage  was  prolonged,  but  delivery  was  accomplished  with  no 
unusual  circumstances.  Shortly  afterwards  a  condition  of  collapse  supervened, 
which  it  seemed  impossible  to  account  for.  There  was  no  rise  of  temperature. 
Notwithstanding  the  uterus  was  washed  out,  supporting  treatment  was  adopted, 
but  the  patient  died  within  two  days.  Regarding  the  case  as  one  of  some 
obscure  trouble  he  insisted  upon  an  autopsy,  which  was  granted.  This  revealed 
a  ruptured  ovarian  cyst,  which  accounted  for  the  fatality. 

Dr.  C.  G.  Kuhi«man  said  he  never  operated  in  acutely  inflamed  tonsils.  He 
believed  that  a  strong  solution  of  cupric  sulphate  never  failed  to  arrest  a  hem- 
orrhage from  this  source.  The  second  case  reported  by  Dr.  Kenyon  was  cer- 
tainly a  rare  one.  We  never  have  pregnancy  if  both  ovaries  are  degenerated. 
He  did  not  believe  that  cysts  were  an  obstruction  in  such  cases. 

Dr.  G.  W.  Davis  said  Dr.  Kenyon 's  method  of  checking  hemorrhage  in  the 
case  of  tonsillotomy  seemed  new,  and  the  modus  operandi  was  certainly 
important. 

CALIFORNIA    ACADEMY     OF    MEDICINE. 

Regular  Meetings  August  18,  1894. 
The  President,  John  P.  Morsb,  M.D.,  in  the  Chair. 

Dr.  N.  Rosencranz  read  a  paper  on  *'  One  of  the  Causes  of  Frequent  Mic- 
turition in  the  Female,"  [published  at  p.  642]  and  exhibited  the  specimen,  a 
small  fibroid. 

Dr.  Dudley  Tait:  I  like  to  see  a  limited  subject  chosen,  but  in  this 
instance  the  plan  gives  rise  to  errors.  The  fact  that  this  patient  had  urinated 
too  frequently  fqr  several  years,  and  after  the  removal  of  this  I'^rv  small  fibroid, 
was  restored  to  health,  does  not  tend  to  show  that  the  recovery  was  the  result 
of  the  removal  of  the  tumor.  We  all  know  that  astonishing  results  often  occur 
after  abdominal  operations.  In  fibroids,  we  meet  with  pathological  changes  in 
the  uterus  that  give  us  frequent  micturition — also  from  retroverted  uteri,  hem- 
atocele, and  all  masses  that  cause  pressure  symptoms  from  their  bulk  and 
weight.  Now,  in  this  case,  there  certainly  were  no  pressure  symptoms,  the 
fibroid  being  so  very  small.  If  these  symptoms  were  due  to  weight  or  adhe- 
sions we  would  certainly  have  as  much  trouble  after  as  before  the  operation,  as 
more  adhesions  would  be  formed  and  even  cicatrices. 

Dr.  E.  Calderon:  Perhaps  in  this  case  there  was  some  hysteria,  and  the 
result  of  the  operation  was  due  to  the  mental  effect  of  the  treatment.  I  should 
advise  tliat  Dr.  Rosencranz  wait  awhile  and  see  if  it  is  entirely-  cured. 

Dr.  D.  W.  Montgomery:  As  Dr.  Tait  has  said,  this  fibroid  is  very  small  to 
have  caused  such  trouble  by  pressure.  I  believe  it  would  be  wise  to  keep  the 
case  under  observation  for  a  time,  before  stating  positively  that  a  cure  has  been 
effected.     The  operation  per  se  might  have  caused  a  cessation.     It  is  only  four 
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weeks  since  the  operation — hardly  long  enough  for  one  to  be  sure  that  a 
thorough  cure  has  taken  place. 

Dr.  Rosbncranz:  Regarding  the  hysteria  theory,  this  patient  was  under 
Weir  Mitchell  and  took  his  rest  cure  for  six  weeks  without  any  benefit.  This 
small  growth  was  on  the  anterior  surface  of  the  bladder — about  the  center  of 
the  base.  One  could  understand  small  growths  near  the  neck  setting  up  such 
symptoms.     They  were  caused  by  irritation,  not  by  pressure. 

The  Prbsidbnt:  This  case  is  interesting,  and  the  ultimate  results  will  be 
watched  with  much  interest. 

The  President:  I  should  like  to  bring  before  the  Academy  for  discussion 
the  subject  of  the  thyroid>  gland,  and  its  surgical  treatment.  This  gland  is 
now  occupying  the  attention  of  the  surgeons.  I  have  now  a  case  of  simple 
parenchymatous  inflammation  of  the  thyroid;  the  patient  desires  to  have  Uie 
gland  removed.  I  understand  there  are  surgeons  here  who  remove  it  entirely, 
but  I  believe  this  practice  to  be  antiquated. 

Dr.  D.  W.  Montgomery:  Myxedema  generally  results  after  removal  of 
the  thyroid,  and  is  combated  by  Uie  administration  of  desiccated  thyroid  or  the 
sheeps'  thyroid  given  when  fresh. 

Dr.  Dudley  Tait  had  lately  had  a  case  where  the  walls  were  thickened, 
and  in  the  center  was  found  a  small  cyst;  this  case  terminated  happily.  In 
Switzerland,  operations  on  goitre  are  frequent — and  he  believed  total  extirpa- 
tion was  not  advocated. 

Dr.  R.  W.  Baum:  I  have  seen  many  operations  in  Prieburg  by  Prof.  Maass. 
If  the  tumor  were  not  too  large,  total  extirpation  was  done.  Death  occurred 
in  some  instances,  where  the  mass  was  large,  from  the  wearing  and  subsequent 
breaking  of  the  tracheal  rings.  In  small  goitres,  I  have  seen  good  results  from 
iodine,  internally  and  externally. 

Dr.  Tait:    I  have  not  seen  good  results  from  iodine;  I  have  seen  it  used  in 

E regnant  women,  and  at  the  same  time  tonics  were  given,  with  no  benefit;  nor 
ave  I  observed  any  benefit  from  parenchymatous  injections. 
Dr.  E.  Caldbron:  I  have  treated  two  cases  by  potassium  iodide  internally, 
and  an  ointment  of  the  proto-iodide  of  mercury,  externally.  The  treatment 
was  quite  painful;  in  three  weeks  an  eczema  appeared.  The  ointment  was  sus- 
pended for  three  weeks  and  was  then  resumed.  The  goitres  were  not  large, 
and  good  results  followed,  which  I  do  not  attribute  alone  to  the  external  treat- 
ment. In  Switzerland,  a  part  of  the  gland  is  left  to  avoid  myxedema — which 
will  certainly  appear  after  total  extirpation;  I  believe  it  best  to  allow  the  ist hu- 
mus to  remain. 

The  President:  I  was  always  under  the  impression  that  in  extirpating  the 
thyroid,  it  was  necessary  to  leave  a  portion,  as  myxedema  always  follows  total 
removal,  and  was  quite  surprised  to  learn  that  surgeons  here  advocated  the 
total  removal  of  the  gland. 

SAN     FRANCISCO     MEDICO-CHIRURGICAL     SOCIETY. 

Regular  Meetings  September  j,  1894. 

The  President.  P.  Z.  Bazan.  M.D..  in  the  Chair. 

Dr.  a.  E.  Brune  read  a  paper  entitled  "Something  about  the  Nature  of 
Diabetes  Mellitus. ' '     [Published  at  p.  648.  ] 

Dr.  Henry  Gibbons  urged  the  importance  of  mental  rest  in  the  treatment 
of  diabetes. 

Dr.  L.  C.  Lane  said  while  he  was  a  student  at  Gottingen  he  worked  a  long 
time  in  the  physiological  laboratory.  One  day  the  liver  of  a  patient  who  had 
just  died  01  hydrophobia  was  given  him  for  examination.  He  extracted  the 
glycogen  and  found  the  amount  remarkably  large.  He  remembered  to  have 
seen  the  experiments  of  Claude  Bernard  where  by  the  needle  prick  he  pro- 
duced a  glycosuria.  In  regard  to  treatment,  he  had  tried  in  a  few  cases  tinc- 
ture of  iodine,  as  recommended  by  Bouchard,  of  Paris,  but  without  beneficial 
effect.  Cantani  advised  the  use  of  lactic  acid.  The  speaker  had  used  it  with 
very  great  success  in  reducing  the  amount  of  sugar  excreted,  so  that  in  some 
cases  the  specific  gravity  fell  from  1040  to  almost  normal.  The  patient  is  fed 
on  meats,  and  is  given  from  half  a  drachm  to  a  drachm  of  pure  lactic  acid 
diluted  with  some  inert  substance  such  as  glycerin.  He  had  seen  it  act  pro- 
nouncedly within  24  hours.     Certain  mineral  waters  are  recommended.     He 
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had  found  Bethesda  water  to  have  a  decided  effect.  A  patient  of  his,  a  chem- 
ist, who  suffered  from  diabetes,  gave  a  good  account  of  the  effect  of  the  water 
at  the  springs.  He  said  that  many  patients  there  rapidly  became  better.  Only 
of  late  some  writer  claims  that  he  made  his  patients  eat  sugars  a^d  starches, 
not  only  with  impunity  but  with  benefit. 

Dr.  I.  RiVAS  said  in  some  cases  it  was  impossible  to  restrict  the  diet  to  albu- 
minoids alone.  He  had,  two  years  ago,  a  case  in  an  old  person  who  was  greatly 
emaciated,  in  which  he  allowed  anything  to  be  eaten.  No  evil  apparently 
resulted. 

Dr.  Stani«ky  Stillman  said  he  had  seen  two  cases  in  which  any  mental 
strain  brought  on  an  increased  excretion  of  sugar.  Dr.  Brune  laid  no  stress  on 
the  use  of  drugs.  He  believed  it  was  the  duty  of  the  physician  to  administer 
those  few  drugs  which  are  of  benefit,  but  chiefly  because  that  is  one  of  the 
most  effective  means  of  securing  mental  rest.  To  send  a  man  to  the  springs, 
or  to  tell  him  not  to  worrv,  is  easy  to  do,  but  the  man  will  not  stop  worrying. 
When  he  is  taking  medicine,  even  if  it  does  him  no  good,  it  makes  him  think 
something  is  being  done  for  him,  and  contributes  to  his  peace  of  mind. 

Dr.  Basil  Norris  told  of  a  case  where  a  boy  became  deranged— demented 
to  a  slight  degree.  His  father  was  greatly  worried  and  began  to  be  troubled 
with  diabetes.  Another  case  was  sJways  pleased  with  a  new  remedy.  For  a 
while  his  favorite  drug  was  arsenic. 

Dr.  R.  H.  Pi^ummbr  said  this  question  of  diabetes  reminded  him  of  a  state- 
ment made  by  a  medical  man  a  few  years  ago,  when  he  was  Secretary  of  the 
State  Board  of  Examiners.     It  so  happened  that  the  diploma  this  gentleman 

Presented  was  without  date,  and  hence  not  valid  in  the  eyes  of  the  law.  The 
octor  said  that  he  had  never  looked  at  it  since  it  was  given  him  on  the  plat- 
form. He  knew  that  he  was  not  much  of  a  doctor,  but  now  he  doubted  whether 
he  was  a  doctor  at  all.  So  it  is  with  this  subject  of  diabetes.  It  is  doubtful 
whether  any  of  us  are  doctors  at  all.  Dr.  Plummer  referred  to  a  number  of 
cases  he  had  attended.  In  one  the  specific  gravity  of  the  urine  dropped  in 
three  days  from  1040  to  1018,  when  Bethesda  water  was  given.  The  benefit 
was,  however,  but  temporary.  In  many  patients  no  benefit  whatever  is  derived 
from  this  water.  He  had  tried  lactic  acid  in  two  cases  without  effect.  Large 
doses  of  ergotin  had  a  little  effect  in  some  cases,  none  in  most  cases.  He  had, 
at  present,  a  patient  excreting  from  6  to  12  pints  of  water  in  12  hours,  with  a 
specific  gravity  of  1038  and  1040.  He  had  given  ergotin,  opium,  lactic  acid, 
electricity,  Bethesda  water,  and  many  other  thin^^s,  and  the  urine  was  never 
brought  below  5  pints  in  12  hours,  and  the  specific  gravity  was  never  below 
1036.  He  had  seriously  thought  of  removing  all  restrictions  as  to  diet  as  a  last 
resort. 

Dr.  IvAf^B  said  that  coma  should  not  be  forgotten.  It  is  well  to  prepare  the 
patient  and  his  friends  for  such  a  contingency. 

Dr.  C.  N.  Ellinwood  had  used  piperazin,  which,  while  the  patient  takes  it; 
reduces  the  amount  of  the  urine  and  the  specific  gravity. 

Dr.  E.  W.  Thomas  had  noticed  in  a  recent  article  on  the  subject  that 
levulose  was  suggested  to  be  used  in  place  of  starchy  foods.  He  had  seen 
arsenic  recommended  in  the  form  of  arseniate  of  soda. 

Dr.  K.  PiscHL  said  the  oculist  is  often  the  first  to  make  the  diagnosis  in 
albuminuria,  and  sometimes  in  diabetes  also.  Cataract  occurs  frequently  in 
diabetics.  This  is  due  to  the  disturbed  condition  of  the  ciliary  vessels.  Such 
cataracts,  if  not  of  too  long  standing  and  too  extensive,  may  clear  up  again. 
Occasionally  retinal  inflammations  are  observed,  hemorrhages,  fatty  degenera- 
tions, neuritis,  and  paralysis  of  accommodation  and  of  the  external  muscles. 

Meeki^lN  Div<*rtiniiiiiii. — Dr.  Emmkt  Rixpord  exhibited  an  example  of 
Meckel's  diverticulum  found  at  a  post-tfwrtem  examination.  He  also  demon- 
strated certain  lesions  of  the  kidney  which  are  characteristic  of  diabetes. 

CALIFORNIA   NORTHERN  DISTRICT  MEDICAL  SOCIETY. 

Fourth  Annual  Meetings  held  in    Marysville  Tuesday,  October  9,  1894. 

morning  session. 

The  fourth  annual  meeting  of  the  California  Northern  District  Medical 
Society  was  held  at  Masonic  Hall,  Marysville,  Tuesday,  October  9,  1894.     In 
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tlie  absence  of  the  President,  W.  A.   BriGGS  of  Sacramento,  the  Society  was 
called  to  order  by  the  First  Vice-President,  R.  F.  Rooney  of  Auburn. 

Addresses  of  Welcome.— The  Honorable  W.  T.  Elws,  Jr.,  Mayor  of  the 
city  said:  Mr.  President  and  members  of  the  Northern  District  Society:  In 
behalf  of  the  citizens  of  Marysville,  I  extend  to  each  and  every  one  of  you  a 
hearty  welcome;  and  the  freedom  of  the  city  is  at  your  disposal  for  as  long  as 
you  may  desire  to  remain  with  us.  On  account  of  the  excellent  health  enjoyed 
by  our  people  we  find,  as  a  usual  thing,  that  our  resident  physicians  are  more 
ornamental  than  they  are  useful;  but  on  this  occasion  I  am  quite  satisfied  they 
will  reverse  that  usual  order  of  things,  and  make  themselves  useful  in  the  way 
of  thoroughly  entertaining  their  guests,  so  that  when  you  leave  us  you  will 
carry  with  you  an  impression  that  Marysville  has  sustained  her  reputation  for 
hospitality.  We  are  honored  by  your  presence,  and  I  trust  that  your  session 
will  be  a  most  agreeable  and  satisfactory  one. 

Dr.  David  Poweli*,  of  Marysville,  the  Chairman  of  the  Committee  of  Ar- 
rangements, said:  There  is  nothing  that  affords  greater  pleasure  than  the  priv- 
ilege of  greeting  a  welcome  guest,  and  in  behalf  of  the  members  of  the  Medi- 
cal Society  of  Yuba  and  Sutter  Counties,  and  as  Chairman  of  your  Committee 
of  Arrangements,  the  very  agreeable  duty  devolves  upon  me  of  expressing  to 
you  the  unfeigned  pleasure  which  we  experience  from  your  presence  here  this 
morning.     This  large  attendance  is  not  only  gratifying  to  us  at  whose  invita- 
tion you  have  assembled  here,  but  nothing  could  better  evince  your  loyalty  to 
the  profession   of  medicine  and  your  genuine  interest  in  medical  progress. 
Neither  the  fatigue  of  travel,  the  sacrifice  of  valuable  time,  nor  the  depriva- 
tion dt  the  accustomed  comforts  of  home,  has  deterred  you  from  lending  your 
influence  to,  and  by  your  presence  insuring,  the  success  of  the  fourth  annual 
meeting  of  this  Society.     But  we  trust  that  the  consideration  of  the  very  excel- 
lent program  before  you  will  prove  sufficiently  interesting  and  instructive  to 
convince  all  that  you  have  been  fully  compensated  for  all  the  trouble,  and 
inconvenience,  and  sacrifices,  to  which  your  attendance  here  this  morning  may 
have  subjected  you.     Of  late  years  there  has  been  a  very  marked  increase  of 
interest  manifested  in  medical  organizations.     Physicians  are  learning  to  appre- 
ciate more  and  more  the  benefits,  the   importance  and   the  value  of  medical 
societies:  instituted  as  they  are,  for  mutual  improvement,  mutual  protection, 
and  the  cultivation  and  advancement,  of  medical  science.     Indeed,  the  phenom- 
enal progress  which  has  marked  the  history  of  the  science  of  medicine,  in  all 
its  departments,  during  the  past  decade  of  years,  may  be  largely  attributed  to 
the  impetus  which  the  study  of  medicine  has  received  from  systematic  and 
thoughtful  work  done  in  medical  societies.     And  yet,  while  physicians  are 
devoting  their  time  and  best  energies  to  achieve  greater  success  in  their  profes- 
sion, and  exerting  every  faculty  to  acquire  still  greater  skill  in  the  practice  of  the 
art,  their  efforts  are  far  from  being  generally  appreciated.     The  injustice  of 
public  sentiment  and  the  ingratitude  of  the  average  individual  are  never  more 
apparent  than  when  measures  for  the  preservation  of  the  public  health  are 
sought  to  be  inaugurated  by  the  medical  profession.     What  other  profession  or 
calling  exists  whose  members  are  daily  advocating  measures,  the  adoption  of 
which  would  curtail  their  business  and  lessen  their  income?    I  will  venture  to 
say  that,  aside  from  the  medical  profession,  you  will  look   in   vain  over  the 
whole   field  of   professional   and   business  pursuits  to  find  a  single  example. 
Even  the  honorable  and  learned  profession  of  the  law,  for  which  we  all  have 
the  greatest  respect,  does  not  always  manifest  the  public  spiritedness,  the 
unselfish  interest  in  the  welfare  of  others,  that  distinguishes  the  profession  of 
medicine.     An  instance  occurs  to  me — and  I  speak  of  this  not  disparagingly  of 
the  profession  as  a  profession,  but  to  show  you  an  instance  of  individual  bias 
in  this  matter:     Not  very  long  since  a  prominent  member  of  the  bar  in  our  own 
legislature  opposed  the  enactment  of  a  law  in  which  physicians  were  interested, 
because,  as  he  stated,  its  operation  would  have  a  tenaency  to  lessen  litigation. 
This  same  man  is  now  prominent  in  the  councils  of  the   nation,  and   a  distin- 
guished disciple  of  Blackstone.     Let  us  hope,  for  the  credit  of  the  great  pro- 
fession which  he  disgraced,  that  his  utterances  were  but  the  selfish,  sordid  sen- 
timent of  the  individual's  own  moral  obtundity.     Physicians,  on  the  other  hand, 
are  continually  striving  to  disseminate  among  the  public  a  knowledge  of  sanitary 
laws,  and  arc  using  every  means  known  to  science  to  preserve  health,  and  check 
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the  spread  of  communicable  diseases.  There  is  scarcely  a  hamlet  in  the  State 
that  has  not  a  Board  of  Health,  composed  largely  of  physicians,  who  are  earn- 
estly engaged  in  promoting  sanitary  measures  for  the  protection  and  well-being 
of  the  community  in  which  they  reside.  So  that,  with  the  one  great  object  in 
view,  the  physical  welfare  of  our  fellow-beings,  we  devote  time  and  money  in 
attending  these  medical  societies,  and  medical  associations,  in  attending  sani- 
tary conventions,  State  and  local  Boards  of  Health,  without  hope  of  reward  or 
expectation  of  any  compensation  save  the  satisfaction  of  faithfully  performing 
the  high,  and  sacred,  and  self-imposed  duties  devolving  upon  us  as  earnest 
devotees  of  the  healing  art.  Pour  years  ago  the  California  Northern  District 
Medical  Society  was  organized  with  less  than  a  score  of  members,  and  repre- 
senting but  three  counties:  Butte,  Yuba  and  Sutter.  To-day  we  have  a  mem- 
bership of  over  half  a  hundred,  with  representatives  from  nearlv  every  county 
north  of  San  Joaquin  and  Solano;  and,  as  there  are  upwards  of  three  hundred 
ph^icians  in  the  district,  many  of  whom  have  already  expressed  a  desire  to 
unite  with  us,  we  may  reasonably  expect  in  the  near  future  still  greater  acces- 
sions to  our  numbers.  It  may  not,  therefore,  be  considered  merely  a  fanciful, 
chimerical  dream,  to  predict  that  the  time  will  soon  come  when  this  Society 
will  be  second  only  to  the  State  organization,  not  only  in  usefulness  but  in 
numerical  streng[th.  The  program  which  is  now  before  you  has  been  carefully 
arranged,  and  will,  we  hope,  meet  with  your  approval.  As  you  observe,  there 
will  be  a  morning,  afternoon,  and  an  evening  session.  The  committee  has 
endeavored  to  allow  sufficient  time  for  the  reading  of  papers  during  the  fore- 
noon and  afternoon  sessions,  the  evening  session  to  be  devoted  to  the  transac- 
tion of  unfinished  business,  the  election  of  officers  for  the  ensuing  year,  the 
selection  of  the  next  place  of  meeting,  etc. ;  at  the  close  of  which  you  are  all 
cordially  invited  to  participate  with  us  at  a  banquet  at  the  New  Western  Hotel. 
We  extend  to  you  all  a  hearty,  sincere,  fraternal  greeting.  We  welcome  your 
coming,  and  when  the  day's  work  is  finished  and  the  time  comes  for  yon  to 
take  your  departure,  we  hope  that  you  will  carry  with  you  agreeable  mem- 
ories of  this  occasion,  and  pleasant  reminiscences  of  your  brief  sojourn 
with  us. 

OHrer  Wendell  Holmes.— T.  W.  Huntington,  of  Sacramento,  moved  that 
when  the  Society  adjourn  at  noon ,  it  do  so  in  respect  to  Oliver  Wendell  Holmes, 
the  poet,  patriot  and  physician.  The  President,  in  putting  the  motion,  which 
was  carried  unanimously,  said  the  name  of  Dr.  Holmes  was  ''dear  to  all  our 
hearts." 

Chronic  IiiterNtitial  NephrltlK.— J.  E.  Rodley,  of  Chico,  read  a  paper  upon 
this  subject.  He  wished  particularly  to  direct  attention  to  the  clinical  features 
of  the  disease,  omitting  reference  in  detail  to  the  morbid  anatomy.  His 
experience  had  led  him  to  believe  that  many  persons  suffering  from  this  form  of 
Bnght's  disease  are  treated  for  some  of  the  many  complications  arising  during 
its  progress,  without  suspicion  of  the  real  nature  of  the  complaint.  This  was 
due  rather  to  incompleteness  of  examination  than  to  want  of  knowledge  on  the 
part  of  the  practitioner.  He  was  also  satisfied  that  most  of  the  subjects  of  this 
disease  had  been  affected  for  some  time  before  their  condition  was  understood; 
the  symptoms  in  the  earlier  stages  being  so  trifling  as  to  cause  no  anxiety,  and 
to  readily  escape  a  superficial  examination.  The  speaker  illustrated  his  posi- 
tion by  reporting  two'cases:  The  first,  that  of  a  patient  who  had,  for  some  time, 
been  treated  for  chronic  pneumonia,  which  absolutely  resisted  medication.  On 
falling  into  his  hands,  examination  showed  dulness  on  percussion  over  the  base 
of  both  lungs  and  fine  crepitant  rales.  There  was  cough,  with  white  frothy 
expectoration,  and  moderate  dyspnea.  The  heart  was  found  to  be  enlarged, 
and  examination  of  the  urine  showed  the  presence  of  albumin.  Inquiry  into 
the  history  of  the  case  revealed  the  fact  that,  though  active  both  mentally  and 
physically,  the  patient  had  for  some  time  suffered  from  digestive  derangements 
and  shortness  of  breath  on  exertion.  The  second  case  haa  consulted  him  for  a 
cough,  with  white,  frothy  expectoration,  which  his  former  physician  had 
informed  him  was  due  to  bronchitis.  Physical  examination  showed  dulness 
over  both  lungs,  posteriorly,  and  cardiac  hypertrophy,  and  albumin  in  the 
urine.  This  patient,  who  had  always  considered  himself  to  be  in  good  health, 
was  so  distressed  at  the  diagnosis  and  prognosis  that  he  went  elsewhere  and 
was  again  treated  for  bronchitis,  and  sul)sequently  for  asthma  and   stomach 
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trouble » but  finally  returned  with  a  moderate  amount  of  dropsy  and  greatly 
increased  dyspnea.  It  would  seem  that  in  some  cases,  where  the  changes  in 
the  kidney  nave  been  far  advanced,  a  sudden  exposure  to  cold,  by  arresting  the 
function  of  the  skin,  throws  additional  work  on  the  kidney,  thereby  develop- 
ing the  graver  disease.  The  most  constant  feature  in  contracted  kidney  is  the 
ab^nce  of  visible  dropsy,  at  least  in  the  earl^  stages.  He  believed  that  many 
of  these  cases  were  due  to  long  and  persistent  dyspepsia.  A  lesson  to  b« 
learned  from  this  theory  was  that  attention  should  be  given  to  all  cases  of  per- 
sistent dyspepsia.  In  aiagnosis,  the  frequent  use  of  the  microscope  was  a  safe- 
guard against  error  and  an  early  warning  in  incipient  mischief. 

Dr.  G.  W.  StraTTon,  of  Marysville,  said  this  was  one  of  the  most  important 
forms  of  Bright's  disease,  because  it  makes  its  appearance  so  slowly  that  it  is 
rarely  discovered  until  the  disease  has  become  seated.  As  Dr.  Rodley  says,  it 
is  often  overlooked  by  the  patient  as  well  as  by  the  physician. 

Dr.  W.  E.  Bates,  of  Davisville:  I  would  like  to  ask  Dr.  Rodley  if  he  has 
used  nitro-glycerin  in  these  cases;  and,  if  so,  with  what  result?  He  touched 
but  little  upon  the  treatment;  in  fact,  I  did  not  hear  that  he  offered  anything 
upon  that  point  at  all.  I  have  used  nitro-glycerin  in  these  cases,  and  I  have 
had  excellent  results  from  it. 

Dr.  Rodlky,  of  Chico:  In  all  cases  of  chronic  interstitial  nephritis  that  have 
come  under  my  care,  my  results  have  been  better  where  I  could  get  the  skin  to 
act.  The  first  thing  the  anatomical  conditions  of  the  disease  would  indicate  is 
that  there  is  very  little  we  can  do  to  relieve  the  kidney.  The  mischief  has 
already  been  done.  The  kidneys  cannot  secrete  the  urine,  and  not  near  the 
amount  necessary,  or  that  a  healthy  kidney  would  carry  away,  can  be  removed. 
The  contraction  of  the  tissues  involves  the  whole  body  of  the  kidney,  but  the 
cortical  substance  more  especially,  so  that  both  kidneys  are  not  doing  one 
quarter  the  work  they  ought.  Edema  of  the  lungs  follows,  that  being  the 
point  of  least  resistance  and  the  lung  tissue  being  weaker,  and  extravasation  of 
serum  into  the  air  cells,  with  consequent  dyspnea,  occurs  after  Uie  disease  is  far 
advanced.  Relief  in  a  condition  of  that  kind  can  only  be  afforded,  in  my 
belief,  by  getting  the  skin  to  act  vigorously,  thereby  removing  the  water  from 
the  blood,  which  relieves  the  kidneys  from  the  tension  under  which  they  are 
suffering.  After  the  edenda  has  been  removed  to  a  certain  extent,  it  seems  to 
relieve  the  tension,  and  the  patient  gets  alon^  very  nicely  for  a  time,  being 
often  able  to  attend  to  business  for  quite  a  while,  especially  in  warm  weather. 
My  experience  with  most  of  these  cases  has  been  aoout  the  same,  where  the 
kidneys  are  in  that  condition,  and  I  do  not  believe  there  is  anything  in  medica- 
tion that  will  remove  it  after  it  is  far  advanced.  As  to  the  action  of  nitro- 
glycerin, I  have  frequently  used  it,  and  have  never  seen  any  direct  action  on 
the  kidneys.  It  does  have  a  very  good  effect  on  the  heart's  action  in  some 
cases.  I  have  also  tried  cactus  pellets,  but  they  have  not  given  me  the  satis- 
faction that  nitro-glycerin  has. 

Dr.  Thos.  Ross,  of  Sacramento:  I  was  much  pleased  with  that  part  of  the 
paper  which  called  the  attention  of  the  profession  to  the  necessity  of  an  early 
aiagnosis  in  this  disease.  By  making  an  early  diagnosis,  we  can  protract  the 
patient's  life  almost  indefinitely.  It  is  a  disease,  as  we  all  know,  that  comes  on 
stealthily;  where  the  i>atient  is  in  apparent  health  and  attending  to  his  daily 
business  for  a  long  while,  perhaps,  after  it  has  commenced  its  ravages  on  the 
kidneys.  I  remember  a  case,  some  five  or  six  years  ago,  seen  in  consultation 
with  Dr.  Macfarlane,  of  Woodland,  where  we  used  pilocarpin,  by  injection, 
with  very  good  effect.  Indeed,  I  believe  but  for  its  use  the  patient  would  not 
have  survived  many  hours.  In  the  treatment  of  the  disease  more  can  be  done 
by  regulating  the  diet  and  guarding  against  cold  Uian  by  any  medication. 
Of  course,  complications,  such  as  dyspeptic  symptoms  and  edema  of  the  lungs, 
require  attention.  Whenever  a  patient  between  the  ages  of  40  and  60  complains 
of  some  difficulty  in  breathing,  and  on  a  physical  examination  an  enlarged 
heart  and  an  atheromatous  condition  of  the  radial  artery  is  found,  our  attention 
should  be  immediately  called  to  the  kidneys,  and  we  might  then  make  a  proper 
diagnosis,  which  otherwise  we  would  not  do. 

Dr.  W.  E.  Briggs,  of  Sacramento:  I  have  frequently  seen  cases  of  eye 
trouble  arising  from  chronic  interstitial  nephritis,  which  had  escaped  the  obser- 
vation of  the  physician.  More  often,  probably,  the  patient  did  not  consider 
himself  particularly  ill,  being  able  to  attend  to  business,  until  his  eyes  began  to 
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fail,  and  on  examining  them  I  have  found  albuminous  or  white  patches,  and 
occasional  imperfections  in  the  retina.  Occasionally  we  find  that  the  physician 
has  overlooked  the  patient's  condition  in  that  respect  until  these  changes  have 
become  established.  The  slow  and  insidious  development  of  the  symptoms  in 
these  cases  is  the  reason  that  the  pathological  condition  is  not  sooner  recognized. 
It  is  very  important  in  all  cases  of  chronic  trouble,  where  the  patient  does  not 
recover  promptly  under  treatment,  to  examine  the  urine,  and  you  will  then 
discover  the  trouble  very  much  sooner. 

Dr.  O.  Stansbury,  of  Chico:  There  is  one  question  I  would  like  to  ask  Dr. 
Rodley,  for  my  own  information  and  for  that  of  others:  Suppose  we  are  called 
to  a  case  where  cardiac  asthma  exists;  examination  of  the  urine  reveals  albu- 
min; would  we  be  justified  in  considering  that  a  case  of  Bright's  disease  of  the 
kidneys,  primarily  or  secondarily,  from  the  heart  trouble?  I  would  be  inclined 
myself  to  regard  this  as  primarily  heart  trouble,  the  other  troubles  coming  on 
as  secondary  conditions. 

Dr.  Rodley:  The  only  true  way  to  arrive  at  a  diagnosis  of  interstitial 
nephritis,  or  in  fact  of  any  form  of  Bright's  disease,  is  by  the  microscope. 
There  are  very  many  acute  diseases,  even  pneumonia  itself,  which  is  very  com- 
mon among  us,  where  at  times  on  examination  of  the  urine  we  will  find 
albumin.  But  in  those  cases  you  never  find  any  epithelial  cells  or  any  gran- 
ular or  hyaline  casts.  You  may  have  a  heart  affection  which  is  caused  not  by  any 
kidney  trouble,  but  by  trouble  with  the  heart  itself,  such  as  enlargement  of 
either  side  or  aneurism  in  any  part.  Still,  in  the  absence  of  epithelial  cells 
and  granular  or  hyaline  casts  in  the  urine,  I  should  not  feel  disposed  to  make 
a  diagnosis  of  Bright's  disease  of  the  kidneys. 

Dr.  T.  W.  Huntington,  of  Sacramento:  I  did  not  intend  to  discuss  this 
subject,  it  not  being  one  with  which  I  am  especially  familiar.  At  the  same 
time  it  seems  to  me  there  is  an  opportunity  for  error  to  get  abroad  from  some- 
thing that  has  been  said  in  regard  to  the  relation  between  heart  troubles  and 
the  consequent  renal  affections.  I  believe  it  is  generally  understood  and 
accepted  now,  that  an  organic  lesion  causing  unnatural  disturbance  of  the  cir- 
culation may  result  in  true  chronic  interstitial  nephritis.  By  that,  I  mean: 
carry  with  it  all  the  evidences  of  chronic  interstitial  nephritis.  In  all  valvular 
trouble  of  the  heart  we  may  look  out  very  sharply  for  disturbance  in  the  renal 
organs,  which  will  be  as  serious  and  more  certainly  fatal  than  the  original 
trouble  in  the  heart.  For  that  reason,  wherever  we  find  in  early  life  an  affec- 
tion of  the  heart  which  is  almost  certain  to  be  permanent,  as  valvular  trouble, 
we  ought  to  caution  against  exposure  and  against  excesses  of  any  sort,  on 
account  of  the  very  probabl,e  serious  involvement  of  the  kidneys  which  may 
ensue  therefrom. 

Dr.  B.  F.  Gill  of  Dunsmuir:  In  my  opinion  the  indiscriminate  use  of 
drugs,  especially  for  the  treatment  of  gonorrhea  under  the  old  method,  and 
the  common  forms  of  syphilitic  affections,  is  largely  responsible  for  many  cases 
of  chronic  interstitial  nephritis.  In  chronic  inflammation  of  the  kidneys 
resulting  from  dyspepsia  or  indigestion,  I  fully  agree  with  Dr.  Rodley  in  giv- 
ing great  stress  to  the  treatment  of  the  skin.  It  is  an  established  fact  that 
every  catarrhal  affection  of  the  mucous  surface  is  particularly  aggravated  by  an 
inactive  condition  of  the  skin.  I  find  in  my  experience  that  it  is  not  a  good 
plan  to  coddle  the  patient;  but  the  skin  should  be  treated  with  stimulating 
baths  and  washes,  and  sometimes  with  oil,  that  he  may  become  more  hardy. 

Dr.  Nelson  Watts,  of  Chico:  In  the  treatment  of  true  Bright's  disease,  I 
have  had  very  excellent  effects  from  the  use  of  muriated  tincture  of  iron  and 
acetic  acid.  I  remember  one  patient  who,  a  few  years  before,  had  had  a  double 
dose  of  t3rphoid  fever  and  nearly  died  from  it,  and  who  came  to  me  with  every 
symptom  of  true  Bright's  disease.  His  urine  was  loaded  with  albumin;  he  had 
cyanosis,  and  that  doughy,  bluish  appearance  that  we  find  in  that  disease.  I 
treated  him  with  muriated  tincture  of  iron  and  acetic  acid,  and  he  recovered. 
In  about  two  years  he  returned  in  a  similar  condition,  and  I  treated  him  in  the 
same  way,  and  he  again  recovered.  That  was  years  since,  and  he  is  still  alive 
and  well,  a  sound  and  hearty  man.  Now  I  wish  to  say  a  word  about  another 
form  of  the  disease  which  I  call  malarial  Brieht's  disease,  of  which  in  forty 
years'  practice  in  a  malarious  section  I  have  had  three  or  four  cases.  In  each 
there  was  every  indication  of  Bright's  disease;  but  I  discovered  it  was  simply 
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the  effects  of  malaria.  In  the  cases  referred  to  I  used  the  anti-malarial  treat- 
ment, which  you  all  understand,  and  the  patients  were  cured. 

Dr.  Ross  of  Sacramento:  I  can  bear  testimony  to  the  beneficial  effects  of 
muriated  tincture  of  iron  in  the  treatment  of  chronic  Bright's  disease,  in  a 
case  ^lere  the  urine  was  apparently  three-fourths  albumin  in  volume,  where 
there  were  hyaline  casts  and  all  the  microscopical  evidences  of  the  dis- 
ease present.  I  gave  it  sometimes  in  teaspoonful,  but  generally  in  half 
teaspoonful,  doses,  in  milk,  three  or  four  times  a  day,  and  the  effect  was  some- 
thing remarkable.     Dr.  Macfarlane  is  well  acquainted  with  the  case. 

Dr.  W.  W.  Macpari«anb,  of  Woodland:  I  remember  it  very  well.  It  was 
rather  a  peculiar  case.  I  have  since  seen  the  lad^,  who  lives  next  door  to  me, 
every  day.  She  had  a  miscarriage — an  abortion  m  fact — was  very  badly  man- 
aged and  was  in  a  very  bad  condition.  Her  ankles  were  almost  as  large  as  ]ier 
thighs,  there  being  hardly  any  difference  in  size  from  her  thighs  to  her  f^t, 
and  the  tissues  were  full  of  water.  I  know  that  Dr.  Ross  gave  her  tincture  of 
iron  until  she  could  not  take  it  any  longer,  when  he  would  stop  its  administra- 
tion and  wait  a  week  or  two  and  then  give  it  to  her  again.  She  now  seems  to 
be  in  perfect  health. 

Dr.  Rodlby,  of  Chico:  I  have  used  the  muriated  tincture  of  iron,  not  only 
because  of  its  styptic  qualities  but  to  increase  the  hemo^^lobin  and  strengthen 
the  blood.  We  all  know  that  in  Bright 's  disease  there  is  an  increase  of  water 
in  the  blood — that  it  is  not  carried  away  as  it  should  be,  and  consequently  the 
blood  vessels  become  distended,  and,  being  distended,  the  water  retained  in 
the  blood  leaks  through  into  the  cavities  of  the  body.  I  can  understand  how 
tincture  of  iron,  in  that  condition,  would  be  very  beneficial.  But  we  must 
first  get  the  skin  to  act,  so  that  we  may  get  rid  of  that  excess  of  water  which 
has  accumulated  in  the  cavities.  I  never  saw  a  case  of  any  form  of  Bright's 
disease,  or,  in  fact,  of  any  active  congestion  of  the  kidneys,  where  there  was  not 
more  or  less  effusion  in  some  portion  of  the  body.  If  tnat  has  continued  any 
length  of  time  it  is  at^olutely  necessary  that  the  circulation  should  get  relief 
in  some  way;  and  it  will  relieve  itself  by  throwing  out  the  water  in  the  blood 
through  some  portion  of  the  body  or  of  the  skin.  A  profuse  perspiration  will 
relieve  such  condition.  Dr.  Ross  spoke  of  administering  pilocarpin  with  very 
good  effect.  I  have  seen  that  done  on  several  occasions,  but  I  must  say  I  am 
afraid  of  it.  If  you  have  a  heart  which  is  fluttering  and  faltering,  and  a  high 
degree  of  effusion,  and  give  pilocarpin,  with  the  rapid  effect  it  sometimes  has, 
it  IS  liable  to  do  injury.  I  have  given  it  myself  in  one  or  two  cases,  but  it  never 
seemed  to  act  as  well  as  jaborandi  alone.  In  such  cases  I  generally  put  the 
patient  on  jaborandi,  and  give  it  in  small  doses;  and  very  often  I  will  give  about 
half  a  teaspoonful  of  the  infusion  every  hour  until  it  produces  a  diaphoretic 
effect.  It  seems  to  do  better;  it  does  with  me.  But  pilocarpin,  which  I  have 
used,  as  I  say,  in  some  cases,  acts  so  quickly  and  its  action  stops  so  quickly  that 
you  do  not  derive  from  it  that  steady  relief  obtainable  from  jaborandi.  I  give 
the  jaborandi,  in  about  half  teaspoonful  doses  every  two  or  three  hours,  until 
there  is  quite  a  profuse  diaphoresis  which  always  continues  for  a  long  time.  I 
have  had  to  keep  it  up  for  two  or  three  days,  and  the  patient  would  seem  to  get 
relief  and  to  get  better  with  every  dose  he  took.  The  muriated  tincture  of  iron, 
in  conjunction  with  jaborandi,  I  should  think  would  have  a  very  beneficial 
effect,  where  there  was  any  effusion,  or  where  the  blood  vessels  were  distended. 
The  iron  would  contract  the  blood  vessels,  rid  the  system  of  the  excess  of 
water  in  the  blood  and  build  up  the  blood. 

AFTBRNOON  SBSSION. 

The  Iniportanee  of  the  Early  Reooi^nitlon  of  Strabismus  and  of  the  PreTen- 
tioii  of  Ophthalmia  Ifeoiiatoram. — W.  E.  Briggs,  of  Sacramento,  said:  Pre- 
ventive medicine  is  beginning  to  receive  the  attention  that  its  importance 
demands  from  the  general  practitioner,  but  the  specialist  occasionally  sees  very 
sad  results  from  neglect  of  well-recognized  prophylactic  measures.  Were 
Credo's  method  of  dropping  a  2-per-cent.  solution  of  nitrate  of  silver  into  the 
eyes  of  the  new-bom  and  a  proper  cleansing  of  the  eyes  carried  out,  there  would 
be  a  very  marked  decrease  in  the  number  of  inmates  of  our  blind  asylums. 
Were  prompt  measures  taken  to  relieve  children  who  suffer  from  obstructed 
nasal  breathing,  we  would  see  fewer  deaf  grown  people.  The  point  he  wished 
particularly  to  emphasize  in  his  paper  was  the  importance  of  early  examination 
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of  all  children  who  have  a  tendency  to  convergent  strabismus.  This  can  be 
made  plain  by  giving,  in  a  concise  manner,  the  conditions  producing  strabis- 
mus. A  large  proportion,  probably  three-fourths,  of  the  cases  of  convergent 
strabismus  are  caused  by  far-sightedness,  which  can  l^  corrected.  If  the  hy  per- 
metropia  be  corrected  bv  glasses  before  the  deviation  has  long  existed,  the 
tendency  to  converge  is  likely  to  be  relieved  and  a  worse  fate  obviated.  If  the 
squint  has  become  permanent  and  not  alternating,  the  deviating  eye  is  sure  to 
be  nearly  blind.  Even  if  the  eye  be  restored  to  proper  position  by  an  opera- 
tion, it  is  very  problematical  whether  the  vision  in  the  deviating  eye  is  restored 
and  binocular  vision  regained. 

Dr.  C.  H.  Gibbons,  of  Arbuckle:  It  is  not  in  the  range  of  the  general  prac- 
titioner to  take  the  place  of  the  specialist,  but  we  all  should  feel  the  great 
responsibility  resting  upon  us  in  these  cases  of  incipient  strabismus.  I  am 
satisfied  I  have  myself  accomplished  much  good  in  preventing  such  cases  from 
developing;  for  I  consider  it  as  imperative  a  duty  to  prevent  disease  as  to 
attempt  to  cure  it  after  it  has  become  established.  There  can  be  no  question  of 
the  importance  of  recognizing  the  early  symptoms  in  the  cases  referred  to,  and 
thereby  obviating  future  serious  results. 

Dr.  David  Powkll,  of  Marysville:  This  paper  is  of  particular  interest  to  the 
general  practitioner,  for  the  reason  that  on  nim  rests  the  responsibilitv  in  a 
great  many  cases,  if  not  in  a  majority  of  cases,  where  children  are  troubled  with 
eye  diseases.  I  cannot  recall  now  who  has  made  the  latest  investigation  of  the 
matter,  but  I  remember  reading,  some  time  ago,  a  report  by  Dr.  West,  I  think, 
of  New  York,  who  had  examined  the  eyes  of  a  great  many  children  in  the 
asylums  for  the  blind,  and  he  concluded,  after  a  careful  research  into  their  his- 
tory, that  in  the  case  of  some  60  or  65  per  cent,  of  those  who  were  totally  blind, 
the  affliction  was  due  to  ophthalmia  neonatorum.  So  we  can  all  readily  see 
what  responsibility  rests  upon  every  practitioner  who  attends  these  little  ones 
at  their  birth.  It  has  l>eeu  my  custom  for  a  number  of  years  to  personally 
attend  to  the  washing  of  the  child's  eyes,  and  not  leave  it  entirely  to  the  nurse. 
I  am  in  the  habit  of  directing  the  nurse  to  first  wash  the  child's  face,  and  not 
to  use  for  that  purpose  water  that  has  been  previously  employed  in  washing  the 
body,  but  clean  water;  and  then  to  cleanse  the  eyes  thoroughly.  If  there  is 
any  suspicion  of  inflammation,  or  if  there  is  found  to  be  a  purulent  discharge 
from  the  vagina,  I  use  additional  precautions,  instilling  into  the  eyes,  after 
washing  the  lids  with  warm  water,  a  drop  of  a  2-per-cent.  solution  of  nitrate  of 
silver.  That,  I  think,  has  been  recommended  by  many  of  the  leading  obstetri- 
cians and  ociilbts,  to  prevent  the  development  of  the  ophthalmia.  By  taking 
these  precautions,  we  can  often  prevent  tlie  greatest  mistbrtune  that  can  afflict 
a  human  being — total  blindness.  Of  course,  in  ordinary  private  practice,  it  is 
not  necessaiT  always  to  use  such  strong  remedies,  but  I  always  superintend  the 
cleansing  of  the  child's  face  and  eyes,  in  every  instance.  There  are  a  great 
many  conditions  found  after  birth,  injurious  to  the  child,  that  should  be 
attended  to,  as  the  doctor  suggests  in  his  paper,  and  the  fact  that  the  attention 
of  the  Society  has  been  called  to  these  matters  is  likely  to  prove  of  great  benefit, 
because  we  are  apt  to  overlook  these  little  things,  when,  if  attended  to  promptly, 
and  at  the  time,  much  suffering  and  annoyance  in  the  future  might  be  avoided. 

Dr.  J.  H.  Parkinson,  of  Sacramento:  The  point  to  which  Dr.  Powell  has 
just  spoken  is  one  that  I  was  about  to  raise  myself.  The  care  of  the  eyes  of  the 
new-bom  is  certainly  a  most  important  feature  in  the  mana^ment  of  any  labor 
case,  and  one  which  I  think  receives  too  scant  attention  m  many  instances. 
Like  Dr.  Powell,  for  several  years  I  have  personally  attended  to  that  matter.  I 
have  washed  the  eyes  of  the  child  with  clean  water.  But  in  the  last  two  years, 
in  spite  of  what  I  considered  careful  attention,  I  have  had  three  cases  of 
ophthalmia  neonatorum.  I  then  decided,  with  the  advice  of  the  author  of  the 
the  paper  just  read,  that  it  was  better  to  use  a  germicidal  solution,  and  for  some 
time  I  employed  bichloride  of  mercury,  1:4  or  5,000.  Not  many  months  ago,  I 
came  across  a  case  which  rather  upset  my  theory  in  that  regard,  and  which  has 
rather  upset  me  since.  The  child  was  born  about  1 1  o'clock  in  the  day.  The 
eyes  were  first  carefully  washed,  and  then  bathed  with  a  mercurial  solution. 
When  I  saw  the  child  on  the  following  morning,  there  was  considerable  edema 
of  both  lids  and  a  profuse  purulent  discharge.  The  father  told  me  that  on  the 
previous  evening,  not  more  than  10  hours  after  delivery,  there  had  been  a  simi- 
larly violent  purulei^t  discharge.    We  know  that  many  authorities  among 
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oculists  believe  that  all  cases  of  ophthalmia  neonatorum  following  labor  are 
gonorrheal  in  character.  That  view,  however,  I  am  not  prepared  to  accept.  In 
this  particular  instance  I  inquired  faithfully,  but  failed  to  elicit  anything  which 
would  attach  suspicion  to  either  parent  of  either  recent  or  former  discharges. 
The  case  was  certainly  one  of  very  ugly  inflammation,  and  so  severe  in  char- 
acter, and  coming  on  so  rapidly,  that  it  was  difficult  to  decide  what  was  the 
predisposing  cause.  Dr.  Briggs  saw  the  case  within  an  hour  after  the  diagnosis 
was  made,  and,  while  severe  for  48  hours,  the  trouble  eventually  subsided,  and 
recovered  under  his  treatment.  I  raised  the  point  myself  as  to  whether  or  not 
the  mercurial  solution  had  anything  to  do  with  it,  which  he  did  not  believe. 
Since  then  I  have  been  using  the  nitrate  of  silver  solution  which  Dr.  Powell 
mentions,  and  have  had  better  success  with  it.  I  believe,  however,  that  it  is 
necessary,  in  usin^  that  solution,  to  wash  out  the  eye  afterward;  not  merely  to 
put  a  drop  or  two  m  each  eye  and  let  it  remain  there,  but  after  it  has  remained 
half  a  minute  or  so,  to  wash  out  the  eye  with  boiled  or  clean  water.  If  this  be 
done,  it  will  avoid  all  irritation,  for  a  solution  of  that  strength,  I  think,  is 
likely  to  be  irritating  in  character,  while  antiseptic. 

Dr.  W.  E.  Briggs,  of  Sacramento:  The  attention  of  the  medical  profession 
has  been  called  to  the  subject  of  ophthalmia  in  children  as  very  common  in  the 
last  few  years,  and  facts  have  been  carefully  collated.  From  the  history  of  the 
cases  in  the  blind  asylums  we  find,  as  Dr.  Powell  has  said,  that  a  very  large 
percentage  of  the  blindness  is  due  to  ophthalmia  neonatorum.  That  fact 
should  certainly  put  us  on  our  guard  and  make  it  incumbent  on  physicians 
attending  labor  cases  to  pav  very  strict  attention  to  the  eyes  of  the  new  born. 
The  eyes  should  be  washed  out  with  clean  water  before  anything  else  is  done 
to  the  child,  and  either  a  solution  of  bichloride  of  mercury  (1:5000)  or  a  solu- 
tion of  nitrate  of  silver  should  be  dropped  into  the  eyes  and  the  eyes  again 
washed  with  clean  water.  I  think  this  is  the  experience  of  physicians  in  the 
large  hospitals,  and  every  physician  should  pay  strict  attention  to  it.  Ph3'si- 
cians  in  general  practice  see  so  few  of  these  cases  that  they  do  not  regard  them 
with  the  same  gravity  as  does  the  specialist  who  sees  so  many.  I  remember 
last  sunmier  two  infants  being  brought  to  my  office  within  a  week  with  the 
sight  oflx)th  eyes  totally  destroyed  from  this  disease.  To  avoid  this  it  is  not 
too  much,  it  seems  to  me,  to  ask  every  physician  to  take  these  precautions;  and 
if  they  will,  I  believe  they  will  be  usually  able  to  prevent  the  occurrence  of 
severe  cases.  Of  course  if  such  do  appear  they  need  urgent  and  thorough 
treatment.  Drop  in  nitrate  of  silver,  and  if  nitrate  of  silver  is  not  sufficient 
the  eyes  must  be  thoroughly  cleansed  with  either  a  bichloride  or  boracic  acid 
solution  every  half  hour  or  hour  while  the  purulent  condition  remains.  The 
point  that  I  have  specially  tried  to  bring  out  in  my  short  paper  is  the  impor- 
tance of  the  correction  of  the  first  tendency  to  strabismus.  Upon  the  first 
s^inptoms  of  deviation  of  the  eye  in  children  the  eyes  should  be  examined  for 
any  anomalous  condition;  and  if  this  is  done  a  very  large  percentage  of  cases 
of  strabimus  that  come  up  for  operation  will  be  prevented.  The  cylinder  will 
relieve  the  tendency  to  contraction  of  the  internal  recti-muscles,  the  eye  be 
freed  from  the  strain,  and  future  trouble  or  blindness  of  one  eye  be  avoided,  as 
well  as  the  necessity  of  a  future  operation,  which  is  of  considerable  gravity  as 
regards  the  vision  of  the  eye. 

Dr.  Powell,  of  Marysville:  I  would  like  to  ask  Dr.  Briggs  whether  in 
ordinary  cases  occurring  in  private  practice,  where  there  is  no  suspicion  of 
syphilitic  trouble  and  apparently  no  purulent  discharge,  he  would  always  take 
the  precaution  he  mentions,  particularly  the  use  of  nitrate  of  silver. 

Dr.  W.  E.  Briggs,  of  Sacramento:  I  believe  it  is  better  to  take  these  pre- 
cautions. Personally  I  believe  a  great  many  cases  of  ophthalmia  neonatorum 
are  not  specific.  I  believe  there  are  a  great  many  other  causes  for  it  than 
gonorrhea.  For  that  reason  I  think  the  eyes  ought  to  be  cleansed  and  all 
irritating  secretions,  if  possible,  prevented  from  getting  into  them.  If  one  is 
sure  there  is  no  gonorrheal  trouble  and  never  has  been  any  inflammation,  I  do 
not  think  it  so  essential.  But  I  do  not  think  we  can  be  too  sure.  Often  there 
are  undetected  gonorrheal  secretions  where  you  cannot  get  any  history  of 
gonorrheal  trouble.  I  believe  even  if  there  is  not  a  specific  history  it  is  advis- 
able to  take  the  precautions  named,  because  they  will  not  do  any  harm  and 
their  employment  will  frequently  avoid  serious  trouble. 

Dr.  Parkinson,  of  Sacramento:  In  one  of  the  cases  which  I  have  mentioned 
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Dr.  Briggs  did  not  succeed  in  curing  it  in  less  than  three  weeks.  Here  there 
was  absolutely  no  suspicion  of  gonorrheal  trouble  in  the  family,  and  the 
mother,  previous  to  her  labor,  had  not  even  been  troubled  much  with 
leucorrhea.  In  that  case  I  washed  the  child's  eyes  out  myself  with  bichloride 
of  mercury  solution,  but,  in  spite  of  all  precautions,  the  child  had  ophthalmia, 
and  the  attack  was  quite  severe  on  one  side. 

The  Cliiiiate.  of  the  Sierra  Neva<la  Foothills  and  Its  Iiifliieroe  on  the  DIk- 
easeN  of  the  ReNpiratory  Organs. — R.  F.  Rooney,  of  Auburn,  read  a  paper 
upon  this  subject.  It  was  accompanied  by  a  number  of  tables  illustrating  the 
monthly  and  seasonal  averages  extending  over  a  number  of  years,  the  data 
presented  relating  to  Auburn.  The  speaker  said  the  topic  upon  which  he  had 
been  requested  to  write  was  not  a  congenial  one,  as  any  favorable  comments 
that  he  might  make  would  naturally  be  regarded  with  some  suspicion.  At  the 
outset,  he  distinctly  disclaimed  any  intention  of  impl3*in^  that  the  climate  of 
Auburn  differed  from  that  to  be  found  at  many  places  in  the  foothills,  both 
north  and  south,  at  similar  altitudes,  and  presenting  equally  favorable  condi- 
tions of  drainage,  good  water,  and  sunshine.  The  altitude  of  Auburn,  which  is 
situated  on  the  divide  between  Bear  river,  upon  the  north,  and  the  American 
river  upon  the  south,  is  from  i,ooo  to  1,300  feet.  Its  situation  at  that  altitude 
made  it  frequently  mentioned  as  "above  the  fog  and  below  the  snow.'*  Its 
winter  climate  was  unsurpassed  in  the  State,  and,  therefore,  on  the  continent. 
Facing  the  south,  it  received  ample  sunshine  during  the  colder  months,  while 
the  porous  nature  of  its  soil — a  red  loam — and  the  ample  natural  drainage,  rap- 
idly dried  the  ground  after  the  winter  storms.  In  summer  the  air,  even  in  the 
hot  months,  was  always  bracing,  and  upon  the  hottest  days,  owing  to  the  dry- 
ness of  the  air,  invalids  never  experienced  the  depression  accompanying  high 
temperatures,  the  cool  nights  at  that  season  always  insuring  refreshing  sleep. 
During  the  time  covered  by  the  tables,  snow  that  remained  upon  the  ground 
had  only  been  observed  upon  one  day,  and  then  remained  without  melting  for 
12  hours.  Its  practical  freedom  from  fogs  showed  the  superiority  of  this 
climate,  as  but  seven  days,  annually,  show  traces  of  the  winter  fogs,  which,  for 
weeks  at  a  time,  will  cover  the  great  interior  valleys.  This  fact  was  of  great 
benefit  in  selecting  a  climate  for  asthmatics,  as  that  disease  is  invariably  aggra- 
vated by  fog  or  greatly  increased  humidity.  He  had  never  seen  a  case  of  asth- 
matic trouble  originating  de  novo  in  the  foothills.  In  phthisis,  where  not  too 
far  advanced,  marked  benefit  was  usually  experienced,  but  in  the  later  stages 
it  was  wrong,  and  even  cruel,  to  advise  the  sufferers  to  leave  the  comforts  of 
their  homes  to  seek  relief  in  any  climate.  Cases  of  bronchitis,  coming  from  the 
trying  summer  climate  to  this  coast,  do  well,  and  generally  need  only  a  short 
sojourn  in  yie  drier  atmosphere  to  produce  a  marked  change.  So  rapid,  in 
fact,  was  this  amelioration  that  the  subjects  frequently  returned  to  their  homes 
before  a  permanent  cure  had  been  established. 

Dr.  John  Fife,  of  Red  Bluff,  who  had  been  requested  to  open  the  discus- 
sion, said:  I  am  not  at  all  familliar  with  the  climate  of  the  foothills  of  the 
Sierras,  as  I  live  in  the  valley  and  do  not  feel  competent  to  speak  on  it. 

Dr.  J.  H.  Parkinson,  of  Sacramento.  Like  Dr.  Fife  I  live  in  the  valley, 
but  I  cannot  say  I  do  not  know  anything  of  the  climate  of  the  foothills.  In 
California  we  have  so  much  good  climate  that  we  are  apt  to  ignore  the  atmo- 
spheric advantages  at  our  own  doors  in  favor  of  those  of  some  distant  locality. 
The  facts  and  figures  Dr.  Rooney  has  presented  go  to  show  that  in  the  foot- 
hills, between  an  elevation  of  one  thousand  feet  and  the  line  of  early  snow- 
fall, we  have  a  location  exceedingly  valuable  in  the  treatment  of  pulmonary 
complaints,  not  only  where  there  are  specific  troubles  of  that  character,  but 
where  a  light,  bracing  atmosphere  is  needed  and  where  the  heavier  air  of  the 
sea  coast,  or  a  more  robust  climate,  would  not  be  so  beneficial.  The  one  thing 
which,  perhaps,  is  wanting  to  make  the  climate  more  generally  adapted  to  the 
invalid  is  proper  accommodations.  Auburn  possesses  hotels  of  more  than 
average  character,  as  I  can  personally  testify,  but  we  need  something  more. 
We  need  a  place  especially  adapted  to  invalids,  containing  the  numerous  acces- 
sories for  their  comfort  that  have  been  found  a  profitable  investment  in  other 
States;  and  I  hope  the  time  will  come  when  parties  will  find  it  to  their  pecuni- 
ary interest  to  create  such  an  establishment,  which  I  feel  certain  would  be  well 
patronized.     Auburn  presents  many  of  the  features  desirous  for  such  an  estab- 
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lishment,  and  for  several  years  past  it  has  been  the  custom  of  physicians  in 
San  Francisco  and  in  Oakland  to  send  cases  of  bronchial  trouble  and  of  con- 
sumption in  the  early  stages  to  that  locality.  As  Dr.  Rooney  says,  there  is  a 
belt  of  foothill  country  presenting  similar  climatic  advantages;  but  the  peculiar 
advantages  of  Auburn  are  convenience  of  access,  ^ood  water,  good  drainage, 
and,  I  might  add,  excellent  local  talent  in  the  medical  profession. 

Dr.  H.  D.  Lawhbad,  of  Woodland:  Not  only  pulmonary  but  nasal  and 
laryngeal  troubles  are  benefited  by  a  sojourn  in  the  climate  of  the  Sierra  foot- 
hills. In  my  limited  experience  I  have  had  a  number  of  cases  which  were 
greatlv  benefited  by  passing  the  summer  or  fall  season  there.  Auburn,  how- 
ever, IS  not  the  only  place  which  presents  these  advantages;  there  are  many 
others  of  equal  attractiveness. 

Dr.  W.  W,  Macfarlane,  of  Woodland:  When  in  San  Antonio,  Texas, 
some  twelve  years  ago,  I  met  an  old  physician  and  I  asked  him  why  it  was,  in 
view  of  the  fact  that  so  many  who  had  come  there  from  1830  to  1870  for  the 
benefit  of  their  health  had  recovered  entirely,  such  was  not  now  the  case?  His 
reply  was  **  hotels."  He  said  that  from  1830  to  i860  and  1870  every  one  who 
came  to  San  Antonio  to  be  cured  of  lung  trouble  would  ride  a  mustang  all  day 
and  sleep  in  blankets  under  the  stars  at  night;  that  that  exercise  and  the  sleep 
in  the  open  air  was  the  principal  reason  for  their  recovery;  and  that  since  they 
had  built  such  fine  hotels,  with  all  modern  improvements,  all  that  had  been 
done  away  with,  and  patients  were  but  little  benefited  by  the  climate. 

Dr.  N.  Watts,  of  Chico:  Last  season  I  had  a  verj'  severe  attack  of  bron- 
chitis, and  went  to  Bartlett  Springs;  was  there  five  or  six  weeks  and  was  cured. 
If  I  had  a  patient  for  whom  I  wished  a  change  of  climate  for  a  month  or  so,  I 
would  send  him  there. 

Dr.  O.  Rohm:  The  same  conditions  that  apply  to*  Auburn  apply  to  nearly 
all  the  foothill  country,  up  to  an  elevation  of  3000  or  4000  feet.  I  am  practising 
on  the  Upper  Sacramento,  and  bronchitis  is  almost  entirely  unknown  there, 
except  among  persons  recently  from  the  valley. 

Dr.  J.  E.  RoDLEY,  of  Chico:  I  never  saw  a  case  of  asthma  in  Chico  or  its 
surroundings,  and  I  have  been  there  for  nearly  seven  years. 

Dr.  Watts,  of  Chico:  I  have  known  persons  to  come  there  from  the  East 
who  were  troubled  with  asthma,  but  after  a  short  stay  it  would  usually  leave 
them,  though  sometimes  they  had  to  go  to  the  mountains. 

Dr.  J.  S.  Cameron,  of  Red  Bluff:  I  have  been  what  I  may  call  a  "mineral 
spring  sharp"  for  a  number  of  years,  and  can  testify  to  the  virtues  of  a  number 
of  springs.  For  rheumatism,  I  should  recommend  Klamath  Hot  Springs;  for 
kidney  disease,  Bartlett  Springs;  for  skin  disease,  Tuscan  Springs,  and  for  dudes, 
Napa  Soda  Springs.  Aside  from  the  difference  in  the  waters  of  the  various 
springs,  the  climate  in  certain  places  suits  certain  conditions,  and  does  not  in 
others,  and  this  must  be  studied  in  order  to  meet  with  success. 

Dr.  Rooney,  of  Auburn:  I  do  not  intend  to  claim  any  peculiar  advantages 
for  Auburn.  What  I  claim  for  that  place  I  simpl}^  back  up  with  statistics  of 
the  climate  there  for  a  series  of  years.  But  there  is  one  thing  I  would  like  to 
say  in  regard  to  any  locality  resorted  to  by  consumptives.  They  will  all,  I 
believe,  become  infected  with  the  tubercle  bacillus.  You  never  saw  a  consump- 
tive yet  but  would  expectorate  in  some  open  place  where  he  could  look  at  it. 
He  will  do  that  in  hotel  halls,  on  the  porches  and  on  the  lawns;  not  in  the 
grass,  mind  you,  but  on  the  paths.  The  expectoration  dries  up  under  the  influ- 
ence of  the  sun  and  wind  and  the  next  one  who  comes  along  inhales  it.  And 
if  the  soil  is  suitable,  there  is  the  germ  that  produces  the  crop.  Therefore  I 
fear,  with  the  great  accession  of  consumptives  to  this  State,  that  the  soil  at 
places  where  they  resort  will  become  more  or  less  infected  with  tuberculosis. 
In  every  cemetery  where  the  consumptive  is  buried  the  worms  will  bring  the 
germs  to  the  surface.  For  that  reason  I  am  a  strong  advocate  of  cremation. 
No  consumptive  should  ever  be  buried  in  the  earth;  the  body  should  be  cre- 
mated and  all  these  germs  destroyed.  The  sputum  of  a  consumptive  patient 
should  alway  be  placed  in  a  vessel  and,  if  possible,  burned,  or  thoroughly  dis- 
infected and  buried.  There  are  a  good  many  of  these  things  which  must  be 
attended  to  in  the  future.  We  must  teach  the  people  hygiene;  teach  them  the 
proper  way  in  which  to  dispose  of  the  bodv  after  death. 

Head  or  Brain  Injnrles,— S.  J.  S.  Rogers,  of  Marysville,  read  a  paper  on 
this  subject,  in  which  he  discussed  the  relations  of  traumatism  to  epilepsy, 


688  Society   Proceedings. 

more  particularly  in  cases  where  the  injury  had  preceded  the  disease  by  many 
years.  He  alluded  to  the  Buchanan  case,  and  also  quoted  from  the  well-known 
* 'crowbar"  case  as  illustrating  this  point. 

Dr.  W.  W.  Macfarlane,  of  Woodland:  I  hardly  know  how  to  open  the 
discussion  except,  beginning  back  of  where  Dr.  Rogers  commences,  by  saying 
that  all  cases  of  punctured  or  gunshot  wounds  of  the  head  should  be  trephined, 
and  all  cases  of  fracture,  whether  there  is  depression  or  not,  if  there  is  serious 
brain  complication  manifested  soon  after  in  any  way,  should  be  trephined.  If 
there  is  depression  without  brain  complication,  it  is  a  question  whether 
or  not  trephining  should  be  resorted  to.  It  is  not  the  evident  cases  of  frac- 
tured skull  that  are  the  most  difficult  to  diagnose.  Any  one  who  sees  a  frac- 
tured skull  generally  knows  what  to  do,  if  it  is  an  open  wound  especially. 
But  if  it  is  what  is  frequently  considered  a  slight  wound,  there  may  be  no 
depression  apparent  but  there  may  be  brain  trouble,  that  will  ultimately,  as 
the  doctor  states  in  his  paper,  bring  on  epilepsy;  and  cases  of  epilepsy  caused 
from  a  depression  of  the  skull  will  never  improve — I  have  never  known  one  to 
— but  will  constantly  get  worse  as  long  as  there  is  life.  But  if  trephining  is 
resorted  to  in  these  cases,  and  the  skull  be  raised,  the  probabilities  are  that  the 
person  will  get  well  entirely  and  will  never  have  epilepsy.  Otherwise,  as  the 
doctor  remarks  in  his  paper,  though  they  may  not  have  epilepsy  for  several 
years  after,  it,  or  some  form  of  insanity,  will  ultimately  come  on.  I  have  seen 
a  good  many  cases  of  gunshot  wounds  and  other  injuries  to  the  head.  I 
remember  one,  the  case  of  an  old  man  who  was  a  section  hand  on  a  railroad. 
He  started  to  climb  up  the  side  of  a  cut  in  the  winter  time,  and,  it  being  slip- 
pery, fell  back,  and  the  cow-catcher  of  a  passing  train  struck  him  and  knocked 
out  about  three  inches  square  of  skull  over  his  right  eye.  That  man  was  taken 
on  the  train  and  carried  into  town,  a  distance  of  five  miles,  and  there  walked 
from  the  station  to  his  boarding-house,  a  distance  of  about  six  blocks.  He  was 
never  unconscious  for  a  moment  from  the  time  he  was  hurt  until  he  recovered; 
and  he  was  entirely  well  when  I  last  saw  him,  several  years  afterwards.  I  do 
not  know  what  treatment  he  received,  but  that  was  before  the  days  of  anti- 
septics. It  is  in  the  cases  that  do  not  seem  to  be  verj-  severe,  that  you  have  to 
be  very  careful  in  making  a  prognosis.  For  example:  A  man  received  a  charge 
of  very  fine  shot  in  the  back  of  his  head,  at  a  range  of  almost  thirty  feet.  We 
could  not  find,  by  probing,  where  any  shot  had  entered  the  skull,  and  the  man 
seemed  to  be  perfectly  well  as  soon  as  he  got  over  the  sudden  effect  of  the  blow, 
and  seemed  so  for  five  or  six  days.  Suddenly  he  was  taken  worse  and  died  in 
a  few  hours.  It  seems  one  shot,  so  small  that  the  probe  would  not  enter  the 
hole,  had  gone  into  the  skull.  I  recollect  another  case  where  a  man  was  stand- 
ing with  his  hand  over  the  muzzle  of  his  gun,  with  the  butt  on  a  railroad  tie, 
off  which  it  slipped,  causing  the  charge  to  explode,  tearing  his  hand  very 
badly,  filling  his  face  full  of  shot  and  blinding  one  eye.  I  picked  a  very  large 
number  of  shot  from  his  face  and  from  under  his  chin;  and  his  hand  healed  up, 
and  he  was  apparently  well.  But  fifty -two  days  after  the  accident,  he  was  taken 
suddenly  ill  with  a  very  severe  headache,  and  died  in  a  very  short  time.  I 
mention  these  two  cases  to  show  that  we  should  be  very  careful  in  making  our 
prognosis  in  brain  injuries. 

Dr.  C.  H.  Gibbons,  of  Arbuckle:  The  following  case  is,  I  believe,  unique 
in  several  respects.  About  ten  days  ago  a  boy  twelve  years  of  age,  while  run- 
ning, fell  toward  a  horse,  which  kicked,  striking  the  boy  on  the  left  parietal 
bone,  cutting  a  gash  through  the  scalp  and  driving  a  triangular  piece  of  skull, 
about  one  and  one-half  inches  on  each  side,  down  into  the  brain.  I  was  called 
to  see  the  boy,  and,  of  course,  told  them  he  would  die  in  a  few  hours;  but,  wish- 
ing to  do  something,  I  put  in  a  couple  of  stitches  to  draw  the  scalp  together, 
and  went  home.  The  next  morning  I  was  again  called  to  attend  him,  as  thej' 
thought  he  was  better.  I  went  in  company  with  Dr.  W.  H.  Belton  of  Colusa, 
and  found  the  boy  without  any  signs  of  coma,  his  respiration  and  pulse  being 
good.  We  concluded  to  try  and  raise  the  piece  of  Done.  Chloroform  was 
administered,  and  we  found  the  bone  wedged  between  the  sphenoid 
and  the  side  of  the  parietal  bone;  but,  as  the  boy  seemed  to  be  sink- 
ing, desisted,  to  prevent  his  dying  on  the  table.  We  told  them  he  would  prob- 
ably die  before  night,  and  went  home.  The  next  morning  we  were  again  sent 
for.  Not  to  go  into  further  details,  the  patient  recovered  without  any  unpleas- 
ant signs  or  symptoms.     He  is  now  clerking  in  a  store  in  Colusa.     I  asked  his 
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father  lately  if  he  saw  any  difference  in  the  mental  condition  of  the  boy  since 
the  injury,  and  he  told  me  he  thought  he  was,  if  anything,  smarter  than  before. 
The  bone  still  remains  in  the  boy's  head.  Dr.  Belton  considers  it  the  most 
remarkable  case  of  which  he  has  any  knowledge,  with  the  exception  of  the 
familiar  crowbar  case.  In  attempting  to  raise  the  bone,  when  we  opened  the 
skull,  probably  one  and  one-half  ounces  of  brain  matter  ran  out  on  the  table. 
Dr.  Rogers,  of  Marysville:  The  conclusions  I  wished  to  draw  were  mainly 
these:  That  we  see  a  great  many  cases  of  epilepsy  that  we  cannot  easily  account 
for,  but,  from  what  I  have  seen  of  epileptics,  I  am  satisfied  the  foundation  of 
epilepsy  in  after  years  is  often  laid  in  childhood  by  the  carelessness  of  children 
in  hitting  their  heads  unusually  hard  when  at  play.  We  have  all  seen  them  do 
that;  we  have  frequently  seen  them  fall  and  lie  for  a  few  moments  unconscious, 
or  apparently  so,  and  then  get  up  and  cry  a  little  and  go  on  with  their  play 
again.  I  have  become  satisfied  that  in  many  instances  the  concussion  then 
received  lays  the  foundation  for  epilepsy  in  after  life. 

The  Dietetic  and  Tlierapeiitic  Maiiageiiiciit  of  Typhoid  Fever. — Thos.  Ross, 
of  Sacramento,  in  a  lengthy  paper  upon  this  subject,  said:  The  gravity  of  this 
disease,  whose  germs  may  live  indefinitely  in  any  climate,  and  under  the  most 
unfavorable  conditions,  together  with  its  universal  distribution,  rendered  the 
treatment  of  such  a  formidable  affection  of  great  interest  to  the  physician.  It  is 
said  that  typhoid  fever  annually  causes  the  death  of  fifty  thousand  people  in 
this  country,  and  it  was  certain  the  number  of  cases  in  any  community  was 
directly  proportionate  to  the  insanitary  condition  of  the  locality.  The  origin  of 
the  disease  was  now  generally  accepted,  the  source  of  infection  in  a  great  many 
cases  being  the  water  supply.  Filthy  surroundings  and  bad  sewerage  were 
favorable  conditions  for  the  development  of  the  disease  and  the  multiplication 
of  its  germs.  Reliance  should,  therefore,  not  be  placed  upon  pure  water  alone. 
In  this  disease  the  dietetic  treatment  was  of  paramount  importance.  Fluid 
foods,  nourishing  and  easilv  digested,  and  leaving  the  smallest  amount  of 
waste  matter  to  be  carried  through  the  intestine,  were  most  appropriate. 
Among  this  class,  milk  is  entitled  to  first  place.  It  should  be  first  boiled  and 
then  diluted  with  lime  water.  Fairchild's  tubes  afford  an  elegant  and  efficient 
means  of  preparing  milk  for  the  most  delicate  stomachs.  Alcohol  was  a  food 
in  this  disease,  supplying  oxygen  and  preventing  tissue  waste.  It  should  gen- 
erally be  given  in  the  second  week.  He  discussed  the  therapeutic  management 
of  the  disease  under  four  heads:  the  antipyretic,  antiseptic,  hydro-therapeutic, 
and  the  symptomatic.  The  continued  high  temperature  tended  to  depress  the 
patient,  as  well  as  producing  lowered  tone  in  all  the  functions  of  the  internal 
organs.  The  coal-tar  derivatives  have  been  highly  extolled  and  extensively 
used  in  the  treatment  of  typhoid  fever;  but,  while  lowering  the  temperature, 
they  had  no  influence  on  the  severity  of  the  attack,  and  at  the  same  time  they 
depressed  the  action  of  the  heart,  already  weakened.  Quinine  seemed  to  have 
no  result  whatever  in  influencing  the  temperature.  Amongst  the  antiseptics, 
many  had  been  recommended.  Calomel,  in  large  doses  at  the  commencement 
of  the  attack,  had  been  mentioned  as  mitigating  its  subsequent  severity.  The 
mineral  acids  seem  indicated  on  physiological  grounds.  Beta-naphthol,  in  large 
doses,  has  been  claimed  to  have  greatly  lessened  the  severity  of  the  disease. 
The  sulpho-carbolate  of  zinc  was  also  an  intestinal  antiseptic.  Reference  was 
also  made  to  the  recent  use  of  antitoxins,  but  sufficient  experience  had  not  as 
yet  been  afforded  to  test  these  results.  The  use  of  baths  in  reducing  tempera- 
ture, as  well  as  the  sedative  effect  of  the  water  on  the  cutaneous  surface  of  the 
body,  had  long  been  known,  and  it  had  been  claimed  that  patients  treated  sys- 
tematically during  the  first  week  showed  a  death  rate  of  only  one  per  cent. 
Cold  baths,  however,  must  be  used  with  judgment,  the  presence  of  grave  com- 
plications, as  intestinal  hemorrhage,  contraindicating  their  use.  This  method 
of  treatment  was  exceedingly  difiicult  to  carry  out  in  private  practice.  The 
symptomatic  treatment  was  the  rational  one  to  adopt  in  the  management  of  the 
disease,  being  always  careful  to  do  no  harm.  Hyperpyrexia,  tympanites,  intes- 
tinal hemorrhage,  diarrhea,  constipation,  epistaxis,  headache  and  insomnia 
must  all  be  met  with  appropriate  measures.  During  convalescence,  owing  to 
the  protracted  character  of  the  disease  and  its  depressing  effects,  great  care 
should  be  taken  to  guard  against  exposure  to  any  injurious  influence. 

Dr.  O.  Stansbury,  of  Chico:  The  treatment  of  typhoid  fever  calls  for  good 
nursing  and  proper  food  more  than  medicine,  and  I  think  that  is  the  grand 
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step  in  advance  that  the  profession  is  making  to-day.  It  should  be  reearded*  I 
think,  as  a  self-limited  aisease;  one  that  you  cannot  cut  short.  That  has  been 
my  experience;  and  I  think  attention  to  proper  nursing,  putting  the  patient  to 
bed  early  and  keeping  him  there,  are  all  important.  I  must  admit  that  I  am 
somewhat  at  sea  with  regard  to  the  use  of  antipyretics  in  controlling  the  fever. 
With  children  I  have  used  them  with  considerable  benefit,  but  in  adults  they 
do  not  seem  to  act  so  well.  There  is  one  objection  to  them:  you  are  unable  to 
determine  just  how  the  fever  is  running.  You  are  constantly  lowering  the  tem- 
perature, and  feel  somewhat  relieved  to  know  it  is  kept  down,  when  it  is  per- 
haps, due  to  the  action  of  the  drug,  which  at  the  same  time  is  depreeaing.  So 
I  am  dispensed  to  discard  their  use  and  to  rely  on  bathing  and  cola  water  cppli- 
cations,  which  I  think  control  the  temperature  in  the  majority  of  cases. 
There  is  one  thing  I  think  good  in  the  treatment  of  this  fever,  particularly  in 
the  Sacramento  Valley.  That  is  the  moderate  use  of  quinine.  I  admit  I  can- 
not control  the  fever  with  it,  but  it  seems  to  have  a  good  effect.  I  do  not 
believe  in  giving  it  in  heroic  doses,  but  rather  in  keeping  the  patient  somewhat 
under  its  influence  for  the  first  three  weeks,  or  perhaps  longer.  The  diet  in 
these  cases  is  all  important;  and  milk,  combined  with  lime  water  or  with 
some  mineral  water,  such  as  Napa  soda,  is  the  ideal.  I  g^ve  that  freely.  In 
these  cases  a  great  quantity  of  liquid  is  required.  It  is  ag^eable  to  the  patient, 
and  seems  to  flush  out  the  kidneys  and  carry  off  the  poisonous  matter  in  that 
way.  By  proper  attention  to  the  diet,  we  get  rid  of  the  tendency  to  diarrhea. 
I  tnink  of  late  years  there  has  been  a  tendency  to  discard  the  use  of  chicken 
broth  and  beef  tea,  on  which  we  formerly  relied  principally;  and  when  we  did 
that,  we  had  a  great  deal  more  trouble  with  diarrnea  than  we  have  now,  when 
we  use  milk  so  extensively.  Intestinal  antiseptics  are  good  where  there  is 
diarrhea  and  very  offensive  discharges.  You  should  then  give  some  intestinal 
antiseptic,  such  as  hydronaphthol,  which  is  excellent,  a  very  few  doses  remov- 
ing the  offensiveness.  I  do  not  believe  in  the  use  of  stimulants,  as  I  think  they 
are  generally  an  injury  to  the  patient.  In  some  cases,  where  jrou  have  a  weak 
condition  of  the  heart,  it  is  of  course  absolutely  necessary  to  ^ve  them,  and  to 
give  them  freely;  but  unless  there  is  some  trouble  of  that  kind,  I  doubt  very 
much  whether  it  is  beneficial  to  commence  them  in  the  early  stages  of  the  dis- 
ease. In  the  later  stages,  where  the  patient  becomes  very  weak,  stimulants  are 
good. 

Dr.  J.  H.  Parkinson,  of  Sacramento:  There  are  complications  in  typhoid 
fever  that  always  demand  special  treatment;  but  with  the  profession  to-day 
attention  to  the  diet,  the  use  of  antiseptics,  and  some  method  of  lowering  the 
temperature,  are  the  leading  features  m  the  management  of  this  very  serious 
disease.  The  author  of  the  paper  mentions  milk,  plain,  and  combined  with  an 
alkali,  as  a  suitable  diet.  The  first,  I  have  frequently  used;  and  prepared  by 
peptonizing  with  the  Fairchild  digestive  tubes,  it  is  an  ideal  diet.  I  prefer  also 
to  give,  as  a  precautionary  measure,  some  intestinal  antiseptic  as  hydronaph- 
thol, frequently  combined  with  salol.  In  controlling  the  temperature, 
from  my  limited  experience,  I  must  say  I  differ  with  the  author  of  the  paper 
and  with  the  last  speaker.  I  have  had  extremely  satisfactory  results,  both  with 
adults  and  children,  from  the  use  of  phenacetin,  giving  it,  of  course,  with  that 
watchful  precaution  which  should  govern  the  administration  of  any  such  agent, 
but  giving  it  continuously,  I  think  the  patient  has  more  comfort,  and  I  always 
feel  that  the  complications  we  frequently  meet  with  in  such  cases  are  less  likely 
to  arise  with  the  temperature  kept  at  about  100°  F.,  than  when  allowed  to 
range  higher.  It  is  true  that  where  giving  the  drug  continuously,  we  are  ignor- 
ant of  the  real  temperature.  But  there  are  two  methods  by  which  this  objec- 
tion— to  which  I  attach  no  particular  weight — may  be  overcome:  One,  by  sus- 
pending the  administration  of  the  drug  for  a  period  of  hours;  another,  by  not- 
ing the  amount  of  the  drug  necessary  to  keep  the  temperature  at  about  that 
figure.     If  that  amount  be  small  it  mav  be  taken  as  an  indication  that  the  tem- 

Serature,  without  the  drug,  would  not  be  ranging  high.  But  if  it  requires  large 
OSes,  then  it  is  tolerably  certain  that  the  temperature,  were  it  not  for  the  rem- 
edy, would  range  high.  The  only  objection  I  have  found  to  the  drug  in  prac- 
tice is  the  rather  profuse  diaphoresis  that  ensues;  but  I  think  that  is  much  more 
than  compensatea  for  by  the  refreshing  sleep,  the  lack  of  headache  and  the 
clearer  intelligence  of  the  patient,  and  the  satisfaction  to  both  patient  and  rela- 
tives which  absence  of  delirium  produces. 
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The  President:  For  the  past  two  years  I  have  treated  typhoid  fever  system- 
atically with  phenacetin»  and  an  experience  of  51  cases  compels  me  to  dissent 
most  emphatically  from  the  statement  made,  that  it  is  one  of  the  diseases  in 
which  medicine  should  be  used  sparingly.  Beginning  two  years  a^ro  this  coming 
November,  there  prevailed  in  Sacramento  an  epidemic  of  typhoid  fever.  Pre- 
viously to  that,  I  had  used  phenacetin,  as  I  believe  most  physicians  now  use  it, 
whenever  the  temperature  exceeds  a  certain  maximum — say  103°  or  104°  F. — 
but  my  results  from  its  use  left  a  ^reat  deal  to  be  desired.  In  the  first  place, 
the  patient  sweated  profusely,  which  was  unpleasant,  to  say  nothing  more;  in 
the  second  place,  as  the  temperature  rose  again  a  chill  occurred,  which  was 
also  unpleasant,  and,  I  believe,  deleterious.  So  two  years  ago  I  began  to  use 
phenacetin  regularly,  every  two  or  three  hours,  in  doses  sufficient  to  keep  the 
temperature  at  about  100^.  Occasionally  that  was  impossible,  and  the  temper- 
ature would  go  up  to  102°,  or  even  103°  F.,  for  an  hour  or  so  in  the  afternoon 
and  evening.  I  would  then  increase  the  phenacetin  up  to  10  grains,  if  neces- 
sary, every  two  or  three  hours.  That  may  seem  a  very  large  dose,  but  it  is  the 
dose  I  have  been  accustomed  to  give;  and  that  I  gave  in  a  majority  of  the  51 
cases  referred  to,  not  only  without  a  single  death,  but  without  any  serious  com- 
plication or  sequence.  That  is,  I  think,  an  unusual  record  for  such  a  number 
of  consecutive  cases.  Phenacetin  does  several  things:  It  reduces  the  tempera- 
ture promptly;  it  soothes  the  nervous  system.  The  patient  who,  with  a  higher 
temperature,  is  restless,  quiets  under  phenacetin,  feels  comfortable,  and  no 
longer  is  a  source  of  anxiety  to  his  friends.  Not  only  does  it  soothe,  but  if  the 
temperature  is  kept  down  near  100°  the  patient  generally — except  in  those 
cases  which  we  call  gastric,  where  the  stomach  is  very  irritable — will  want  a 
greater  range  of  food  than  the  physician  is  inclined  to  allow.  Delirium  is 
absent.  In  the  51  cases  I  have  not  had  any  delirium,  except  in  the  first  case, 
and  that  had  run  for  two  weeks  before  it  came  into  my  hands.  In  that  case  the 
patient  was  delirious  at  the  time  I  took  charge,  and  for  several  days  afterward. 
In  the  rest  of  the  51  cases,  delirium  did  not  occur  at  all.  Besides  relieving  the 
symptoms  mentioned,  the  use  of  phenacetin  keeps  up  the  digestive  powers  of 
the  patient;  because,  if  the  temperature  is  kept  down,  the  secretion  of  the  gas- 
tric and  intestinal  juices,  which  are  the  best  antiseptics,  goes  on  without  inter- 
ruption. It  has  lieen  said  that  antipyretics,  ana  particularly  those  derived 
from  coal  tar,  impair  the  strength  of  the  heart's  action,  and  that  they  are  dan- 
gerous in  t;^phoia  fever.  That  is  undoubtedly  true  of  several  of  them,  particu- 
larly of  antipyrin,  and  in  a  smaller  degree  of  acetanilid;  but  I  believe  phenacetin 
is  wholly  free  from  this  charge.  I  have  now  on  my  records  3  cases  of  typhoid 
fever,  among  the  51  cases  referred  to,  where  there  was  a  relapse  and  where  I 
administered  phenacetin  in  lo-grain  doses,  every  two  or  three  hours,  for  about 
six  weeks,  and  the  heart  tone  was  excellent  during  all  that  period.  If  the  heart 
shows  any  sign  of  lowering  of  tone,  combine  the  phenacetin  with  digitalis  and 
it  will  serve  every  purpose.  Diaphoresis,  which  one  member  has  spoken  of  in 
the  discussion,  is  wholly  obviated  by  the  continuous  and  full  effect  of  phenace- 
tin. With  that  continuous  and  full  effect,  you  have  no  more  sweating  with  a 
typhoid  fever  patient  than  you  would  have  with  a  person  in  ordinary  health. 
If  you  allow  the  patient  to  come  partly  out  from  under  the  influence  of  the 
phenacetin,  and  then  give  a  full  dose,  you  will  have  a  very  profuse  and  most 
likely  a  very  debilitating  sweat.  As  to  intestinal  antiseptics,  I  will  not  say  I 
have  wholly  discarded  them,  but  still  I  fear  them.  I  have  seen  two  cases  of 
marked  collapse  from  30  grains  of  salol,  given  during  24  hours,  in  2\  grain 
doses  every  two  hours,  or  3I  grain  doses  every  three  hours;  and  I  believe  in  this 
disease  you  will  be  more  likely  to  get  renal  irritation  and  smoky  urine  from 
aalol ,  because  the  kidneys  are  taxed  to  their  utmost  with  the  products  of  retro- 
grade metamorphosis  which  are  passed  largely  through  them,  and  if  you  add  to 
those  products  an  irritating  drug  like  salol,  you  will  be  likely  to  set  up  a  con- 
dition of  the  kidneys  which  will  be  detrimental  to  your  patient.  Quinine  I 
helieve  of  very  little  use  in  typhoid  fever,  unless  there  be  a  malarial  complica- 
tion. I  must  confess  that  in  the  cases  referred  to  I  have  not  administered 
quinine  more  than  four  or  five  times,  and  then  only  at  the  outset,  when  I  sus- 
pected a  malarial  complication.  The  dietetic  and  hygienic  management  of  this 
fever  is,  of  course,  of  the  utmost  importance;  and  I  would  not  for  a  moment 
have  you  infer  from  what  I  have  said,  that  I  belittle  it.  On  the  contrary,  I 
observe  the  same  rules  that  I  presume  all  of  you  do  in  regard  to  diet,  in  regard 
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to  rest,  both  mental  and  physical,  and  in  regard  to  the  condition  of  the  digest- 
ive canal  generally.  But  from  an  observation  covering  51  consecutive  cases,  I 
must  say  that  I  have  the  utmost  confidence  in  phenacetm  relieving  the  unpleas- 
ant features  of  typhoid  fever.  In  some  cases,  giving  10  grains  every  two  or 
three  hours,  you  will  have  a  slight  blueness  such  as  you  have  in  the  administra- 
tion of  acetanilid,  and  at  first  this  inclined  me  to  diminish  the  dose  of  phena- 
cetin;  but  now  I  pay  very  little  attention  to  it,  and  now  frequently  a  patient 
under  my  care  with  typhoid  fever  is  slightly  bluish  for  several  days.  This 
may  seem  extravagant,  but  the  experience  I  have  had  makes  me  very  strong  in 
the  conviction  that  the  reduction  of  temperature  by  phenacetin  is  a  distinct 
advance  in  the  therapy  of  typhoid  fever.  Recently  I  have  seen  that  lacto- 
phenin  has  been  employed  for  the  same  purposes:  reduction  of  the  temperature 
and  calming  of  the  nervous  system;  and  German  observers  are  even  inclined  to 
think,  if  the  reports  are  correct,  that  it  abridges  the  disease;  but  I  think  that 
will  prove  to  t«  an  error.  I  believe  it  will  be  found  to  have  very  much  the 
same  effect  as  phenacetin ,  and  I  have  not  observed  that  phenacetin  abridges 
typhoid  fever  for  a  moment.  It  prevents  complications  and  sequels,  but  the 
disease  itself  I  do  not  believe  is  cut  short  by  it. 

Dr.  T.  p.  Peary,  of  Yuba  City:  I  have  never  attempted  to  abridge  this 
disease,  nor  to  prevent  the  temperature  from  rising  until  it  got  above  102°  F. , 
when  I  used  cold  water;  and  where  I  could  not  keep  it  down  in  that  way,  I 
used  antipyrin,  giving  one  or  two  doses — just  enough  for  the  occasion.  We  all 
know,  of  course,  that  antipyrin  has  the  objectionable  features  mentioned.  I 
have  been  in  the  habit  of  giving  quinine  occasionally,  but  not  in  large  doses. 
In  the  beginning  it  was  likely  to  require  a  few  days  to  determine  whether  it 
was  malarial  or  some  other  fever.  In  such  cases,  supposing  it  to  be  malarial 
fever,  I  have  given  quinine,  and  calomel  to  clear  out  the  alimentary  canal;  after 
that,  I  have  continued  the  quinine,  in  small  doses,  combined  with  chlorate  of 
potash  and  opium — something  that  may  be  deemed  objectionable,  perhaps,  as 
impairing  the  digestion,  but  I  find  it  soothes  the  system  and  acts  better  than 
quinine  alone  in  toning  it  up.  Where  the  temperature  ranges  at  101°  F.,  or 
even  less,  I  have  never  found  any  necessity  for  the  incessant  use  of  antipyretics, 
but  I  find  a  little  opium  quiets  the  nervous  system  and  makes  the  patient  tolerate 
the  disease  better.  While  the  use  of  antipyretics  is  deprecated  because  of  being 
depressing  to  the  heart,  there  is  an  excuse  for  their  employment,  from  the  fact 
that  they  keep  down  the  extreme  temperature,  and  nothing  is  more  depressing 
to  the  heart's  action  than  high  temperature  itself.  I  have,  therefore,  used  them 
right  along.  I  have  used  them  the  second  week,  when  the  heart  sounds  became 
faint. 

Dr.  R.  F.  Rooney,  of  Auburn:  In  the  mountains  we  apparentlv  do  not  have 
any  cases  of  typhoid  fever.  I  do  not  think  in  Auburn  and  vicinity  we  have 
more  than  4  or  5  cases  in  a  year,  and  when  those  come  to  be  divided  up  among* 
the  local  practitioners,  it  does  not  average  one  apiece.  Our  experience  with  the 
disease  is,  therefore,  not  extensive.  But  the  cold  and  uncompromising  state- 
ment of  our  President,  that  he  has  used  phenacetin  in  more  than  50  cases,  with 
an  agreeable  effect  on  the  patient,  an  avoidance  of  diaphoresis,  and  an  unfailing- 
cure,  has  stirred  me  up,  and  the  first  case  of  typhoid  fever  I  have  I  am  going  ta 
try  it,  even  if  it  be  opposed  to  the  general  ideas  of  the  profession  as  I  under- 
stand them  now.  I  give  much  weight  to  the  views  of  the  President,  from  the 
fact  that  he  has  used  it  so  continuously  and  with  such  invariably  good  effect. 
But  if  the  patient  I  try  it  on  should  die  under  the  treatment,  I  shall  blame  the 
President  for  it. 

Dr.  W.  E.  Bates,  of  Davisville:  I  shall  come  to  the  rescue  of  the  President. 
I  have  used  the  same  remedy  for  the  last  three  or  four  years,  both  in  typhoid 
fever  and  in  pneumonia.  Phenacetin  has  a  most  salutary  effect.  Occasionally 
I  have  been  called  in  consultation,  and  have  given  it  to  a  patient  who  had  not 
beett  using  it  before,  and  the  change  has  always  been  immediate  and  satisfactory 
to  him  and  to  his  friends. 

Dr.  H.  D.  Lawhead,  of  Woodland:  Hearing  of  the  great  success  from  the 
use  of  phenacetin  regularly  and  systematically  in  cases  of  this  kind,  and  soon 
after  having  a  case  of  typhoid  fever,  I  tried  it.  Being  afraid  of  lo-grain  doses, 
however,  I  tried  8-grain  doses.  But  the  patient  became  cyanotic,  and  remained 
cyanotic,  and  died.  That  may  not  have  been  due  to  the  treatment,  and,  per- 
haps, it  was  not  undertaken  soon  enough.     I  only  mention  it  because  the  Prcsi- 
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dent  himself  advises  us  to  be  discreet  in  the  beginning  in  the  use  of  phenacetin. 
It  seemed  to  me  that,  while  diaphoresis  was  very  marked  from  the  use  of 
phenacetin,  the  other  secretions  seemed  to  be  in  abeyance,  and  that,  while  the 
urine  was  very  heavily  loaded,  the  quantity  voided  was  less  and  the  color 
higher,  and  those  conditions  present  caused  me  to  suspect  that  its  action  was 
not  alike  stimulating  to  the  various  secretions  of  the  body.  In  giving  drinks, 
where  you  want  to  cool  and  satisf}*^  the  patient,  I  have  sometimes  found  very 
great  help  from  the  use  of  flaxseed  lemonade.  The  patient  can  tolerate  it  very 
well,  and  sometimes  it  will  be  very  soothing  to  him. 

Dr.  J.  E.  RoDLEY,  of  Chico:  I  would  like  to  ask  the  President  if,  in  the  51 
cases  of  typhoid  fever  he  treated  so  successfully,  he  used  any  treatment  other 
than  phenacetin. 

The  President:  No  other  stomach  treatment  and  no  other  antipyretic, 
except  sponging  with  alcohol,  which  has  been  used  almost  uniformly. 

Dr.  Rodley:  I  should  be  afraid  to  put  a  patient  on  phenacetin  and  have 
him  continue  on  it.  I  have  treated  a  good  many  cases  of  typhoid  fever,  and  I 
have  had  a  reasonable  amount  of  success.  My  treatment,  when  I  am  satisfied 
that  I  have  a  case  of  it  on  my  hands,  is  this:  I  put  my  patient  on  sulpho-carbo- 
late  of  zinc,  2-grain  doses  every  three  hours.  It  the  temperature  is  high  in  the 
afternoon,  which  it  generally  is,  I  leave  instructions  to  give  quinine  with  digi- 
talis. I  combine  it  in  a  fluid  mixture  and  give  them  together.  Being  afraid  of 
the  effect  of  quinine  on  the  heart,  I  never  allow  it  to  be  given  constantly;  but 
wherever  there  seems  to  be  a  rising  in  the  temperature,  I  leave  instructions 
to  give  it  if  the  fever  comes  up  to  103°,  and  to  keep  it  down  below  that  with  it. 
I  find  in  all  cases  that  I  get  better  results  and  less  bowel  trouble,  when  I  use 
the  sulpho-carbolate  of  zinc.  In  the  diet,  I  use  cream.  I  discard  milk;  I  am 
afraid  of  it.  The  amount  of  casein  that  milk  contains,  causes  it  to  form  masses 
in  the  bowels  that  may  give  rise  to  trouble;  consequently,  I  give  cream  and  get 
better  results  from  it.  It  is  very  nourishing;  it  contains  hardly  any  casein,  is 
easily  digested,  and  is  more  strengthening  than  milk. 

Dr.  T.  W.  Huntington,  of  Sacramento,  read  a  paper  on  "  Tenorraphy,  with 
a  Report  of  Four  Cases  "  [published  at  p.  644]. 

Dr.  W.  E.  Bates,  of  Davisville:  In  secondary  operations  for  tenorraphy, 
it  is  recommended  that  the  incision  through  the  skin  be  made  either  above  or 
below  the  incision  in  the  tendon,  so  that  the  two  scars  will  not  unite,  but  be  one. 
above  the  other.  There  is  another  method  of  elongating  the  tendons,  recom- 
mended by  a  German  authority.  Instead  of  cutting  clear  through,  as  Dr.  Hunt- 
ington showed  in  his  illustration,  I  will  send  around  one  which  shows  a  partial 
incision,  which  makes  an  S  shape  on  the  tendon.  In  that  way  there  is  a  con- 
tinuation of  the  tendon.  Harris,  of  Chicago,  in  uniting  these  tendons,  prefers 
the  finest  silk  possible,  and  in  carrying  the  needle  through,  pulling  the  ends  as 
close  together  as  possible,  and  burying  the  knot  between  them.  Of  course  he 
insists  that  the  thread  must  be  perfectly  aseptic,  and  it  must  be  as  fine  as  possi- 
ble, and  yet  strong  enough  to  hold  with  what  he  believes  the  proper  tension  on 
it.  He  uses  a  round  needle,  an  ordinary  sewing  needle,  for  that  purpose.  In 
some  cases  of  tenotomy,  the  tendon  can  be  attached  to  that  of  another  muscle, 
with  satisfactory  results. 

fiaiigreiie  of  the  ticrotiiiii,  with  Erysipelas. — T.  W.  Serviss,  of  Oroville, 
reported  this  case  and  exhibited  photographs  of  the  condition.  The  patient,  a 
miner,  aged  49,  was  admitted  to  the  Butte  County  Hospital,  January  12,  1894. 
The  scrotum  was  immensely  swollen  and  black,  with  a  fetid  odor.  The  penis 
was  also  swollen,  and  paraphimosis,  with  a  gangrene  of  the  skin  on  the  right 
side,  including  one-half  the  circumference  and  extending  the  whole  length  of 
the  organ,  was  also  observed.  The  erysipelatous  inflammation  passed  up  upon 
the  aMomen  as  high  as  the  umbilicus  and  down  upon  the  thigh  to  the  middle 
third.  There  was  a  diffuse  abscess  in  the  cellular  tissue  of  the  abdominal  wall 
above  the  pubis.  From  this  a  quantity  of  fetid  pus  and  gangrenous  areolar 
tissue  was  evacuated.  The  parts  were  dressed  with  a  bichloride  solution  ( i :200o) . 
In  about  one  week,  the  scrotum,  together  with  the  skin  on  the  right  side  of  the 
penis  came  away,  leaving  both  testes  exposed,  and  an  opening  into  the  urethra 
at  the  base  of  the  penis  about  the  size  of  a  ten-cent  piece.  The  abscess  cavity 
above  the  pubis  now  discharged  along  the  cord  on  the  right  side.  The  parts 
were  dressed  with  aristol,  being  first  irrigated  with  a  weak  bichloride  solution. 
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In  about  three  weeks  the  testicles  were  covered  with  granulations.  The  left 
testicle  was  drawn  up  into  the  external  ring,  the  right  testicle  was  covered  by 
a  small  piece  of  the  skin  remaining  on  that  side,  which  gradually  extended 
over.  The  other  complications  in  the  case  were  now  taken  up,  but  before  a 
cure  had  been  effected,  the  patient  left  the  hospital. 

EVBNING  SBSSION. 

Treatiiient  of  Gonorrhea  by  Rpfrojection. — W.  J.  HA>fNA,  of  Sacramento, 
read  a  paper  upon  this  subject.  He  first  discussed  the  etiology  of  the  disease 
as  well  as  its  bacteriology.  The  gonococcus  was  reco^ized  as  the  specific  cause 
of  the  disease.  The  discharge  of  infectious  urethritis,  due  to  other  causes  and 
running  a  much  milder  course,  being  free  from  this  specific  organism.  The 
ordinary  method  of  treating  gonorrhea  by  injection  included  almost  every 
remedy  in  the  materia  medica.  The  tendency  of  this  injection  was  to  carry 
the  products  of  the  inflammation  backward  along  the  canal,  causing  numerous 
complications.  Continuous  irrigation  had  been  tried  as  early  as  1864,  but  it  had 
not  proved  successful,  and  later,  retrojection  with  an  ordinary  catheter  and 
bulb  syringe  had  been  found  very  satisfactory.  The  object  to  be  gained  by 
retrojection  was  the  complete  distension  of  the  urethra  with  a  mild  antiseptic 
fluid,  the  constant  current  of  which  at  the  same  time  washed  away  the  products 
of  the  inflammation.  The  necessary  apparatus  consisted  of  a  reservoir,  a  con- 
necting tube,  and  a  urethral  tube  having  a  bulbous  tip  with  openings  directed 
backward.  This  tube,  well  oiled,  is  then  passed  down  the  urethra  for  a  dis- 
tance varying  with  the  stage  of  the  disease,  and  one  to  two  quarts  of  a  listerine 
solution  (3  to  6  per  cent. )  was  allowed  to  flow  through  the  tube.  At  times  dur- 
ing the  flow  the  patient  was  instructed  to  compress  the  end  of  the  urethra  so 
as  to  thoroughly  distend  the  canal.  The  irrigations  should  be  repeated  at  least 
once  in  the  24  hours.  In  acute  cases,  begun  early,  the  character  of  the  dis- 
charge would  change  in  a  few  days,  after  which  the  irrigation  is  discontinued, 
and  a  solution  of  zinc  chloride  (2  grains  to  the  ounce)  is  passed  through  the 
retrojection  tube  by  means  of  a  syringe,  4  ounces  of  the  fluid  being  used.  The 
result  of  this  method  of  treatment  was  to  allay  the  inflammation,  as  well  as  to 
modify  the  discharge,  so  that  the  disease,  as  a  rule,  is  cured  within  two  weeks. 

Annual  Addresfl, — The  President,  W.  A.  Briggs,  of  Sacramento,  read  the 
Annual  Address  [published  at  p.  637],  which,  owin^  to  his  absence  at  the  morn- 
ing session,  had  been  postponed  till  the  close  of  the  meeting.  He  had  taken 
as  his  subject  ''Misplaced  Pregnancy,  with  a  Report  of  a  Case,"  entering  at 
some  length  into  the  patholog>'  of  this  condition. 

Secretary's  Report. — The  Secretary,  E.  E.  Stone,  of  Marysville,  submitted 
his  annual  report.  He  said  the  Society  had  been  organized  a  little  less  than 
four  years,  during  which  time  the  membership  has  had  a  steady  growth.  At 
the  first  meeting,  in  Marysville,  May  26,  1891,  there  were  18  members;  there 
were  now  53.  The  Society  has  held  its  meetings  in  Marj'sville,  Chico,  Biggs, 
Sacramento  and  Woodland,  and  the  proceedings  have  been  published  in  full 
in  the  Occidental  Medical  Times,  the  official  organ  of  the  Society. 

Treasurer^  Report. — The  report  of  the  Treasurer,  O.  Stansbury,  of  Chico, 
showed  that  the  Society  had  received  during  the  year  $129.00,  and  disbursed 
$123.15,  leaving  a  balance  on  hand  of  $51.30. 

Place  of  Nex^  Meethii^.—An  invitation  from  the  San  Joaquin  County  Medical 
Society,  requesting  that  the  District  Society  hold  its  next  meeting  in  Stockton, 
was  presented  by  the  Secretar>'.  On  motion,  the  invitation  was  unanimously 
accepted. 

Election  of  OfflcerM. — The  Society  then  proceeded  to  the  election  of  officers, 
with  the  following  result: 

President H.  D.  Lawhkad. 

First  Vice-President John  Fife. 

Second  Vice-President ..  _ T.  P.  Peary. 

Third  Vice-President A.  W.  Hoisholt. 

Secretary E.  E.  Stone. 

Treasurer O.  Stansbury. 

T>^«*^  «r  />«««^«  S  W.  E.  Briggs,  \V.  E.  Bates,  G.  W.  Stratton,  T.  B. 
Board  of  Censors  j        re^rdon.  Thos.  Ross. 
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InRtallatiim  of  Offleers, — The  regular  business  of  the  meeting  having  been 
concluded,  the  retiring  President,  W.  A.  Briggs,  of  Sacramento,  in  a  brief 
congratulatory  speech,  introduced  the  President,  H.  D.  Lawhead,  of  Wood- 
land. Dr.  Lawhead,  in  replying,  expressed  his  earnest  intention  of  devoting 
every  energy  to  the  advancement  of  the  interests  of  the  Society,  and  assured 
his  audience  that  any  failure  on  his  part  would  only  be  due  to  lack  of  experience. 
The  Society  then  formally  adjourned,  to  meet  in  Stockton  on  the  second  Tues- 
day of  March,  1895. 

Hew  I'embers, — At  the  different  sessions  the  following  were  duly  elected 
members  of  the  Society: 

J.  H.  Barr,  I.  S.  JADARAI.OA,  J.  A.  Randolf, 

J.  C.  Cameron,  S.  B.  Littlepage,  J.  T.  Rohm. 

John  Fife, 
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BERLIN. 

The  Ftriencurse. — Post-Graduaie  Instiuction  at  Home  and  Abroad. — Nitze 
and  Cystocoby. — Catheterization  of  the  Ureters. —  The  Urethroscope  and  Its 
Practicat  Application. —  The  Janet  Method  in  Gonorrhea  — The  Estima- 
tion of  the  fiis  Corpuscles  in  Genito  urinary  Diseases — The  Pathological 
Institute.  — Phaneroscopy. 

The  **  Feriencurse  "  for  physicians  began  on  the  24th  of  last  month  and  will 
continue  until  the  27th  of  September.  Two  such  courses  are  pven  each  year. 
Instruction  is  usually  intrusted  to  assistants  who  have  a  prodigious  amount  of 
material  at  their  command.  Extra  mural  instruction  is  also  given  by  many 
physicians  not  connected  with  the  University  of  Berlin.  The  Germans  are 
properly  educated  with  reference  to  hospitals,  and  are  exempt  from  that  false 
prejudice  which  prevails  in  our  country.  Private  clinics  are  abundant.  To 
my  knowledge  there  are  about  20  of  these  in  Berlin.  The  specialist  here, 
inaugurates  his  career  b}'  establishing  a  polyclinic,  which  conveys  the  mean- 
ing, that  special  hours  of  the  day  are  reser\'ed  for  the  treatment  of  the  indig- 
ent poor.  The  upshot  of  the  entire  matter  is,  that  one  specialist  vies  with  the 
other  in  accumulating  the  greatest  amount  of  material,  bestowing  little  regard 
to  the  financial  status  of  his  patient. 

I  have  in  a  previous  letter  made  a  comparison  between  the  post-graduate 
courses  in  Lonaon,  and  those  in  many  cities  of  the  United  States.  The  views 
then  expressed  are  equally  applicable  when  Berlin  is  taken  as  a  standard  for 
comparison.  No  American  physician,  unless  in  exceptional  instances,  or  to 
attain  the  prestige  attached  to  European  medical  education,  need  go  beyond 
the  confines  of  the  United  States  for  post-graduate  medical  instruction.  At 
home  this  is  systematized,  while  here  the  courses  correspond  in  a  measure  with 
the  preliminary  sessions  of  under-graduate  medical  schools  in  the  United 
States.  That  this  fact  is  amply  recognized,  is  illustrated  by  the  comparatively 
limited  migration  of  American  physicians  to  Europe,  for  the  purpose  of  medi- 
cal study.  It  is  undeniable,  that  in  many  branches,  as  physiology,  bacteriol- 
ogyi  and  pathology,  the  home  market  is  still  unproductive.  The  practical 
physician,  however,  has  neither  the  time  nor  the  inclination  to  pursue  the 
details  of  branches  which  he  recognizes  as  theoretical.  The  essentials  of 
physiology,  pathology  and  bacteriology  he  can  learn  at  home.  When  I  worked 
m  Prof.  Arnold's  laboratory  in  Heidelberg  ten  years  ago,  it  was  known  as  the 
**  American  Laboratory."  At  that  time  the  Americans  frequently  exceeded  the 
Oermans  in  number,  and  Heidelberg  always  has  been  a  favorite  rendezvous  for 
American  physicians.  In  a  conversation  with  Prof.  Arnold  a  few  weeks  ago, 
lie  assured  me,  that  the  number  of  American  physicians  who  did  work  in  path- 
ological anatomy  at  his  laboratory  was  diminishing  each  year.  This  falling  ofif 
in  attendance,  he  attributed  to  the  improved  facilities  for  such  instruction  in 
the  United  States.  "  When  the  professors  of  such  branches  as  anatomy,  physi- 
ology and  pathology,"  said  he,  *'  can  devote  themselves  solely  to  their  respec- 
tive subjects,  the  preeminence  of  American  medicine  will  be  assured." 

Among  the  many  special  practical  branches  taught  during  the  "  Feriencurse," 
perhaps  the  most  novel  is  that  of  genito-urinary  surgery,  which  includes,   of 
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course,  the  use  of  the  urethroscope  and  cystoscope.  The  man  who  has  attained 
special  prominence  in  this  line  of  work  is  Nitze,  a  privat-docent  at  the  Univers- 
ity. To  him,  in  fact,  is  due  the  practical  applicability  of  the  cystoscope.  His 
dexterity  with  the  instrument  is  such,  that  he  is  not  content  with  a  mere  illum- 
ination of  the  bladder  for  diagnostic  purposes,  but  he  essays  to  do  things  which 
to  others  is  almost  impossible.  He  catheterizes  the  ureters  with  his  special 
cystoscope,  and  by  means  of  his  operating  cystoscope,  he  removes  growths- 
from  the  bladder  with  the  same  certainty  as  could  be  accomplished  by  sectia 
alta.  I  saw  him  remove  a  polypus  from  the  bladder  by  means  of  a  snare,  in 
the  case  of  a  man  who  suffered  from  hematuria.  Aside  from  the  many  advan- 
tages of  such  an  operation,  for  both  physician  and  patient,  the  observer  regard- 
ing the  maneuvers  from  an  artistic  standpoint,  simply  marvels  at  the  complete- 
ness of  his  manual  dexterity.  He  has,  thus  far,  refrained  from  publishing  the 
results  with  his  operating  cystoscope,  fearing  no  doubt  the  misuse  to  which 
this  instrument  would  be  put  in  unskilled  hands.  He  is  pedantically  aseptic 
in  his  operations,  and  he  is  modest  enough  to  attribute  much  of  his  success  to 
that  fact. 

Kidney  surgery  has  been  revolutionized  by  the  use  of  the  cystoscope.  By 
means  of  a  specially  constructed  cystoscope,  he  can  introduce  a  catheter  into 
the  ureter  and  is  thus  able  to  separate  the  urine  from  either  kidney.  This 
manipulation,  as  is  well  known,  has,  heretofore,  only  been  accomplished  suc- 
cessfully in  the  female.  The  cystoscope  will  also  furnish  evidence  of  the  exis- 
tence of  two  kidneys  as  well  as  of  their  action.  This  fact,  apparently  unim- 
portant, is  of  the  greatest  value.  I  vividly  recall  the  case  of  a  gentleman  in 
the  precj^stoscopic  period,  who  was  operated  upon  by  an  eminent  German  sur- 
geon for  a  pyonephrosis.  This  gentleman  had  unfortunately  only  one  kidney, 
and  that  was  the  one  which  was  removed.  In  many  cases  of  pyuria  or  hema- 
turia of  renal  origin ,  the  descending  pus  or  blood  so  obliterates  the  field  of 
vision,  that  it  is  often  impossible  to  formulate  conclusions  from  cystoscopic 
examination.  This  inconvenience  is  obviated  by  an  irrigation  cystoscope 
invented  by  Nitze.  The  latter  has  recently  published  a  cystophotographic 
atlas  containing  sixty  photogravures  of  the  interior  of  the  bladder.  This 
photographical  reproduction  of  the  interior  of  the  bladder  by  means  of  the 
photographic  cystoscope,  are  not  artificial,  but  reproduce  the  actual  appearance 
of  the  bladder  interior.  The  advantages  achieved  by  cystophotography  are 
manifold.  In  the  first  place,  photographic  reproductions  of^  cystoscopic  pic- 
tures will  prove  of  great  value  for  educational  purposes.  A  good  photograph 
will  prevent  mistakes  or  misinterpretation.  Photographs  will  give  a  graphic 
record  of  the  evolution  or  involution  of  a  pathological  process.  They  will  also- 
furnish  evidence  of  a  pathological  condition,  which  could  not  be  achieved  by 
description,  however  diffuse. 

The  urethroscope,  notwithstanding  its  extensive  employment,  still  continues 
to  prove  of  little  practical  value  to  the  physician.  Thus  far,  its  real  use  has- 
been  limited  to  the  anterior  urethra,  and  as  most  of  the  patholo^cal  processes 
in  this  part  of  the  urethra  are  submucous,  they  elude  inspection.  Circum- 
scribed affections  of  the  urethra,  however,  such  as  ulcerations  and  new  growths- 
are  only  demonstrable  by  aid  of  the  urethroscope.  The  most  serviceable 
urethroscope  is  the  simple  glass  tube  of  Posner,  through  which  light  is  thrown 
by  means  of  a  concave  mirror  from  an  Argand  burner.  The  results  attained 
by  this  simple  means  are  eaually  as  good  as  those  achieved  by  more  compli- 
cated apparatus.  The  original  urethroscope  of  Nitze,  with  \vhich  illumination 
was  secured  within  the  urethra  by  a  heated  platinum  wired,  is  no  longer 
employed  by  him. 

The  pathogenesis  of  the  gonococcus  has  been  fully  established,  but  as  yet  all 
specific  remedies  recommended  for  gonorrhea  have  proved  futile.  The  best 
treatment  now,  as  before,  is  the  prophylactic.  Ricord"s  observation,  **  Une 
chaude  pisse  commence,  Dieu  le  salt,  quand  elle  finira"  is  equally  applicable 
at  the  present  day,  notwithstanding  the  progress  made  in  the  pathology  of 
gonorrhea.  At  the  genito-urinary  clinic  of  Posner,  a  routine  treatment  for 
gonorrhea  is  the  Janet  method,  which  consists  of  irrigating  the  anterior  ure- 
thra (in  anterior  urethritis)  with  many  liters  of  a  solution  of  permanganate  of 
potash  (1:4000).  The  strength  of  the  solution  is  gradually  increased  until  a 
strength  of  i  to  1000  is  reached.  The  solution  is  preferably  warmed  before 
being  introduced.     A  simple  contrivance  enables  the  solution  to  escape  contin- 
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iially  after  it  has  fully  passed  through  the  course  of  the  anterior  urethra.  In 
the  beginning  it  is  advisable  to  irrigate  twice  daily,  and,  as  the  strength  of  the 
solution  is  increased,  once  daily  is  considered  sufficient.  Janet's  has  yielded 
better  results  at  this  clinic  than  all  other  methods  of  treatment.  In  urethritis 
posterior  a  catheter  is  carried  beyond  the  compressor  urethrae,  so  that  the  solu- 
tion may  reach  the  posterior  urethra. 

At  this  clinic  the  pus  corpuscles  are  enumerated  by  the  Thoma-Zeiss  count- 
ing apparatus.  This  enumeration  attains  two  objects,  (i)  It  enables  us  to 
"estimate  the  severity  of  a  catarrh  of  the  urinary  bladder.  (2)  It  permits  us  to 
calculate  whether  the  albumin  present  in  the  urine  is  due  wholly  to  pus,  or  to 
a  possible  renal  complication.  In  bladder  catarrh  of  moderate  severity,  there 
are  from  20  to  40,000  pus  corpuscles  in  a  cubic  millimeter.  In  severe  cases,  the 
number  counted  may  reach  100,000.  The  quantity  of  albumin  present  in  the 
urine  when  due  to  pus  alone,  is  estimated  to  amount  to  i  pro  mille  to  100,000 
pus  corpuscles  in  a  cubic  millimeter.  Supposing  the  urine  to  contain  40,000 
pus  corpuscles  in  a  cubic  millimeter  and  the  albumin  present  to  amount  to  2 
pro  mille,  then  the  latter  cannot  be  due  to  the  liquor  puris  alone,  but  must 
originate  from  some  other  source. 

Interesting  courses  can  be  had  at  the  Pathological  Institute,  and  one  can 
profitably  occupy  the  entire  day  in  the  study  of  pathological  anatomy.  The 
courses  are  given  by  the  assistants  of  the  institute  who  always  have  an  abun- 
dance of  material  at  their  command.  This  is  furnished  by  the  Charity,  the 
largest  hospital  in  Germany,  which  contains  2,000  beds.  Thus,  at  one  lecture 
on  intestinal  ulcers,  Dr.  Jiirgens  demonstrated  fresh  material  illustrative  of  the 
subject  derived  from  at  least  five  difierent  subjects.  The  Pathological  Institute 
founded  in  1856,  has  exerted  a  profound  influence  on  the  development  of  mod- 
ern pathology.  It  was  while  Virchow  was  at  this  institute  that  he  published 
his  "  Cellular  Pathology."  Here  it  was  also,  that  Cohnheim  demonstrated  the 
migration  of  white  blood  corpuscles  from  the  blood  vessels;  that  Obermeier  dis- 
covered the  spirillum  of  relapsing  fever,  and  Liebreich  discovered  the  hyp- 
notic action  of  chloral  hydrate.  The  Pathological  Institute  is  a  disappointment. 
It  is  a  crude  structure  and  compares  unfavorably  with  many  similar  institutions 
in  Germany.  The  crude  institute,  with  its  appurtenances  equally  crude,  may 
survive  the  illustrious  and  modest  Virchow,  but  it  is  equally  true,  that  a  mod- 
cm  building  is  a  necessity. 

A  new  method  of  diagnosis  described  by  Liebreich  and  denominated  by  him, 
*'  phaneroscopy  "  is  entitled  to  some  consideration.  The  principle  is  simple, 
and  consists  of  concentrating  on  the  skin  by  means  of  a  plano-convex  lens  of 
large  aperture,  the  light  from  a  lamp  of  medium  intensity.  This  method  differs 
from  diaphanoscopic  illumination,  as  in  the  latter  method,  the  object  illumi- 
nated is  between  the  light  and  the  eye  of  the  observer.  Diaphanoscopic 
illumination  is  too  diffuse  and  does  not  admit  of  a  differentiation  of  the  tissues. 
Phaneroscopy  is  combined  with  glass  pressure  (vitropressio).  If  pressure  with 
the  finger  is  made  on  the  skin,  any  pathological  condition  which  may  be  pres- 
ent, will  escape  observation.  This  objection  is  eliminated  by  the  employment 
of  pressure  with  glass.  The  combined  method  of  phaneroscopy  and  glass  pres- 
sure, permits  of  the  detection  of  a  lupus  nodule,  which  would  prove  impossible 
by  any  other  means  (optical  isolation  of  lupus  nodules).  The  combined 
method  also  enables  us  to  determine  the  situation  of  the  nodules  in  the  skin. 
Although  phaneroscopy  is  suggested  as  a  method  of  diagnosis  for  lupus  vul- 
garis, it  is  destined  to  prove  of  signal  value  to  the  dermatologist  in  many  affec- 
tions of  the  skin.  A.  Abrams. 

Berlin,  October  5,  1894. 

GERMANY. 

[from  our  own  correspondent.] 

Deaths  in  the  Profession. — Hermann  von  Helmholtz. — Cholera, — An  Infant 
Prodigy. — Legal  Difficulties. — A  Fight  for  a  Tooth. — Obstetrical  Hints. — 
The  fiosiiion  in  Parturition, — Optional  Sterility. 

During  the  last  few  months  deaths  in  the  profession  have  been  deplorably 
numerous.  First,  there  died  at  the  ripe  age  of  84,  Prof.  Heinrich  Biader,  for 
many  years  lecturer  on  physiology  at  the  University  of  Dorpat,  who,  although 
belonging  to  this  Russian  university,  was,  by  reason  of  his  studies  in  Germany, 
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his  publications,  and  his  numerous  connections  with  the  Fatherland,  always 
reckoned  as  a  member  of  the  German  republic  of  scientists.  Besides,  during 
his  term  of  office  Dorpat  was  essentially  a  German  university;  it  is  only  lately 
that  things  have  changed  there,  the  foreigners  having  been  supplanted  by  Rus- 
sians of  pure  blood,  and  the  former  name  having  now  been  altered  by  an  impe- 
rial ukase  into  Jurjew.  One  of  Bidder's  sons  is  at  present  a  well  known  surgeon 
in  Berlin.  He  himself  was  principally  esteemed  for  his  researches  on  the 
chemistry  of  the  digestive  juices  and  the  coagulation  of  blood.  Then,  in  Berlin 
we  have  lost  Prof.  Oscar  Fraeutzel,  one  of  the  most  prominent  physicians  of 
the  university,  holding  at  the  same  time  an  important  position  in  the  sanitary 
corps  of  the  Prussian  army.  His  chief  works  treat  on  diseases  of  the  heart,  in 
which  he  followed  to  some  extent  on  the  lines  marked  by  his  late  teacher, 
Traube,  and  on  affections  of  the  pleura.  I  cannot  refrain  from  also  mentioning 
Dr.  Heinrich  Hoffmann,  of  Frankfurt  o.  M.,  for,  although  not  so  renowned  on 
purely  scientific  grounds,  he  was  one  of  the  most  universally  esteemed  and  best 
known  writers  in  the  land  as  the  author  of  "Struwelpeter,"  or  the  * 'Untidy 
Peter,"  a  nursery  book  of  rhymes  and  pictures.  I  believe  there  is  not  a  child 
in  the  Fatherland  that  does  not  know  and  delight  in  this  book;  and  the  impetus 
which  it  has  given  to  providing  our  little  ones  with  books  adapted  to  their 
infant  understanding  has  undoubtedly  proved  a  perfect  blessing  to  millions. 

We  have  to  record  with  the  deepest  regret  the  death  of  Hermann  von  Helm- 
holtz,  who  died  from  a  profuse  hemorrhage  of  the  brain  (right  hemisphere),  on 
the  8th  of  last  month,  at  Charlottenburg,  near  Berlin,  at  the  age  of  73.  Helm- 
holtz's  name  is  too  well  known  throughout  the  world  to  render  any  eulogy 
necessary,  and,  although  in  the  latter  portion  of  his  life  his  researches  related 
more  to  physics  and  the  other  natural  sciences  than  to  medicine  proper,  he  has 
done  so  much  for  this  department,  both  directly  and  indirectly,  that  we  can  but 
speak  of  him  with  the  most  heartfelt  gratitude.  His  most  popular  discovery  is 
no  doubt  the  ophthalmoscope,  which  produced  a  perfect  revolution  not  onlv  in 
ophthalmology  but  also  i  n  our  knowledge  of  the  nerv^es,  and  of  other  affections 
as  well.  The  first  description  of  this  invaluable  instrument  appeared  in  185 1, 
under  the  title,  ''Description  of  an  ophthalmoscope  (eye-mirror)  for  the  exam- 
ination of  the  retina  in  living  subjects."  The  manner  in  which  he  speaks  of 
the  circumstances  attending  the  discoveiy  is  highly  characteristic  of  his  mod- 
esty, no  less  than  of  his  wonderful  acumen.  As  professor  of  physiology  at 
Konigsberg,  when  he  was  about  to  explain  to  his  audience  Brucke's  theory  of 
the  reflection  of  light  from  the  eye,  he  was  desirous  of  demonstrating  this  more 
clearly  by  a  practical  experiment,  and  being  fully  convinced  ot  the  correctness 
of  Briicke's  views,  he  argued  that  the  only  thing  wanted  was  a  system  of  lenses 
and  reflectors  in  order  to  get  hold,  visually,  of  the  reflected  picture  of  the 
background  of  the  eye.  He  says  that  good  luck  played  an  unproportionately 
greater  role  in  this  matter  than  his  own  merit.  But  it  is  clear  that  he  does 
himself  an  injustice  in  this  respect,  especially  as  he  goes  on  to  say:  ''Without 
the  firm  theoretical  conviction  that  it  must  be  possible,  I  should,  perhaps,  not 
have  persevered;  but  in  a  about  a  week  I  had  the  great  pleasure  of  being  the 
first  to  sec  a  living  human  retina  before  me."  The  original  ophthalmoscope 
was  a  somewhat  cumbersome  apparatus,  constructed  of  spectacle-lenses  and 
cover  glasses,  but  it  fulfilled  its  purpose  and  soon  grew  into  the  handy  form  in 
which  we  all  know  it.  Truly  one  can  say  of  him:  **Exegii  vtonumefitunt  aere 
perennius.^^ 

Cholera  has  again  been  threatening  us  for  the  last  few  months,  but,  although 
a  number  of  cases  have  occurred  during  the  latter  part  of  the  summer,  we  do 
not  seem  to  be  in  any  imminent  danger  at  present,  and  now  that  winter  is  draw- 
ing near  even  the  most  pessimistic  of  hygienists,  who  had  prophesied  a  speedy 
return  of  the  Hamburg  epidemic,  have  become  calmer.  This  favorable  result 
is  maiul^'  due,  no  doubt,  to  the  measures  adopted  by  the  authorities  for  the 
supervision  and  isolation  of  all  suspicious  cases,  for  quarantine,  in  the  ordinary 
sense  of  the  word,  has  not  been  practised  at  all.  All  immigrants,  however, 
especially  those  coming  from  Russia,  have  been  carefully  examinad  by  a  com- 
plete system  of  medical  inspectors  distributed  on  the  Vistula,  at  Hamburg,  and 
at  other  points  of  entry  to  the  empire,  and  no  case  seems  to  have  been  allowed 
to  pass  undetected.  An  animated  discussion  on  this  subject  took  place  recently, 
at  the  meeting  of  the  Society  for  Public  Health  at  Madgeburg,  though  the 
great  fight  which  raged  between  the  "Contagionists"  of  the  Berlin  schooli  with 
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Koch  and  his  ardent  adherent,  Fraenkel,  on  the  one  hand,  and  von  Pettenkofer 
and  Emmerich,  of  Munich,  on  the  other,  has  gradually  lost  much  of  its  ardor. 
The  most  prominent  features  of  Koch's  address  on  this  occasion  may  be  summed 
up  as  follows:  "The  comma  bacillus  is  a  necessary  factor  in  the  production  of 
the  disease;  there  are  a  number  of  other  conditions  which  must  also  exist  before 
cholera  can  be  produced,  some  of  which  are  known  to  us,  while  others  are  still 
an  unsolved  problem.  Conceding,  however,  the  necessity  of  the  presence  of  a 
microorganism,  we  are  at  once  in  possession  of  a  means  of  setting  the  influence 
of  the  unknown  agents  at  nought  by  destroying  this  one  link  of  the  chain  by 
killing  the  microbe."  The  practical  results  obtained  by  the  measures  adopted 
on  these  theoretical  grounds  are  certainly  a  confirmation  of  Koch's  ideas;  and 
he  is  probably  quite  right  when  he  continues:  "We  know  that  we  cannot 
effectually  prevent  the  introduction  of  cholera  within  our  frontiers;  the  great- 
est weight  must,  therefore,  be  laid  on  counteracting  the  danger  when  it  arrives. 
International  measures  of  protection  are  comparatively  futile.  The  best  inter- 
national protection  would  be  for  each  State  to  adopt  the  plan  we  are  following, 
viz. :  to  combat  the  disease  by  sanitary  arrangements,  and  to  stamp  it  out  by 
breaking  the  chain  of  insanitary  conditions  requisite  for  its  production." 

A  remarkable  phenomenon  is  being  at  present  exhibited  (naturally  for  lucre) 
in  Berlin,  viz.:  Otto  Poehler,  of  Brunswick  city,  a  child  of  less  than  two  years 
of  age,  who  is  able  to  read  various  kinds  of  t>'pe.  This  is  not  a  swindle,  but 
plain  truth.  The  boy  learned  to  speak  very  early,  we  are  informed  by  the 
father,  a  reputable  butcher  of  the  town,  and  when  hardly  a  year  old  he  began 
almost  of  his  own  accord  to  learn  to  read.  He  used  to  get  the  headings  to  the 
illtistrations  in  books  and  on  pictures  read  to  him,  and  very  quickly  remem- 
bered the  meaning  of  the  printed  characters;  then,  when  a  word  with  which  he 
was  acquainted  was  named  be  would  look  to  find  it  in  his  books.  Gradually 
he  began  to  spell  other  words  that  he  did  not  already  know  by  hearing,  and 
showed  great  curiosity  to  make  out  the  meaning  of  all  printed  matter  that  came 
to  his  notice,  placards,  street  signs,  titles  of  books  in  shop  windows,  etc.  He 
has  now  attained  a  remarkable  proficiency.  In  reading  he  does  not  pick  up 
one  letter  after  another,  as  school  children  do,  but  takes  in  a  general  impres- 
sion of  the  whole  word-picture  at  once,  almost  the  same  as  any  one^  used  to 
reading  does.  It  will  be  interesting  to  observe  the  further  career  of  this  youth- 
ful pr<Sigy.  Very  likely,  though,  his  future  development  will  be  more  or  less 
impeded  by  the  unusual  strain  of  intellect  to  which  he  is  now  subjected. 

An  interesting  legal  controversy  arose  the  other  day  in  connection  with  one 
of  the  Hamburg  hospitals.  A  child  had  been  admitted  suffering  from  tubercu- 
lous osteo-mj'elitis  of  the  foot,  for  which,  after  several  other  remedies  had 
proved  ineffectual,  resection  appeared  necessary.  The  father  of  the  child,  how- 
ever, after  much  wavering,  said  that  he  would  rather  remove  her  from  the  hos- 
pital. As  he  let  several  days  go  by  without  doing  so,  and  had  not  seemed  in 
reality  so  much  opposed  to  the  operation,  the  surgeon  in  charge.  Dr.  Waitz, 
determined  to  operate,  hoping  to  obtain  the  necessary  acquiescence  afterwards. 
On  the  day  of  the  operation  the  father  returned,  but  as  the  child  was  already  anes- 
thetised,  he  was  told  it  was  too  late  now.  At  first  he  made  no  objections,  but 
several  months  later  when  the  child  was  in  excellent  health,  after  a  secondary 
amputation  performed  at  the  same  hospital  and  with  his  complete  consent,  he 
suddenly  entered  proceedings  against  Dr.  Waitz,  on  the  plea  of  injuries  and 
mutilation  of  the  limb  having  been  done  to  the  child.  In  the  first  court  he 
was  unsuccessful,  but  on  appeal  he  obtained  a  decision  in  his  favor.  A  great 
deal  of  discussion  has  naturally  arisen  on  the  subject.  The  weak  point  for  the 
lawyers  in  this  case  is  that  the  decision  bases  on  a  paragraph  regarding  injuries 
wilfully  inflicted  hy  means  of  instruments,  especially  knives,  etc.  Now,  it  is 
quite  obvious  that  it  is  utterly  absurd  to  class  a  surgical  operation  as  a  corporeal 
injury,  especially  when,  as  in  this  case,  the  result  has  been  a  positive  gain  to 
the  patient,  but  no  surgeon  has  the  right  to  cure  any  one  against  his  will,  or 
against  the  will  of  his  legal  guardian.  Evidently  German  law  is  somewhat 
defective  in  this  point,  and  in  any  case  it  behooves  surgeons  not  to  let  them- 
selves be  carried  away  by  any  furor  chirurgicus. 

Another  peculiar  case  occurred  lately  in  Gera,  and  has  not  yet  been  definitely 
decided.  A  gentleman  who  had  suffered  for  some  time  from  toothache  con- 
sulted a  dentist,  and  on  his  advice  consented  to  have  the  offending  molar 
extracted.    This  was  skilfully  effected,  not  without  some  trouble,  for  the  tooth 
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proved  to  be  a  perfect  monster  in  size,  with  roots  measuring  as  much  as  two 
centimeters.  The  dentist  was  naturally  desirous  of  preserving  such  a  trophy, 
and,  although  the  patient  claimed  the  tooth  as  his  property,  refused  to  part 
with  it.  An  action  was  accordingly  commenced  on  the  charge  of  defraudation, 
the  defendant  claiming  he  acted  by  the  right  of  a  time-honored  custom,  and 
that  the  tooth  on  being  removed  was  a  res  nullius^  and  belonged  to  the  first 
who  took  possession.  I  am  afraid  this  will  prove  quite  a  difficult  quibble  to 
settle. 

It  is  a  common  reproach  to  the  Germans  that  we  are  too  apt  to  be  led  estray 
from  the  paths  of  common  sense  by  theories  and  dogmas.  This  was  especially 
true  of  the  application  of  antiseptics  to  obstetrical  practice.  Since  Ignatius 
-Semmelweiss  (to  whom  a  well  merited  tribute  of  gratitude  was  paid  at  the 
recent  meeting  at  Buda  Pesth)  showed  that  puerperal  fever  is  due  to  infection 
by  external  agents,  the  tide  of  public  opinion  amongst  obstetricians  has  even 
overswept  the  mark  which  that  pioneer  labored  to  attain.  When  bacteriolo- 
gists had  demonstrated  that  pathogenic  germs  are  often  to  be  found  in  the 
eenital  tract  of  apparently  healthy  women,  it  seemed  as  if  there  was  to  be  no 
limit  to  the  attempts  made  to  sterilize  these  organs  externally  and  internally. 
In  the  Handbook  of  Mid  wives,  edited  by  Leopold,  of  Dresden,  instructions  are 
given  to  flush  the  vagina  repeatedly  during  labor;  and  a  number  of  other  rules 
are  laid  down,  which  will  no  doubt  prove  unwelcome  to  the  patient  and 
unpleasant,  and  even  impossible  for  the  midwife  to  carry  out  strictly.  In  con- 
trast to  all  this,  it  is  exceedingly  gratifying  to  read  the  reports  published  by 
Dr.  Hermann  on  the  manner  of  proceeding  at  the  Lying-in-Hospital  at  Mann- 
heim. For  several  years  past  his  plan  has  been  to  avoid  all  internal  disinfec- 
tion of  the  parturient  canal,  and  only  to  lay  weight  on  perfect  asepsis  of  the 
surgeon's  or  midwife's  hands  and  instruments.  His  publications  comprise 
1,300  cases;  among  the  first  hundred  he  had  one  death  from  sepsis,  the  patient 
having  brought  the  infection  with  her  from  without,  and  one  from  cancer  of 
the  stomach.  Among  the  last  1,200  he  had  one  death  from  rupture  of  the  ute- 
rus, and  one  from  tuberculosis,,  but  none  at  all  from  sepsis.  These  observa- 
tions are  evidently  of  the  greatest  value  and  give  a  broad  hint  as  to  what  to  do 
and  what  not  to  do  in  cases  of  labor. 

German  women  are  uniformly  delivered  in  the  dorsal  position,  and  it  seems 
never  to  occur  to  them  or  their  medical  attendants  to  try  any  other  posture. 
Dr.  Mensinga,  of  Flensburg,  in  Holstein,  calls  attention  to  the  following  expe- 
rience: Having  occasion  to  perform  podalic  version  in  a  woman  with  a  some- 
what narrow  vagina,  he  found  that  by  placing  her  in  a  prone  position,  with  the 
thorax  and  the  upper  part  of  the  abdomen  resting  on  a  pillow,  he  could  very 
easily  grasp  the  fetal  knees,  which  it  had  before  been  quite  impossible  for  him 
to  reach.  Version  was  then  easy  to  perform  and  the  fetus  was  extracted  readily. 
In  fact.  Dr.  Mensinga  says  the  condition  of  the  perineum  up  to  the  anus  during 
the  passage  of  the  child's  head,  can  be  observed  by  this  method  with  an  accu- 
racy of  which  he  had  before  had  no  idea,  although,  as  I  may  mention,  in  paren- 
thesis, he  is  not  by  any  means  a  young  man,  but  has  been  engaged  a  lifetime  in 
gynecological  practice. 

Dr.  Mensinga  is  the  author  of  some  monographs  on  optional  sterility,  in 
which  he  advocates  the  insertion  of  an  occlusive  pessary  of  gutta  percha  into 
the  vagina,  where  it  may  remain  for  any  length  of  time,  only  being  removed 
durin&r  menstruation.  Of  late  years  several  physicians  have  directed  their 
attention  to  this  subject,  and  various  methods  have  been  proposed,  but  to  judge 
from  the  advertisements  of  the  instrument  makers,  Mensmga's  devise  seems  to 
be  the  one  most  generally  adopted.  The  question  is  a  highly  delicate  one,  and 
no  doubt  has  a  decidedly  immoral  aspect,  as  witness  the  following  case:  A 
young  woman  had  been  persuaded  by  her  lover  to  let  him  insert  one  of  these 
pessaries  for  the  purpose  of  preventing  unwelcome  results  from  their  illicit 
intercourse.  Some  weeks  later  she  began  to  sufier  from  urinary  trouble,  and 
on  admission  to  the  hospital  it  was  found  that  the  pessary  had  been  forced  up 
the  urethra  into  the  bladder,  where  it  had  become  incrusted  with  concrements, 
rendering  lithotomy  necessary.  Meanwhile,  it  is  interesting  to  note,  the 
dreaded  conception  had  not  been  avoided.  Apart  from  such  oases,  however, 
Mensinga  shows,  in  his  writings,  that  there  are  many  married  women  for  whom 
conception  means  little  short  of  death,  and  for  such  the  invention  may  be  of 
the  greatest  value.     Moralists  may  object  to  the  whole  idea,  but  when  reading 
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these  essays,  one  feels  convinced  that  this  is  a  lesser  evil  than  measures  other- 
wise resorted  to,  and  also  than  the  procreation,  perhaps,  of  mentally  and  bodily 
defective  issue. 
October  5,  1894. 

REVIEWS   AND   NOTICES. 


Mechanicai,  Aids  in  the  Treatment  of  Chronic  Forms  of  Disease.  By 
Geo.  n.  Taylor,  M.D.,  New  York:    George  W.  Rodger,  pp.  no. 

This  pamphlet  is  in  five  chapters,  the  first  two  describing  and  explaining  the 
action  of  several  mechanical  devices  for  relieving  pelvic  affections  and  for 
developing  the  chest,  or  correcting  thoracic  asymmetry.  The  rest  are  con- 
cerned with  the  principles,  varieties  and  adaptations  of  massage.  The  first 
chapter  on  the  mechanical  treatment  of  pelvic  affections  is  very  interesting  and 
instructive.  In  certain  forms  of  disease,  the  mechanical  treatment  must  be 
recognized  as  almost  the  only  rational  r^ssource.  The  marked  success  attending 
mechanical  treatment,  both  where  privately  prescribed  and  in  the  various 
institutions  devoted  to  the  subject,  should  impress  practitioners  with  the  impor- 
tance of  knowing  its  scope  and  therapeutic  value.  Dr.  Taylor's  pamphlet 
explains  the  subject  scientifically  and  carefully.  It  reveals  much  thought  and 
many  new  ideas,  and  well  repays  the  perusal. 

A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to  the 
Injured,  Including  a  Chapter  on  Hygiene  and  the  Drill  Regula- 
tions FOR  THE  Hospital  Corps,  U.  S.  A. ;  Designed  for  Military  and 
Civil  Use.  By  Alvah  H.  Doty,  M.D.,  Major  and  Surgeon  Ninth  Regi- 
ment, N.  G.  S.  N.  Y. ;  late  attending  Surgeon  to  Bellevue  Hospital  Dispen- 
sary, New  York.  Second  edition,  revised  and  enlarged.  New  York: 
D.  Appleton  &  Co.     pp.  xvi,  304. 

This  work  is  probably  the  best  manual  obtainable  covering  the  ground  of 
first  aid  to  the  injured.  The  appearance  of  a  second  edition  shows  that  the 
work  is  appreciated.  It  is  neatly  bound,  plainly  printed  and  well  and  profusely 
illustratea.  Following  the  lines  of  the  ambulance  associations  in  Glasgow  and 
London,  there  seems  to  be  an  awakening  interest  in  emergency  work  in  the 
larger  cities  of  this  country,  and  there  is  certainly  an  increasing  demand 
among  the  laity  for  knowledge  of  what  to  do  in  emergency.  In  the  present 
work  the  subject  is  taken  up  systematically,  giving  first  an  outline  of  the  con- 
struction of  the  human  body  and  the  functions  of  the  difierent  organs.  Then 
the  description  and  treatment  of  the  various  emergencies  are  given,  and  finally, 
as  a  matter  of  considerable  interest  and  importance,  the  drill  regulations  for 
the  hospital  corps,  U.  S.  Army,  are  given  in  full. 
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LICENTIATES   OP  THE    BOARD   OP    EXAMINERS. 


At  a  meeting:  of  the  Board  of  Bxaminers,  held  October  2d,  the  following  were  granted  cer- 
tificates to  practice  medicine  in  this  State: 

C.  P.  Burgess,  Mendocino  City:  Cooper  Medical  College.  Cal.,  Dec.  7,  1893. 

^win  Bugene  Hndicott,  Stockton:  Kentucky  School  of  Med.,  Kv.,  June  21,  1894. 

Antonio  R.  Gomez.  I/>s  Aniireles;  Central  Univ.,  Madrid,  Spain,  Sept.  11,  1874. 

Nat.  Green.  Watfonville;  Med.  Dept.  Vanderbilt  Univ.  Tenn.,  March  i,  1893. 

H.  W.  Hanlon,  Los  Angeles:  Coll.  Phys.  and  Surg.  New  York,  June  14,  1893. 

Marinos  P.  Hus,  Oakland;  Univ.  of  Leyden.  Holland,  Oct  28,  1875. 

Alfred  G.  Kelleher,  Ukiah;  Cooper  Med.  Col.  Cal..  Dec.  7,  ifc3. 

William  A.  Knowles,  San  Francisco;  Med.  Coll.  of  the  Pacifiic,  Cal.,  Nov.  5,  1878. 

Orrin  T.  Maxson,  San  Diego;  Rush  Med.  Coll.  111.,  Feb.  22,  1849. 

Joseph  A.  Miller,  San  Francisco;  Kentucky  School  of  Med.,  Ky.,  June  26,  1885. 

Francis  R.  Musser,  Oakland;  Med.  Dept.  Univ.  Pennsylvania,  May  i,  i88«>. 

Marion  M.  Nichols.  Hopland;  Med.  Dept.  Arkansas  Ind.  Inst.  Ark.,  March  3,  1887.    Marion 

Sims,  Med.  Coll.  Mo.,  March  20,  1894. 
John  Henry  Ryan,  Los  Angeles;  Bellevue  Hosp.  Med.  Coll.  N.  Y.,  March  i,  1872. 
August  H.  Sante,  San  Francisco;  Barnes  Med.  Coll.  Mo.,  March  20,  1894. 
Benjamin  O.  Webb,  Los  Angeles;  Rush  Med.  Coll.  111.,  Feb.  26.  1878. 
Lindley  C.  Wright,  Visalia;  Med.  Dept.  Vanderbilt  Univ.,  Tenn.,  March  26,  1894. 
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Official  List  of  Changes  in  ihe  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army  (Div.  Pacific),  from  September  20, 
to  October  21,  1894. 

Captain  Walter  D.  McCaw.  assistant  sug-eon,  is  relieved  from  temporary  duty  at  the 
Presidio  of  San  Francisco  and  will  proceed  without  delay  to  the  Cavalry  Camp.  Yoi;emite 
National  Park,  and  report  to  the  commanding^  officer  for  duty  until  further  orders.  Par.  2, 
S.  O.  117,  Dept.  of  California,  September  24/94. 

First-Lieutenant  Charles  Willcox,  assistant  surgeon,  and  two  privates  of  the  hospital  corps, 
to  be  desig^nated  bjr  the  post  surs^eon,  Presidio  of  San  Francisco,  will  accompany  Lig^ht 
Batteries  D  and  F,  Fifth  Artillery,  on  a  practice  march  from  the  Presidio  of  San  Francisco  to 
Clear  Lake,  Cal.,  on  October  4.     Par.  i,  S.  O.  121,  Dept.  of  California,  October  2,*94. 

Leave  of  absence  for  ten  days  is  fi^rauted  Lieutenant-Colonel  J.  V.  D.  Middleton,  Deputy  Sur- 
geon-General.   Par.  I,  S.  O.  122,  Dept.  of  California,  October  4, '94. 

Captain  William  L.  Kueedler,  assistant  surgeon,  will  stand  relieved  from  performing  the 
duties  of  attending  surgeon  in  this  city,  upon  the  return  of  Lieutenant  Colonel  Johnson  V.  D. 
Middleton,  Deputy  Surgeon-General,  from  the  leave  of  absence  granted  him  in  Par.  2,  S.  O.  No 
122,  C.  S  from  these  headquarters.  Thereafter,  and  until  further  orders.  Lieutenant  Colonel 
Middleton  will  perform  the  duties  of  attending  surgeon  in  addition  to  his  duties  as  medical 
director  of  the  aepartment.    Par.  6,  S.  O.  12a,  Dept.  of  California,  October  4,'94. 

Captain  William  L.  Kneedler.  assistant  surgeon,  is  detailed  as  examiner  of  recruits  in  this 
city,  in  addition  to  his  present  duties     Par.  7,  S.  O.  122,  Dept.  of  California.  October  4. '94. 

The  journeys  performed  by  First-Lieutenant  E.  B.  Frick,  assistant  surgeon,  from  Fort 
Townsend  to  Seattle.  Wash.,  and  return,  on  July  loth.  28th,  August  9th,  30th,  September  islh 
and  20th.  1894,  on  public  business  in  connection  with  the  examination  of  recruits,  in  obedience 
to  instructions  from  these  headquarters  dated  April  5th,  1892,  are  confirmed.  Par.  2,  S.  O  168, 
Dept.  of  the  Columbia.  October  9,'94. 

Leave  of  absence  for  twenty  days  is  granted  First-Lieutenant  Charles  B.  B.  Plagg,  assistant 
sunreon.    Par.  i.  S.  O.  127,  Dept.  of  California,  October  i5,'94. 

The  leave  of  absence  for  ten  days  granted  Lieutenant- Colonel  J.  V.  D.  Middleton,  Deputy 
Surgeon  General,  in  Par.  2,  S.  O.  No.  122,  C.  S.,  from  these  headquarters,  is  extended  two  days. 
Par.  I.  S.  O   130,  Dept.  of  California.  October  18,^. 

Captain  Edward  C.  Carter,  assistant  surgeon,  is  relieved  from  duty  at  Vancouver  Barracks, 
Washington,  and  ordered  to  Fort  Buford,  South  Dakota,  for  duty,  relieving  Captain  Aaron  H. 
Appel,  assistant  surgeon. 

First-Lieutenant  Benjamin  Brooke,  assistant  surgeon,  is  relieved  from  duty  at  Camp  Pilot, 
Butte,  Wvoming,  and  ordered  to  Port  Canby,  Washington,  for  duty. 

First-Lieutenant  Thomas  N.  Raymond,  assistant  surgeon,  is  relieved  from  duty  at  Fort 
Canby,  Washington,  and  ordered  to  Fort  Riley,  Kansas,  for  duty. 

Captain  John  L.  Phillips,  assistant  surgeon,  ordered  to  report  in  person  to  commanding 
officer  Fort  Walla  Walla,  Washington,  for  duty  at  that  station,  the  assignment  to  duty  at  Port 
McKiiiney,  Wyoming,  being  revoked. 

Major  M.  W.  Wood,  surgeon,  on  being  relieved  from  duty  at  Boston.  Massachusetts,  will 
proceed  to  take  station  at  Boise  Barracks,  Idaho,  to  relieve  Captain  William  Stephenson, 
assistant  surgeon.  Captain  Stephenson,  on  being  relieved,  will  proceed  to  take  station  at  Van- 
couver Barracks,  Washington. 

Upon  abandonment  of  Fort  Marcy,  N.  M.,  Major  James  P.  Kimball,  surgeon,  Is  ordered  to 
Fort  Wingate,  N.  M  ,  for  duty. 

Upon  the  arrival  of  Major  Kimball  at  Fort  Wingate,  Captain  C.  N.  B.  McCauley,  assistant 
surgeon,  will  take  station  at  Fort  Apache,  Arizona,  for  duty,  relieving  Lieutenant  M.  W. 
Ireland,  assistant  surgeon. 

Lieutenant  Ireland,  on  being  thus  relieved,  will  take  station  at  Fort  Stanton,  N.  M.,  reliev 
ing  First  Lieutenant  F.  R.  Keefer,  assistant  surgeon. 

Upon  abandonment  of  Mount  Vernon  Barracks,  Alabama,  Major  Curtis  B.  Mann,  surgeon, 
is  ordered  to  Benicia  Barracks,  Cal.,  relieving  Captain  Ogden  Rafferty,  assistant  surgeon. 

Captain  Rafferty,  on  being  relieved  by  Major  Mann,  is  ordered  to  Presidio  of  San  Francisco, 
Cal.,  for  duty. 

First-Lieutenant  Charles  E.  B.Flagg,  assistant  surgeon,  is  relieved  from  duty  at  Presidio  of 
San  Francisco.  Cal.,  and  ordered  to  Angel  Island,  Cal.,  for  duty. 

Major  Van  Buren  Hubbard,  surgeon,  is  relieved  from  duty  at  Fort  Spokane,  Washington, 
and  ordered  to  Fort  McPherson,  Ga.,  for  duty  at  that  station. 

Uponabandonmentof  Fort  Bowie.  Arizona,  Captain  Jefferson  D.  Poindexter,  assistant  sur- 
geon, is  ordered  to  Fort  Riley,  Kansas,  for  duty. 


ITEMS. 


Dr.  A.  Abrainst  of  San  Francisco,  who  has  been  spending  several  months  in  Europe,  ex- 
pects to  reach  home  November  35th,  when  be  will  resume  his  practice. 
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A  CASE  OF  PROTOZOIC  SKIN  DISEASE. 

By  W.  S.  Thorne,  M.D.,  San  Francisco,  Cal. 
J^ead  before  the  California  Academy  of  Medicine. 

T.  P ,  Portugese,  aet.  33;  occupation,  laborer  and  saloon-keeper; 

has  lived  in  California  fourteen  years,  was  in  his  usual  health  up  to 
June  I  St,  when  he  had  a  hemorrhage  that  from  his  description  was 
evidently  hemetemesis;  he  thinks  he  lost  about  a  half-pint  of  blood. 
At  this  time  his  only  sense  of  discomfort  was  that  of  weakness. 
About  five  weeks  after  the  hemorrhage,  he  observed  a  change  in  the 
color  of  his  urine,  which  looked  to  him  like  blood,  and  it  was  at  this 
time  also  that  he  first  noticed  two  reddish  spots  on  his  forehead,  left 
arm  and  breast.     The  eruption  was  attended  with  pain. 

His  condition  on  entering  St.  Mary's  Hospital,  August  28th,  was 
as  follows:  A  tall,  thin  man — evidently  much  under  weight — the 
palor  of  whose  face  is  in  marked  contrast  with  his  dark  eyes  and 
hair.  An  eruption  upon  the  head,  face,  chest  and  arms — ^number, 
fifteen  in  all.  Two  (the  least  advanced  of  these)  appear  near  the 
base  of  the  right  ala  of  the  nose.  It  begins  as  a  small  pimple  with 
a  red  indurated  base.  The  four  growths  upon  the  forehead  and  scalp 
are  as  large  as  a  five-cent  silver  piece,  and  have  already  passed  into 
the  suppurative  stage;  thin  margins  are  elevated  above  the  skin  a 
fourth  of  an  inch,  and  the  summit  presents  the  color  and  appearance 
of  a  raspberry. 

Under  observation,  the  area  of  redness  and  induration  extends; 
the  summit  softens  and  breaks  down;  about  the  base  small  pustules 
appear,  which  in  turn  break  down;  the  surface  of  the  sore,  from  a 
condition  of  elevation  becomes  cupped  and  excavated,  with  the  mar- 
gins ragged  and  irregular,  attaining  a  size  of  two  centimeters  in 
length,  by  one  and  three-quarters  in  breadth. 

This  patient  has  never  had  syphilis  or  rheumatism.  There  are  no 
hereditary  disorders  in  the  family  history.  During  the  period  of  our 
observation  of  him,  the  daily  range  of  temperature  has  been  from 
100°  F.  morning  to  103°  evening,  pulse  from  100  to  1 25.  The  cervical 
glands  of  both  sides  are  moderately  swollen,  as  well  as  the  glands  of  the 
groin.  The  urine  is  scanty,  but  otherwise  normal;  on  first  examina- 
tion it  was  found  to  contain  blood,  but  disappeared  in  a  few  days. 

I  had  promised  to  present  this  patient  to  the  Society  this  evening 
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for  personal  inspection,  but  regret  to  say  that  he  is  so  feeble  that  I 
am  not  able  to  do  so.  In  the  early  part  of  the  week,  I  invited  Dr. 
Rixford  to  examine  the  patient  with  me,  and  at  his  suggestion,  I 
excised  a  mature  sore  situated  over  the  right  clavicle,  for  microscop- 
ical examination.  Dr.  Rixford  has  had  the  kindness  to  prepare  this 
specimen  for  your  examination,  and  he  has  consented  to  be  here 

to-night  to  give  you  his  views  of  the  pathology  of  the  case. 
813  Sutter  street. 

A  CASE  OF  PROTOZOIC  DERMATITIS. 

Read  before  the  Calijornia  Academy  of  Medicine. 

By  Emmet  Rixford,  M.D.,  San  Francisco,  Cal.,  Adjunct  to  the  Chair  of 

Surgery,  Cooper  Medical  College. 

I  wish  to  express  my  thanks  to  Dr.  W.  S.  Thome  and  Dr.  Luke 
Robinson,  to  whom  I  am  indebted  for  the  privilege  of  studying  this 
most  interesting  case  of  skin  disease,  whose  clinical  history  you  have 
just  heard,  and  for  the  opportunity  of  making  a  report  of  its 
pathology. 

The  case  is  identical  with  one  now  in  the  City  and  County  Hospi- 
tal, which  was  exhibited  at  the  March  meeting  of  the  San  Francisco 
Medico-Chirurgical  Society,  a  brief  account  of  which  is  published  in 
the  May  number  of  the  Occident ai.  Medical  Times  of  this  year, 
in  the  minutes  of  that  meeting.  The  complete  history  and  patho- 
logical study  of  the  case  will  shortly  appear  in  the  Johns  Hopkins 
Hospital  Reports. 

These  two  cases  are  particularly  important  from  a  pathological 
standpoint,  in  that  they  present  skin  lesions  containing  bodies  which 
are  demonstrably  protozoa.  This  condition  must  be  extremely  rare, 
for  the  literature  contains  only  one  similar  case,  I  am  told,  which 
is  reported  by  Wernicke,  of  Montevideo. 

The  lesion  is  essentially  a  group  of  hypertrophied  papillae,  bathed 
in  pus.  The  patches  vary  in  size,  the  largest  in  this  case  being 
about  one  by  two  inches  in  diameter,  while  the  individual  papillae 
are  perhaps  one-twentieth  of  an  inch  in  diameter.  The  edges  are 
elevated,  congested,  and  slightly  undermined.  Gentle  pressure  on 
the  patch  causes  more  or  less  pus  to  exude  from  between  the  papillae. 
This  secretion,  which  is  rather  abundant,  dries  on  the  surface,  form- 
ing a  dirty  crust,  which,  however,  is  easily  removed.  The  lesion  is 
evidently  confined  to  the  skin,  for  it  is  freely  movable  over  the  sub- 
cutaneous tissues. 

The  pus  is  filled  with  great  numbers  of  protozoa,  similar  to  those 
found  in  the  first  case;  these  are  organisms  spherical  in  form,  having 
a  highly  refractive  capsule,  within  which  is  contained  a  mass  of 
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irregularly  granular  matter.  In  the  older  individuals,  this  central 
matter  arranges  itself  into  definite  points  or  spheres,  which  are,  with- 
out doubt,  spores.  At  a  later  stage,  the  capsule  ruptures,  setting 
the  spores  free.  Many  intermediate  forms  are  found  between  the 
newly-freed  spores  and  the  mature  form  ;  and  then,  too,  there  are  to 
be  seen  numerous  capsules  which  have  ruptured.  The  organism  in 
all  stages,  from  the  most  minute  form  to  the  full-grown  adult,  pre- 
sent a  capsule,  excepting  only  the  newly-freed  spore. 

Microscopical  preparations  of  a  patch  which  was  excised  from  the 
case  in  the  City  and  County  Hospital  show  an  atypical  growth  of 
epithelium,  with  prolongations  of  the  inter-papillary  processes  into 
the  sub-mucous  connective  tissue;  numerous  miliary  abscesses  in  the 
thickened  epithelium,  the  source  of  the  pus,  and  peculiar  collections 
of  cells  in  the  connective  tissue  of  the  corium,  resembling  miliary 
tubercles.  These  last  consist  of  epitheloid  cells,  surrounding  one  or 
more  giant  cells,  such  as  are  seen  in  tuberculosis,  i,  ^.,  with  peri- 
pherally distributed  nuclei.  In  the  interior  of  each  giant  cell,  or  in 
its  immediate  vicinity,  there  are  found  one  or  more  protozoa,  a  few 
spores  or  a  dead  capsule.  In  the  tissue  from  Dr.  Thome's  case,  the 
protozoa  are  much  more  numerous  than  in  the  other ;  a  larger  pro- 
portion of  them  are  in  the  stage  of  sporulation,  which,  perhaps, 
accounts  for  the  more  rapid  progress  of  the  disease.  In  the  few  sec- 
tions examined,  no  giant  cells  were  seen — a  fact  which  may  be  due 
to  the  short  duration  of  the  disease — just  as  in  tuberculosis,  where 
giant  cells  are  most  numerous  in  the  chronic  cases,  /.  ^.,  in  fibrous 
tubercles.  However,  the  atypical  growth  of  epithelium  is  present 
with  the  numerous  miliary  abscesses  containing  the  organisms. 

The  protozoa  in  the  second  case  differ  slightly  from  those  found  in 
the  first,  viz.:  in  being  somewhat  larger,  in  taking  nuclear  stains 
more  readily  and  in  presenting  a  large  vacuole  in  the  center  in  some 
forms. 

The  disease  is  accompanied  with  considerable  pain  and  exquisite 
tenderness,  as  one  would  expect  from  the  fact  that  the  condition  is  a 
severe  dermatitis,  with  little  necrosis  of  tissue,  so  that  the  cutaneous 
nerve  filaments  remain  to  be  subjected  to  severe  irritation.  It  is  ter- 
ribly destructive;  in  the  case  in  the  County  Hospital,  it  has  invaded 
both  orbits,  destroying  both  eyes ;  it  has  destroyed  the  soft  parts  of 
the  nose,  half  of  one  ear  and  much  of  the  upper  lip.  It  has  entered 
the  mouth  and  attacked  the  gums. 

The  condition  has  shown  itself  to  be  particularly  rebellious  to 
treatment.  In  the  case  at  the  County  Hospital,  a  great  variety  of 
local  applications  were  tried:  bichloride  of  mercury,  iodine,  bromine, 
carbolic  acid,  methyl  violet,  turpentine,  etc.,  were  applied  exter- 
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nally  on  lint  and  injected  into  the  base  of  the  lesions,  all  with  prac- 
tically no  effect.  Since  the  tissue  of  the  lesion  is  soft  and  friable,  it 
was  thought  the  curette  would  remove  the  greater  part  of  the  dis- 
ease and  permit  better  access  of  the  antiseptics  to  the  deeper  layers. 
The  patches  were  thoroughly  curetted  and  the  raw  surfaces  scrubbed 
with  a  1:500  bichloride  of  mercury  solution.  This  treatment  was 
effective  wherever  it  could  be  applied.  The  resulting  cicatrix  is  soft 
and  pliable  and  shows  no  tendency  to  contract.  The  largest  patch 
so  treated  was  that  on  the  back  of  the  neck  which  was  about  six  by 
eight  inches  in  extent.  It  is  now  thoroughly  healed.  Some  of  the 
patches  were  excised  in  toto  and  the  wounds  closed  by  suture.  These 
healed  in  most  cases  without  reinfection. 

The  disease  is  distinct  from  Darier*s  Psorospermose  FoUiculaire 
Vegetante,  in  that  it  has  no  relation  with  the  sebaceous  glands  which 
are  primarily  the  seat  of  the  latter  affection,  and  it  presents  no  seba- 
ceous horns.  Among  other  distinguishing  features  it  should  be 
mentioned  that  the  organisms  here  are  readily  shown  to  multiply  by 
sporulation,  while  this  has  not  been  made  out  satisfactorily  in  Darier's 
cases.  In  fact,  grave  doubt  has  been  thrown  on  Darier's  bodies 
being  protozoa  at  all. 

While  the  lesion  under  the  microscope  presents  groups  of  cells 
greatly  resembling  miliary  tubercles,  the  disease  is  probably  not  a 
tuberculosis  in  which  the  protozoa  are  an  accidental  complication . 
The  uniformity  with  which  the  giant  cells  contain  the  protozoa,  the 
fact  that  many  sections  were  stained  for  the  tubercle  bacilli  without 
their  being  found,  and  the  fact  that  inoculation  of  rabbits  with  the 
protozoa-bearing  tissue  (animals  which  have  almost  no  resistant 
power  against  tubetculosis)  has  in  some  cases  produced  chronic  sores 
containing  the  protozoa  and  never  a  miliary  tuberculosis,  excludes 
all  probability  of  this  disease  being  tubercular. 

The  occurrence  of  this  second  case  with  lesions  clinically  and 
microscopically  identical  with  the  first,  and  the  finding  of  protozoa 
in  it  differing  but  slightly  from  those  of  the  first  case,  greatly 
strengthens  the  probability  that  the  protozoa  are  the  essential  causa- 
tive factor  in  the  disease. 

Dr.  Thome's  patient  was  a  native  of  the  Azores  Islands,  but  had 
resided  here  fourteen  years;  my  patient  was  also  a  native  of  the 
Azores  and  had  lived  here  seven  years.  Both  were  previously 
healthy  and  worked  in  the  San  Joaquin  valley  for  some  time  before 
the  trouble  began.  My  patient  had  also  worked  about  the  docks  in 
Port  Costa  and  San  Francisco,  in  unloading  ships,  many  of  which 
came  from  the  tropics.  It  was  thought  possible  that  the  infection 
was  acquired  in  the  hold  of  one  of  these  vessels.     However,  since 
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two  cases  have  occured  here,  both  hailing  from  the  San  Joaquin  val- 
ley, it  may  be  that  the  origin  of  the  infection  is  nearer  home. 

If  this  be  true,  there  must  be  more  cases  in  California,  and  I  take 
this  opportunity  to  suggest  that  if  any  of  the  readers  of  this  paper 
have  cases  resembling  tuberculosis  of  the  skin  or  mycosis  fungoides, 
i.  e.,  with  lesions  elevated  and  consisting  of  hypertrophied  papillae, 
and  secreting  considerable  quantities  of  pus,  that  they  put  a  drop  of 
the  pus  under  the  microscope  and  search  for  spherical  organisms 
such  as  are  described  above.  They  are  well  seen  with  an  ordinary 
one-fifth  inch  objective  and  two  inch  ocular.  I  should  esteem  it  a 
favor  if  any  similar  cases  should  be  reported  to  me,  and  in  doubtful 
cases  I  should  gladly  make  such  microscopical  examination. 

If  so  destructive  a  disease  is  to  become  common  in  California  (my 
case,  it  will  be  remembered,  lost  both  eyes,  his  nose,  and  part  of  an 
ear,  and  Dr.  Thome's  case  died^),  it  is  important  that  the  subject 
receive  exhaustive  study.  From  the  limited  observations  thus  far 
made,  the  only  treatment  that  bids  fair  to  be  of  permanent  benefit,  is 
early  excision  or  complete  erasion. 

313  Ellis  street, 

STATISTICS  OF  MORTALITY  FROM  ANESTHESIA. 

Read  before  the  San  Francisco  Medico-Chirurgical  Society, 
By  L.  C.  Lane,  M.D.,  San  Francisco,  Cal. 

Deaths  from  the  administration  of  anesthetic  agents  occasionally 
occur,  and  will  continue  to  do  so,  in  spite  of  the  greatest  caution  in 
their  use;  how  great  the  chance  of  death  from  such  agency  is  can 
only  be  learned  from  the  reports  of  careful  statisticians  on  this  subject. 

In  1880,  in  a  work  published  by  Dr.  O.  Kappeler,  of  Thurgan, 
Switzerland,  on  anesthetics,  one  finds  the  following  figures: 

In  America,  Dr.  Andrews  finds  that  in  117,078  cases  of  chloro- 
form narcosis,  there  occurred  43  deaths;  that  is,  i  in  2,723  administra- 
tions. 

Dr.  Coles,  in  a  paper  read  before  a  medical  society  of  Virginia,  gave 

the  following  report: 

Ether 4  deaths  in  92,815  cases. 

Chloroform 53  deaths  in  152,260  cases. 

Ether  and  chloroform  mixed 2  deaths  in  11,176  cases. 

Richardson,  of  England,  collected  11  deaths  in  35,165  administra- 
tions of  chloroform. 

In  Edinburgh,  Kerr  finds  i  death  in  36,500  administrations  of 
chloroform. 

^  The  patient  died  of  exhaustion  a  few  days  subsequent  to  the  reading  of  this 
report.     No  autopsy  was  permitted. 
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In  a  report  of  the  war  of  the  rebellion  in  America,  there  were  7 
deaths  in  80,000  administrations  of  chloroform. 

Nussbaum,  of  Munich,  reports  that  he  had  no  death  in  15,000 
administrations  of  chloroform. 

Kappeler  states  that  when  he  was  assistant  surgeon  to  the  hospital 
of  Zurich,  there  occurred  but  i  death  in  5,000  cases  of  inhalation  of 
chloroform. 

The  several  reports  given  vary  so  greatly,  that  it  is  diflficult  to 
deduce  a  proper  average  from  them;  though  some  of  the  reporters 
endeavored  to  do  so,  yet  their  figures  are  not  trustworthy. 

In  the  48th  volume  of  the  Archiv,  fur  klinische  Chirurgie,  E. 
Gurlt,  of  Berlin,  the  famous  statistician,  has  published  the  result  of 
his  studies,  and  which,  as  the  most  reliable  work,  probably,  done  in 
this  field,  I  herewith  present  in  summarized  form: 

Of  166,812  administrations  of  chloroform,  in  the  period  from  1889 
to  1894,  there  occurred  63  deaths;  on  an  average  i  in  2,647  admin- 
istrations. 

During  the  same  period,  among  26,320  patients  anesthetized  by 
ether,  2  died;  that  is,  i  in  13,160. 

From  a  mixture  of  ether  and  chloroform,  there  occurred  but  i 
death  in  8,014  administrations. 

From  a  mixture  of  alcohol,  chloroform  and  ether,  known  as  **  Bill- 
roth's  mixture,"  there  occured  i  death  in  4,190  administrations. 

From  bromide  of  ethyl,  there  occurred  2  deaths  in  7,541  adminis- 
trations. 

Some  years  ago.  Dr.  Squibb  stated  that  the  deaths  from  anesthetics 
would  probably  be  more  accurately  represented  if  the  published  cases 
were  doubled,  so  as  to  represent  the  unpublished  ones. 

From  recent  experimentation  it  has  been  determined  that  in  death 
from  chloroform  the  heart  continues  to  act  for  a  time  after  breath- 
ing ceases. 

Artificial  respiration,  in  which  the  chest  is  caused  to  alternately 
expand  and  contract,  is  the  usual  method  resorted  to  for  resuscitating 
the  patient  in  whom  death  seems  impending  from  an  anesthetic. 

Kraske,  in  1892,  modified  the  Silvester  method  in  this,  that  after 
five  breaths,  he  closes  the  nose  and  mouth,  and  makes  the  inspira- 
tory movement. 

As  additional  aid,  Konig  has  advised  to  make  rapid  pressure  over 

the  heart;  such  pressure  should  be  repeated  120  times  a  minute. 
652  Mission  street. 
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CHRONIC  INTERSTITIAL  NEPHRITIS 

By  J.  Elus  Rodley,  M.D.,  Chico,  Cal. 

Read  before  the  California  Northern  District  Medical  Society. 

I  desire  to  call  attention  to  that  form  of  Bright' s  disease,  which  is 
designated  by  the  several  synonyms,  chronic  interstitial  nephritis,  cir- 
rhotic kidney,  granular  contracted  kidney  and  gouty  kidney;  names 
which  have  reference  to  the  pathological  process  characterizing  the 
affection,  to  the  anatomical  change  to  be  pbserved  after  death,  and 
to  the  frequent  association  with  a  special  diathesis,  or  constitutional 
state. 

These  anatomical  changes  and  post-mortem  appearances,  both  to 
the  eye  and  to  the  microscope,  are  sufficiently  familiar  to  render  it 
unnecessary  to  rehearse  them.  It  is  to  the  clinical  features  of  the 
disease,  to  the  many  and  varied  signs  and  symptoms  which  develop 
during  its  long  and  tedious  course,  that  I  would  ask  your  attention. 
Of  all  the  varieties  of  Bright' s  disease,  this  is  the  most  gradual  in 
its  developments,  the  most  prolonged  in  duration,  and  yet  the  most 
intractable  and  fatal. 

My  own  experience  has  led  me  to  believe  that  many  persons  suf- 
fering from  this  form  of  disease  are  treated  for  one  of  the  complica- 
tions which  appear  during  its  progress,  and  which,  often  excite  no 
suspicion  of  the  real  nature  of  the  complaint.  It  is  not  through 
ignorance,  or  even  a  want  of  familiarity  with  this  disease,  that  it 
escapes  detection  in  the  early  stages,  but  rather  through  incomplete- 
ness, and  carelessness  of  investigation.  The  symptoms  are  so  sim- 
ple, so  easy  of  explanation,  that  the  inquiry  of  the  physician  is  soon 
arrested,  leaving  the  real  disease  to  be  discovered  by  a  more  thorough 
diagnostician.  Stomach  disturbances,  nervous  derangements,  neu- 
ralgias, irregularities  of  the  heart's  action,  painful  and  distressing 
lung  affections,  as  asthma,  are  wrongfully  diagnosed  and  treated  as 
diseases,  when  they  are  really  symptoms  of  a  graver  affection. 

I  feel  satisfied  that  most  of  the  subjects  of  this  disease  have  been 
affected  for  some  time  before  their  condition  is  understood,  simply 
because  their  complaints  have  been  so  trifling  in  their  immediate 
effects  upon  their  general  health  as  to  cause  no  anxiety.  In  other 
cases  the  patient  has  never  sought  medical  advice,  supposing  him- 
self to  be  in  good  health,  until  some  urgent  or  distressing  symptom 
causes  him  to  seek  relief. 

Some  years  ago  I  was  requested  to  see  a  gentleman,  who,  for  some 
time,  had  been  under  treatment  for  **  chronic  pneumonia,"  which 
had  resisted  all  medication;  patient  said  that  previous  to  this  attack  he 
enjoyed  excellent  health.    Physical  examination  of  the  lungs  showed 
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dulness  on  percussion  over  both  bases,  posteriorly.  Auscultation 
revealed  fine  crepitant  rales;  there  was  cough  with  white  frothy 
expectoration,  and  moderate  dyspnea.  These  signs  and  symptoms, 
of  course,  indicated  edema  of  lungs.  The  heart  was  enlarged,  and 
auscultation  revealed  endocardial  and  exocardial  murmurs.  Urine 
specific  gravity,  1014;  albumin  and  granular  and  hyaline  casts;  there 
was  no  visible  edema,  with  the  excciption  of  a  slight  puflfiness  of  the 
lower  lids.  A  thorough  inquiry  into  the  history  of  this  case,  revealed 
the  fact  that,  although  active,  both  mentally  and  physically,  he  had 
been  a  sufferer  from  digestive  derangements,  and  at  times  shortness 
of  breath  on  climbing  or  walking  up  hill. 

By  appropriate  treatment  the  lungs  were  relieved,  and  the  patient 
improved  considerably.  An  unfavorable  prognosis  was  doubtfully 
accepted  by  the  family,  who  sought  further  opinion  and  advice,  but 
the  patient  eventually  returned  to  my  care,  and  died  18  months  after 
I  first  saw  him.  A  few  weeks  before  death,  considerable  dropsy  of 
the  lower  extremities  developed,  and  he  suffered  most  distressingly 
from  dyspnea. 

This  patient  was  regular  in  all  his  habits  of  life,  and  yet,  notwith- 
standing his  avoidance  of  excess,  he  had  been  a  sufferer  from  dys- 
pepsia, which,  in  the  absence  of  other  causes,  must  claim  considera- 
tion as  being  a  factor  in  the  production  of  the  disease. 

Three  years  ago,  Mr.  D ,  a  large  and  healthy  looking  man 

called  at  my  office  to  consult  me.  As  he  walked  across  the  room,  I 
noticed  that  there  was  more  shortness  of  breath  than  ought  to  have 
been  caused  by  walking  up  the  stairs.     He  informed  me  that  he  had 

a  cough  with  white,  frothy  expetcoration,  and  that  Dr. had 

told  him  he  had  bronchitis,  but  had  done  him  no  good.  Physical 
Examination  of  the  chest  showed  dulness  over  both  lungs,  posteri- 
orly. There  was  hypertrophy  of  the  heart;  the  urine  contained 
albumin  and  granular  and  hyaline  casts.  There  was  no  drop- 
sical effusion,  except  in  the  lung.  The  patient  always  considered 
himself  to  be  in  good  health,  and  although  he  indulged  freely 
in  liquors  had  never  before  been  seriously  ill.  He  was  very  much 
distressed  at  my  diagnosis  and  prognosis,  and  went  to  San  Francisco 
where  he  was  treated  for  bronchitis,  asthma  and  stomach  trouble. 
He  finally  returned  to  me,  having  meanwhile  developed  a  moderate 
amount  of  dropsy,  with  considerable  difficulty  of  breathing.  He 
rapidly  grew  worse,  and  medication  seemed  to  give  little  relief;  the 
dropsy  gradually  increased,  and  he  died  in  a  short  time  from  uremic 
poisoning.  In  these  two  cases  no  suspicion  of  the  real  disease  was 
excited  and  no  urinary  analysis  had  been  made,  because  of  the  incor- 
rect diagnosis  of  lung  complication. 
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About  eighteen  months  ago,  I  was  called  to  the  Park  Hotel  to 
see  a  gentleman,  about  50  years  of  age,  who  had  come  from 
Buffalo,  N.  Y.,  with  a  party  of  friends,  on  a  pleasure  tour  of  this 
State.  He  was  taken  suddenly  ill  shortly  after  his  arrival  at  Chico. 
I  found  him  suffering  intensely  from  orthopnea,  and  physical  exami- 
nation revealed  considerable  edema  of  both  lungs.  The  urine  con- 
tained albumin  and  hyaline  and  granular  casts.  The  heart  was 
hypertrophied,  pulse  quick  and  of  high  tension.  No  dropsical  efifu- 
sion  was  manifest,  except  in  the  lungs.  Patient  claimed  to  have 
always  enjoyed  good  health  up  to  this  time.  Jaborandi  was  given 
with  good  effect;  the  dyspnea  was  relieved,  and  in  a  few  days  he 
was  enabled  to  resume  his  journey  homeward. 

It  is  not  infrequent  for  just  such  accidents  as  this  to  first  draw  the 
attention  of  patient  and  physician  to  a  serious  organic  lesion  in  an 
individual  of  apparently  good  health,  or  who  had,  at  least,  no  com- 
plaint compelling  him  to  seek  professional  advice.  It  would  seem 
that  in  such  cases  the  changes  in  the  kidney  have  not  advanced  so 
far  as  to  destroy  its  activity,  but  that  in  its  crippled  condition,  with 
sudden  exposures  to  cold  or  to  climatic  changes,  the  function  of  the 
skin  is  interfered  with,  and  disturbance  in  the  circulation  of  the  kid- 
ney occurs.  The  altered  state  of  its  blood  supply  favors  and  main- 
tains congestion,  so  that  its  function  is  decreased,  and  rapid  effusion 
into  that  part  whose  structure  offers  the  least  resistance.  Therefore^ 
the  lung  is  most  apt  to  suffer  in  these  attacks. 

The  case  of  G.  S furnishes  a  fair  illustration  of  this  type.     He 

was  engaged  in  the  livery  business,  part  of  his  duties  consisting  in 
going  to  meet  an  early  morning  train.  After  these  trips,  on  a  cold 
morning,  he  was  attacked  with  dyspnea  and  vertigo.  His  physician 
diagnosed  asthma,  and  for  15  months  he  was  under  treatment  for 
that  disease,  being  unable  to  lie  down  at  night,  but  taking  what  rest 
he  got  in  a  chair.  Notwithstanding,  all  this  time  he  was  actively 
engaged  in  business,  till  one  morning  he  was  so  much  worse  that  his 
physician  honestly  declared  he  did  not  know  what  was  the  matter. 
Under  these  circumstances  I  was  sent  for.  I  found  the  patient  suffer- 
ing from  the  most  intense  dyspnea,  the  face  anxious,  and  the  pulse 
tense  and  bounding.  Physical  examination  revealed  dulness  over 
both  lungs,  posteriorly.  Urinary  analysis  showed  albumin  and  casts 
in  abundance.  There  was  slight  anasarca  in  the  ankles,  with  pufl&- 
ness  of  the  eyelids. 

The  diagnosis  necessarily  led  to  an  unfavorable  prognosis,  which 
the  family  received  very  reluctantly.  Dr.  Stansbury,  who  saw  him 
with  me  at  this  time,  fully  concurred  in  the  diagnosis.  Under 
appropriate  treatment,  the  edema  disappeared;  he  was  enabled  onc^ 
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more  to  sleep  in  the  recumbent  position,  the  cough  ceased,  and  for 
some  time  he  enjoyed  very  fair  health.  About  this  time  he  took  a 
long  and  arduous  trip  to  the  mountains,  which,  from  the  cold  and 
exposure,  necessarily  brought  about  a  return  of  the  edema  of  the 
lungs.  He  returned  in  a  desperate  condition,  suffering  intensely 
from  dyspnea,  which  soon  assumed  the  form  of  Cheyne-Stokes  respi- 
ration, and  continued,  more  or  less  constantly,  up  to  the  time  of  his 
death.  During  the  last  few  weeks,  a  high  degree  ot  edema  of  the 
lower  extremities,  involving  the  thighs  and  scrotum,  also  developed. 

The  most  constant  feature  in  the  subjects  of  contracted  kidney  is 
the  absence  of  visible  dropsy  in  the  earlier  stages.  It  is  important  to 
lay  stress  upon  this  point,  since  it  is  to  this  feature  that  may  be  due 
the  oversights  in  the  recognition  of  the  disease.  I  am  inclined  to 
believe  that  among  the  many  causes  to  account  for  the  production  of 
disease  none  is  more  frequent  than  long,  persistent  dyspepsia.  The 
frequent  repetition  of  over  indulgence  at  table,  either  eating  or  drink- 
ing, results  in  gastric  discomfort  and  subsequent  derangement  of  the 
urinary  apparatus,  which  in  time  must  beget  an  irritation  of  the  cel- 
lular elements  of  the  kidney;  the  nutrition  of  these  cells,  through 
deranged  circulation,  is  impaired,  and  the  first  step  toward  slow 
chronic  inflammation,  involving  the  connective  tissue  and  causing 
desquamation  of  the  epithelium  of  the  uriniferous  tubules,  takes 
place.  If  the  urine  be  examined  at  this  time,  it  may  be  free  from 
albumin,  but  the  microscope  will  reveal  epithelium  from  the  tubules 
of  the  kidney. 

The  same  condition  exists  after  the  administration  of  diuretics, 
which  are  known  to  cause  irritation  of  the  kidney,  such  as  canthar- 
ides,  turpentine  and  balsam  of  copaiba.  Gonorrhea  may  therefore  be 
classed  as  an  indirect  cause  of  chronic  nephritis,  not  through  exten- 
sion of  the  gonorrheal  inflammation,  but  through  the  influence  upon 
the  kidney  of  the  remedies  administered.  If  the  irritation  be  con- 
tinued from  any  cause,  the  delicate  basement  membrane  of  the  tubules 
being  denuded  of  its  epithelium,  is  thus  directly  exposed  to  the 
action  of  the  irritating  agent;  the  supply  of  blood  is  increased  in  the 
adjacent  blood  vessels,  transudation  takes  place  into  the  uriniferous 
tubules,  and  we  find  uriniferous  casts  and  epithelium  in  the  urine. 
Increased  blood  supply  and  escape  of  new  germinating  material  into 
the  connective  tissue  stimulates  it  to  activity,  and  so  we  have  proli- 
feration of  its  cellular  elements  and  growth  of  the  tissue  itself.  This 
new  tissue  undergoes  contraction  and  obliterates  the  malpighian 
tufts  and  tubules  of  the  kidney. 

The  lesson  to  be  learned  from  this  theory  of  the  disease  and  the 
operation  of  its  causes  is,  that  attention  should  be  given  to  all  cases  of 
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persistent  dyspepsia,  bearing  in  mind  not  only  the  effect  upon  the 
stomach  and  intestine,  but  the  remote  and  lasting  derangement  of 
the  kidneys,  upon  the  action  of  which  so  much  depends.  The  fre- 
quent use  of  the  microscope  in  all  cases  of  aggravated  dyspnea  fur- 
nishes a  safeguard  against  error  and  an  early  warning  of  the  begin- 
ning of  mischief. 

THERAPEUTICS  A  SCIENCE  OF  PRECISION. 
By  E.  J.  BOYKS,  M.D.,  CM.,  Oakland,  Cal. 

It  were  trite  to  say  that  the  field  of  medicine  is  thronged  with 
countless  drugs  and  drug  compounds.  The  fact  is  in  bewildering 
daily  evidence.  Of  these,  some  are  good,  others  indifferent,  and 
many  vicious,  in  their  exhibition  as  therapeutic  agents.  Moreover, 
this  overwhelming  swarm  of  medications  is  impossible  in  another 
respect  than  the  numerical.  I  refer  to  the  disturbing  variety  in 
potency  and  in  form,  in  which  they  appear  in  our  hands  for  exhibi- 
tion. 

To  a  man  entering  upon  the  practice  of  medicine,  it  must  be 
appalling,  since  so  many  of  us,  after  years  of  practice,  during  which 
we  have  crystallized  our  materia  medica  diligently,  feel  somewhat 
dizzy  when  we  try  to  appreciate  the  remedial  measures  of  to-day. 
Surely,  never  in  the  history  of  medicine  were  there  such  multitudi- 
nous preparations,  and  humbly  we  trust  it* may  be  otherwise  soon. 
It  would  appear  that  nature  had  been  exhausted  to  contribute,  and 
^11  they  come,  bringing  with  them  discouraging  confusion  of 
opinion  as  to  the  merit  of  each.  As  if  to  add  to  the  difl&culties  of 
recognizing  these  hordes,  and  striving  to  cultivate  a  fair  acquaintance 
with  a  sufficient  number  in  their  ranks  to  constitute  an  armamenta- 
xium  for  actual  warfare  in  daily  practice;  as  if  to  make  confusion 
worse  confounded,  I  repeat,  we  are  called  upon  to  estimate  the  vir- 
tues of  each,  in  form  of  tincture,  infusion,  fluid  extract,  emulsion, 
normal  liquid,  cordial,  elixir,  essence,  pill,  capsule,  tablet,  etc.,  ad 
nauseam.  Briefly,  we  find  ourselves  (or  are  lost,  rather,)  in  the 
midst  of  a  vast  assemblage,  whose  members  take  on  a  variety  of  dis- 
guises. 

You  will  all  admit  the  truth  of  these  premises.  They  do  not  origi- 
nate with  me,  but  are  the  pu:^led  wail  of  thousands  in  our  ranks. 
But  now  for  the  remedy.  We  are  all  agreed  as  to  the  evil.  Is  there 
any  way  out?  How  shall  we  proceed?  Can  any  one  man  hope, 
from  day  to  day,  from  year  to  year,  to  work  and  at  the  same  time 
enter  into  elaborate  research  regarding  every  drug  in  each  form  in 
which  it  is  manufactured  to-day?  Failing  in  that,  is  it  wise  to  be 
-content  with  our  old  knowledge  and   to  ignore  innovation   and 
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progress,  and  thus  be  without  many  splendid,  new,  keen  weapons  of 
modem  medicine?  Certainly,  no  one  would  seriously  advocate  either 
of  these  extremes;  and  yet  the  profession  is  strung  all  the  way  along 
the  line  between  the  two  positions. 

But  there  is  one  alternative.  There  is  a  method  of  therapeutics 
now  coming  into  use  that  is  relatively  as  clear  and  definite  as  the 
science  of  surgery,  and  keeps  pace  with  progress  in  pathology  and 
physiology.  Its  development  and  perfection  will,  as  the  years  go  by, 
redeem  medicine  from  empiricism  and  establish  therapeutics  as  a 
science  of  precision. 

I  refer  to  the  use  of  active  principles,  singly  and  in  intelligent 
combination.  Who  would  think  of  using  opium  when  he  desires 
the  physiological  effects  of  codeine,  or  the  results  to  be  got  from  mor- 
phine, or  the  selective  action  of  apomorphine?  Or  who  would  prefer 
the  crude,  bulky  drugs  from  which  we  obtain  quinine,  strychnine,  or 
atropine?  Then,  why  should  any  one  exhibit  digitalis  in  tincture  or 
fluid  extract,  et  aL,  thereby  giving  his  patient  the  dubious  benefit  of 
digitalium  and  digitoxin,  as  well  as  the  digitalin,  the  desired  princi- 
ple? It  is  obvious  what  the  verdict  must  be.  And  so  we  might  go 
over  a  long  list  of  potent  medicines,  and  would  find  it  possible  to  get 
com,  removed  from  the  cob,  and  the  husk  thrown  away. 

What  is  true  of  morphine  and  quinine  is  as  true  of  aconitine,  and 
hyoscyamine,  and  pilocarpine,  and  gelsemminine,  etc.  In  short,  I 
claim  it  is  evident  that  there  is  one  intelligent  and  scientific  pharma- 
cology, and  one  only,  and  that  is  alkaloidal  in  principle.  Moreover, 
now  that  the  system  is  so  complete,  I  am  amazed  that  a  larger  part 
of  the  profession  has  as  yet  failed  to  take  advantage  of  it. 

Clay  and  Thirteenth  streets. 

A  CASE  OF  NORMAL  PREGNANCY  IN    A   WOMAN    WITH    ONLY 

A  PORTION  OF  ONE  OVARY. 

By  B.  Sherwood-Dunn,  M.D.  (Paris),  Paris,  France. 

A  California  surgeon  lately  on  a  visit  to  Paris,  expressed  some 
doubt  as  to  the  possibility  of  pregnancy  in  a  woman  possessed  of 
only  the  part  of  one  ovary,  and  having  observed  this  occur,  after 
operations  similar  to  the  following,  in  several  cases,  I  promised  to 
report  in  the  Occidental  Medical  Times  the  first  instance  that 
should  present  itself  in  our  hospital  service. 

The  opportunity  has  arrived  sooner  than  I  could  have  expected. 
The  patient,  a  woman  of  36  years,  came  to  Broca  Hospital  the  12th 
of  September,  in  the  second  stage  of  labor  at  term,  and  two  hours 
later  was  delivered  of  a  female  child,  weighing  6  pounds  and  12 
ounces.     The  child  was  well  formed  and  strong,  and  left  the  hospital 
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with  its  mother  eleven  days  later.  The  hospital  matron  called  my 
attention  to  the  case  as  being  one  of  our  former  operations  that  I 
wished  to  note,  and  it  proves  to  be  very  interesting. 

This  woman  is  the  mother  of  five  children.  Her  confinements 
were  uncomplicated  and  free  from  subsequent  accident  until  the  birth 
of  the  fourth  child.  Some  time  after  this  the  region  of  the  left 
uterine  appendages  became  extremely  painful  and  sensitive,  accom- 
panied by  an  abundant  leucorrheal  discharge.  The  pain  gradually 
increased  until  by  crisis  she  several  times  lost  consciousness.  For 
two  years  she  frequented  different  clinics,  being  treated  by  injec- 
tions, intrauterine  applications,  cervical  cauterization  and  glycerin 
tampons.  She  entered  Broca  Hospital  in  October,  1892,  for  exami- 
nation, and  when  told  that  nothing  but  an  operation  could  relieve 
her,  she  left,  but  returned  January  18,  1893.  Between  the  dates 
of  her  departure  and  return  she  suffered  constantly,  being  confined 
to  her  bed  the  greater  part  of  the  time. 

The  hospital  record  shows  she  was  operated  upon  February  10, 
1893,  ^y  Professor  Pozzi.  Examined  under  chloroform  immediately 
preceding  the  operation,  the  vaginal  walls  were  found  relaxed,  per- 
mitting the  uterus  to  fall  somewhat.  Through  the  lefl  lateral  vagi- 
nal cul'de-sac  a  hard,  corrugated  tumor  was  felt  (parenchymatous 
salpingitis)  with  probable  thickening  of  the  appendages.  Through 
the  right  lateral  cul-de-sac  the  uterine  appendages  were  made  out 
with  difl&culty,  and  found  to  be  little,  if  any,  increased  in  volume. 
The  lesions  discovered  were  determined  to  be  of  long  standing  (per- 
imetritis, perisalpingitis,  etc.). 

Laparotomy  was  performed.  The  left  ovary  brought  through  the 
opening  was  found  to  be  friable,  with  irregular  protuberances  of 
fibrous  character  and  numerous  sanguineous  cysts  (sclero-cystic  de- 
generation). The  fallopian  tube  was  thickened,  its  extremity  livid 
and  extrophiated,  but  permeable.  Despite  this  fact  it  was  thought 
best  to  remove  it  with  the  ovary.  The  right  ovary  brought  into 
view,  presented  a  tumor  at  its  external  border  of  the  size  of  two 
peas  (cyst  of  the  corpus-luteum).  The  remainder  of  this  ovary 
appeared  healthy.  The  fallopian  tube  was  thickened  and  congested. 
Passing  a  stilet  through  its  lumen  proved  it  to  be  unobstructed,  and 
it  was  decided  to  excise  the  small  ovarian  tumor,  which  was  done 
by  resecting  at  this  point  about  one-quarter  of  the  body  of  the 
ovary.  The  borders  of  the  wound  thus  made  were  brought  together 
and  sutured  with  fine  catgut.  The  slight  hemorrhage  resulting  was 
arrested  by  aid  of  the  thermo-cautery.  The  ovary  and  tube  were 
returned  to  the  abdominal  cavity  and  the  abdominal  incision  closed. 

The  patient  recovered  rapidly  and  left  the  hospital  on  March  12, 
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and  we  did  not  see  her  again  until  her  entry  for  her  present  con- 
finement. I  learned  in  interrogating  the  woman  that  since  the 
operation  she  has  been  free  from  pain,  improved  in  general  health 
and  condition  and  commenced  menstruating  three  months  after  the 

operation. 

15  rue  des  Pyramides. 

DEPARTMENTS. 


OBSTETRICS,  GYNECOLOGY  AND    PEDIATRICS. 

By  Wallace  A.  Briggs.  M.D.,  Sacramento,  Cal.,  and 

Hknry  Gibbons,  Jr.,  M.D..  Professor  of  Obstetrics  and  Diseases  of  Women,  Cooper  Medical 

Collesc,  San  Francisco.  Cal. 

Oxalic  Acid  as  an  Ennnenagogrne. — The  emmenagogic  effects  of  oxalic  acid, 
given  in  doses  amounting  to  2  grammes  a  day,  are  very  marked,  but  its  disa- 
greeable taste  is  a  disadvantage.  It  may  be  made  more  acceptable  if  put  up 
according  to  the  following  formula : 

Oxalic  acid gm.      2 

Neutral  glycerin gm.    40 

Orange  flower  syrup gm.    60 

Water gm.  400 

One-quarter  of  a  glass  every  hour. — Gazette  de  Gynecologies  August  15,  1894. 

Treatment  of  Diphtheria  by  Sero-Therapy. — Animals  may  be  rendered 
refractory  to  diphtheritic  inoculation  by  the  injection  of  increasing  doses  of  the 
soluble  products  of  the  LeofHer  bacillus  cultures,  and  the  blood  serum  of  these 
animals  injected  into  other  animals  of  the  same  or  of  different  species,  exer- 
cises a  similar  protective  influence.  When  this  germ  is  injected  into  subjects 
already  inoculated  with  toxic  products,  it  acts  as  an  antidote  to  those  products, 
while  rendering  the  organism  refractory  to  future  inoculation.  Horses  are 
preferable  for  these  experiments,  because  they  furnish  serum  of  a  high  anti- 
toxic quality,  and  they  are  capable  of  affording  large  quantities  without  injury 
to  their  own  health.  This  method  of  securing  immunity  from  diphtheritic 
poison  was  introduced  by  Bbhring  and  his  collaborators,  and  it  has  been 
applied  to  the  treatment  of  children  suffering  from  diphtheria  with  most 
encouraging  results.  At  the  Children's  Hospital,  in  Paris,  during  the  four 
years  from  1890  to  1893  inclusive,  there  were  2,029  deaths  in  3,971  cases,  or  51.71 
per  cent.  At  the  same  hospital,  during  the  first  six  months  of  the  present  year, 
M.  Brux,  of  the  Pasteur  Institute,  inoculated  448  children  suffering  from  diph- 
theria, with  serum  obtained  from  a  horse  previously  rendered  refractory  to  this 
disease.  The  percentage  of  deaths  was  24.5  per  cent.,  or  in  round  numbers, 
one-half  as  great  as  before.  This  result  is  the  more  valuable  because  all  the 
other  conditions  of  treatment  remained  exactly  the  same.  Among  520  cases 
treated  at  the  Hospital  Trousseau  during  this  time,  the  mortality  reached 
60  per  cent.  The  figures  furnished  by  M.  Brux  are  taken  en  bloc  and 
include  the  severest  forms  of  diphtheria,  as  well  as  those  cases — on  the  average 
I  in  4  in  the  diphtheria  ward  of  every  hospital — in  which  sore  throat  is  accom* 
panied  by  false  membrane,  but  is  free  from  diphtheria  bacilli.  Analysis  of 
these  figures  show  that  while  the  serum  injections  were  of  evident  benefit  in 
all  kinds  of  diphtheria,  the  best  results  were  obtained  in  the  class  of  pure  diph- 
theria,  in  which  the  mortality  was  only  75  per  cent.     Local  and  general 
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improvement  was  almost  immediate  in  cases  of  pure  diphtheria,  treated  from 
the  beginning  by  sero-therapy.  False  membrane  was  easily  removed,  and, 
after  a  few  days,  ceased  to  appear.  The  larynx  was  more  rarely  invaded,  croup 
was  cured  without  surgical  intervention,  and  secondary  accidents  were  of  less 
frequent  occurrence.  Dr.  Aronson,  a  German,  who  has  treated  169  cases 
according  to  this  method,  reports  a  mortality  of  only  11  per  cent.  M.  Brux  is 
so  enthusiastic  concerning  sero-therapy  that  he  thinks  no  local  treatment  nec- 
essary except  washes  of  boracic  acid  solution.  This  is  going  too  far.  It  is 
safer  to  combat  such  an  enemy  with  two  weapons  than  one.  The  removal  of  a 
mass  of  microbes,  thus  preventing  the  spread  of  their  toxic  products  through 
the  system,  must  be  beneficial.  We  must  take  care,  however,  to  avoid  excoria- 
tion of  the  mucous  membrane,  or  we  may  add  therapeutic  poisoning  to  the 
poisoning  already  existing. — Gazette  des  Hdpiteau,  September  25,  1894. 


SURGERY. 


By  T.  W.  Hdntington,  a.A.,  M.D.,  Surgeon  Southern  Pacific  Company's  Hospital    Sacra- 
mento. Cal.,  and 

G.   F.  Shibls,   M.I  ..  CM..   h.R.C.S.E..  Surgeon  Post- Graduate   Department  University  of 

California,  San  Francisco. 

Appendicitis  Obliterans* — In  a  paper  on  this  subject  {Journal  American 
Medical  Association)  Sn^^  formvLlatcs  the  following  conclusions:  (i)  Appen- 
dicitis obliterans  is  a  comparatively  frequent  form  of  relapsing  inflammation  of 
the  appendix  vermiformis.  (2)  It  is  characterized  by  progressive  obliteration 
of  the  lumen  of  the  appendix,  by  the  gradual  disappearance  of  the  epithelial 
lining  and  glandular  tissue,  and  the  production  of  granulation  tissue  from  the 
submucous  connective  tissue,  which,  by  transformation  into  connective  tissue 
and  cicatricial  contraction,  starves  out  remnants  of  glandular  tissue,  and  finally 
results  in  obliteration.  (3)  The  obliterating  process  manifests  a  progressive 
tendency,  and  may  finally  result  in  a  complete  destruction  of  all  glandular  tis- 
sue and  obliteration  of  the  entire  lumen.  (4)  The  incipient  pathological  changes 
occur  either  in  the  mucous  membrane  of  the  appendix,  in  the  form  of  super- 
ficial ulceration,  or  as  an  interstitial  process  following  lymphatic  infection. 
(5)  The  most  constant  symptoms  which  attend  this  form  of  appendicitis  are 
relapsing  acute  exacerbations  of  short  duration,  moderate  or  no  appreciable 
swelling  at  the  seat  of  disease,  and  persistence  of  soreness  and  tenderness  in 
the  region  of  the  appendix  during  the  intermissions.  (6)  The  process  of  oblit- 
eration may  begin  at  the  distal  or  proximal  end,  or  at  any  place  between,  or  it 
may  commence  simultaneously,  or  in  succession  at  different  points.  (7)  Oblit- 
eration on  the  proximal  side  g^ves  rise  to  retention  of  septic  material,  which 
finds  an  outlet  through  the  lymphatics,  giving  rise  to  non-suppurative  lymph- 
angitis and  lymphadenitis.  (8)  Circumscribed  plastic  peritonitis  is  an  almost 
constant  concomitant  of  appendicitis  obliterans,  and  hastens  the  process  of 
obliteration.  (9)  Complete  obliteration  of  the  lumen  of  the  appendix  results 
in  a  spontaneous  and  permanent  cure.  (10)  In  view  of  the  prolonged  suffering 
incident  to  a  spontaneous  cure  by  progressive  obliteration  and  the  possible 
dangers  attending  it,  a  radical  operation  is  indicated,  and  should  be  resorted  to 
as  soon  as  a  positive  diagnosis  can  be  made. — Therapeutic  Gazette^  September, 

1893. 

Aseptic  and  Septic  Surgical  Cases  with  Special  Reference  to  the  Disin- 
fection of  Slciiiy  Sponges,  and  Towels. — Lockwood,  in  a  paper  upon  this 
subject  (British  Medical  Journal) ^  says:  The  difficulty  of  rendering  the  skin 
sterile,  as  has  been  so  often  remarked  upon,  is  emphasized  by  his  present 
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investigations.  In  a  number  of  operations  the  skin  was  disinfected  with  the 
greatest  care,  after  the  most  approved  modern  methods,  including  vigorous 
scrubbing  with  soap  and  warm  water,  followed  by  carbolic  lotion  i  :20,  bichlor- 
ide lotion  i:ioooand  1:500,  solution  of  potassium  permanganate  and  solution 
of  oxalic  acid;  notwithstanding,  small  portions  of  skin  dropped  into  culture- 
tubes  invariably  resulted  in  the  growth  of  one  or  more  of  the  various  bacteria 
which  infect  the  skin.  Some  of  the  operation  wounds,  however,  ran  a  sterile 
course.  The  comparative  inefficiency  of  corrosive  sublimate  and  carbolic  acid 
to  inhibit  bacterial  growth  was  demonstrated  by  mixing  solutions  of  these 
chemicals,  in  different  proportions,  with  broth  cultures,  and  it  was  found  that 
inoculated  colonies  continued  to  grow  in  these  media.  The  failure  of  watery 
solutions  to  penetrate  the  pores  of  the  skin  has  been  recognized  for  some  time, 
and  an  effort  made  to  overcome  this  defect  in  the  technique  by  employing 
alcohol,  ether,  or  benzine.  In  view  of  this  fact  the  author  was  induced  to 
employ  glycerin  as  a  vehicle  for  appljdng  the  chemical  antiseptic.  Accordingly 
bichloride  in  glycerin  i  :2000,  and  carbolic  acid  in  glycerin  1 40,  were  applied 
after  the  usual  preparation  of  the  skin,  24  hours  before  operation.  This  plan 
was  more  successful.  In  about  half  of  the  cases  test-tubes  inoculated  with  frag- 
ments of  skin  so  prepared  remained  sterile.  Inasmuch  as  biniodide  of  mer- 
cury is  not  precipitated  by  albumin,  it  was  thought  that  this  substance  might 
yield  more  satisfactory  results.  Of  two  trials,  however,  the  skin  was  found  by 
culture-experiments  to  have  been  aseptic  in  one  and  to  contain  staphylococcus 
albus  in  the  other.  Of  21  experiments  upon  the  disinfection  of  the  skin  which 
have  been  carefully  detailed,  7  were  successful — ^in  6  the  wounds  healed  by  first 
intention,  without  either  local  or  constitutional  reaction.  In  14  of  the  cases 
the  skin  was  septic — 9  of  these  healed  by  first  intention  and  5  suppurated.  In 
none  of  these,  however,  was  the  suppuration  severe  or  prolonged.  In  regard 
to  disinfection  of  the  hands,  the  author  states,  the  best  results  have  followed 
the  usual  thorough  scrubbing  with  soap,  hot  water,  and  nail-brush,  cleansing 
the  nails  and  then  immersing  for  one  minute  in  a  1:1000  solution  of  sublimate 
in  alcohol.  The  observation  on  the  disinfection  of  towels  is  interesting:  Three 
of  four  towels  which  had  been  soaked  for  two  hours  in  i  :2o  carbolic  solution 
were  found  to  contain  staphylococcus  pyogenes  albus.  In  another  case  a  towel 
which  had  been  kept  in  carbolic  solution  i  :20  for  24  hours  grew  a  bacillus.  In 
another  case  a  towel  which  had  been  immersed  for  24  hours  in  a  solution  of  the 
same  material  was  sterile.  The  result  of  the  use  of  bichloride  was  also  not 
uniform.  Of  6  experiments  in  sterilizing  towels  by  the  steam  sterilizer  for  a 
half-hour,  5  were  successful  and  i  failed.  The  latter  was  attributed  to  the 
towel  having  been  tightly  folded  during  the  sterilizing  process.  By  taking  the 
precaution  of  placing  the  towel  loosely  in  the  sterilizer,  the  author  believes 
this  this  method  may  be  relied  upon;  the  towels  being  kept,  of  course,  in  anti- 
septic solutions  after  being  taken  from  the  sterilizer.  The  sponges  were  pre- 
pared as  follows:  If  new  they  were  well  shaken,  then  soaked  in  a  solution  of 
hydrochloric  acid  (i  drachm  to  a  pint)  for  24  hours.  Next  they  were  thor- 
oughly washed  and  squeezed  out  in  water  at  the  temperature  of  100°  P. ;  and 
then  immersed  in  a  cold  solution  of  sulphurous  acid  (1:5)  for  12  hours,  being 
kept  below  the  surface  of  the  water.  I^astly,  they  are  squeezed  as  dry  as  pos- 
sible and  placed  in  carbolic  solution  1:20,  ready  for  operation.  Of  12  experi- 
ments with  sponges  so  treated,  11  were  found  to  be  sterile,  the  failure  having 
occurred  when  the  process  was  carried  out  by  an  experienced  person.  As  car- 
bolic acid  evaporates  rapidly,  the  jars  containing  the  sponges  must  be  tightly 
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stoppered.  These  experiments  show  that  asepsis  is  with  the  greatest  difficulty 
obtained  by  the  use  of  chemicals,  but  once  secured,  either  by  this  means  or  by 
heat,  dilute  solutions  of  chemicals  suffice  for  its  continuance. — American  Jour ^ 
nal  of  Medical  Sciences y  August,  1894. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

By  Wm.  Bllbry  Briggs.  M.D..  Sacramento.  Cal. 

A  Case  of  Laryngectomy  by  a  Norel  Method. — Dr.  H.  L.  Swain  reports  the 
case  of  a  laryngeal  epithelioma  removed  by  a  new  method,  A  sponge  Trendel- 
enburg canula  was  introduced  into  the  trachea.  The  skin  was  incised  from 
the  sternum  to  the  hyoid  bone,  with  a  cross  cut  to  the  stemo-cleido  mastoid. 
The  larynx  was  carefully  laid  bare  and  bleeding  checked.  When  all  was 
cleared  away,  a  director  was  carefully  passed  back  of  the  trachea,  between  it 
and  the  esophagus,  and  the  larynx  severed  from  the  trachea.  The  larynx  was 
carefully  dissected  away  from  the  anterior  wall  of  the  esophagus,  from  below, 
upward.  When  the  arytenoid  cartilages  were  reached,  the  direction  of  the 
incision  was  changed  and  directed  toward  the  base  of  the  epiglottis,  including 
in  its  path  the  mucous  membrane  covering  the  arytenoids  and  portions  of  the 
ary-epiglottic  folds.  The  epiglottis  was  cut  through  the  tuberculum,  and  the 
larynx  soon  freed  from  all  attachments.  The  epiglottis  was  then  stitched  to  the 
posterior  border  of  the  opening,  which  had  been  the  rima  glottidis,  and  closed 
the  ring  completely,  thus  bringing  the  epiglottis  in  contact  with  the  arytenoid 
mucous  membrane,  converting  the  ring  into  a  linear  wound  running  from  side 
to  side.  The  wound  was  united  by  continuous  catgut  sutures.  A  few  strong 
sutures  were  introduced  into  the  upper  end  of  the  trachea  to  prevent  its  slipping 
down.  The  result  of  this  operation  gave  the  following  advantages  over  the 
older  methods  of  operating:  (i)  The  danger  to  life  from  inspiration  pneumonia 
was  very  much  less,  owing  to  shutting  off  the  mouth.  (2)  The  patient  can 
swallow  as  freely  as  usual.  (3)  The  most  wonderful  of  all,  in  at  least  three  of 
the  cases,  similarly  operated,  a  useful  voice,  fully  as  satisfactory  as  with  an 
artificial  larynx,  was  obtained,  and  without  the  trouble  that  this  latter  entails. 
The  possibility  of  recurrence  by  the  irritation  of  the  foreign  body — the  artificial 
larynx — could  also  be  avoided.  (4)  There  is  less  disfigurement  than  when 
wearing  an  artificial  appliance.  The  author  followed  this  method  from  seeing 
a  patient  that  was  presented  by  J.  Solis-Cohen,  who  was  able  to  talk  easily  and 
audibly  with  no  communication  from  the  pharynx  and  trachea. — New  York 
Medical  Journal t  October  13,  1894. 

Corneal  Suture  in  Extraction  of  Cataract. — Dr.  E.  Kalt  says  that  Dr.  H. 
W.  Williams,  of  Boston,  published  encouraging  results  of  corneal  sutures  after 
cataract  operation,  in  1867.  Others  have  since  recommended  the  procedure. 
The  author  uses  a  very  fine,  short,  sharp-pointed  needle,  and  thin  but  strong 
silk  threads.  The  needles,  when  armed,  are  sterilized  in  hot  air  and  kept  for 
use  in  sterilized  paper  envelopes  After  cocanization  and  disinfection,  he  passes 
the  needle  through  the  cornea,  in  the  vertical  meridian,  about  i  mm.  under- 
neath the  limbus;  the  point,  without  penetrating  the  anterior  chamber,  emerges 
at  the  juncture  of  the  opaque  border,  and  the  thread  is  drawn.  Then  the 
needle  is  introduced,  about  i  mm.  above  its  point  of  exit,  into  the  scleral  tissue, 
as  in  muscular  advancement.  As  soon  as  the  point  has  penetrated  the  resistant 
tissue,  it  is  drawn  out  again  in  order  to  involve  as  little  of  this  tissue  as  possi- , 
ble.    As  it  is  impossible  to  draw  the  needle  out  at  right  angles,  about  2  mm.  of 
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conjunctiva  is  engaged,  which  is  of  no  importance.  In  drawing  the  thread, 
leave  a  loop,  which  is  placed  sidewise  toward  the  nose,  and  spread  out  carefully 
so  as  to  avoid  twisting,  tn  making  the  corneal  incision,  care  must  be  taken 
that  the  knife  passes  nicely  through  that  portion  of  the  cornea  which  the  suture 
has  left  free.  Theif  the  speculum  is  removed  and  the  cataract  is  extracted  as 
usual.  When  the  iris  is  well  in  position,  the  assistant  raises  and  holds  the 
upper  lid,  and  the  thread  is  tied.  The  suture  does  not  inconvenience  the 
patient  and  is  rarely  removed  before  the  tenth  day.  Cutting  of  the  thread  with 
the  Graefe  knife  must  be  carefully  guarded  against.  In  tying  the  thread  one 
should  draw  on  the  superior,  scleral  end.  In  50  cases  operated  on  by  the 
author,  by  the  aid  of  corneal  sutures,  there  were  only  two  slight  hernias  of 
the  iris.  This  showing  encourages  him  to  believe  that  it  is  an  advance  in 
extraction  without  iridectomy,  largely  doing  away  with  the  objection  to  the 
simple  method. — Archives  of  Ophthalmology y  October,  1894. 

Electrolysis  as  a  Treatment  for  Deviations,  Spurs,  and  Ridges  of  the 
Nasal  Sepmni. — Dr.  Wm.  L.  Ballbngbr  reports  several  cases  in  which  the 
result  of  treatment  of  nasal  septum  deflections  were  treated  by  electrolysis  with 
excellent  results.  The  author  does  not  recommend  electrolysis  to  the  exclu- 
sion of  other  treatments,  but  in  suitable  cases  he  finds  it  superior  to  any  other 
method.  He  quotes  the  following  technique  as  recommended  by  Drs.  Moure 
and  Bergoni^:  Each  needle  is  isolated,  except  so  much  of  the  point  as  is  needed 
to  penetrate  the  bony  growth.  The  needle  connected  with  the  negative  pole  of 
the  battery  is  introduced  into  the  spur  or  other  thickening  in  a  line  with  the 
axis  of  the  nasal  fossa,  parallel  with  the  septum.  The  one  connected  with  the 
positive  pole  is  placed  over  or  above  the  negative.  Do  not  put  the  needle  too 
near  the  base  of  the  deviation,  in  order  to  avoid  perforation  of  the  septum. 
The  strength  of  the  current  should  vary  from  18  to  25  milliamperes,  according 
to  the  volume  and  density  of  the  growth,  and  should  be  from  12  to  15  minutes  in 
duration.  Often  a  spur  can  be  removed  at  one  sitting,  and  recovery  is  more 
prompt  than  after  the  sawing  o^^t^xXovl.— Journal  American  Medical  Asso- 
ciation,  November  10,  1894. 

The  Treatment  of  Corneal  Ulcers  by  Iodoform,  Boracic  Acid,  and  Gel- 
atin Discs. — Dr.  G.  C.  Savage  makes  favorable  comment  on  the  treatment  of 
corneal  ulcers  by  the  use  of  iodoform,  boracic  acid,  and  gelatin  discs,  as  dis- 
covered by  Dr.  Mules.  The  method  is  as  follows:  Cocainize  the  cornea,  cover 
the  diseased  part  with  one  of  the  discs  and  apply  a  bandage.  He  claimed  that 
the  ulcers  would  be  healed  under  this  treatment  in  three  days.  He  did  not 
change  the  bandage  during  that  time.  Dr.  Savage  has  tried  the  method  in  a 
number  of  cases  and  finds  that  some  recover  in  three  days,  as  Dr.  Mules  claims. 
Dr.  Savage  thinks  it  best  to  remove  the  bandage  and  reapply  a  disc  each  day. 
The  discs  have  been  made  by  Messrs.  Vaughn  &  Porter,  of  Nashville,  Tenn.— 
Ophthalmic  Record, 

DERMATOLOGY,  SYPHILIS  AND  VENEREAL  DISEASES. 

By  G.  1,.  Simmons,  Jr..  M.D.,  Sacramento,  Cal. 

The  Treatment  of  Cystitis.— M.  Lavaux  believes  several  remedies  to  be  of  real 
value.  Sodium  bicarbonate,  in  thirty  to  ninety  grains,  is  the  remedy  of  choice 
when  the  inflammation  is  due  to  irritation,  as  from  cantharides;  it  is  absolutely 
contraindicated  with  ammoniacal  urines.  Sodium  borate  has  a  favorable  action, 
according  to  the  doses  which  are  employed;  thirty  grains  seem  to  act  as  an 
alkali;  in  ninety  grain  doses  it  acts  as  a  feeble  antiseptic,  and  is  of  some  value 


Departments.  721 

if  the  cystitis  is  one  of  vesical  infection,  but  it  is  not  well  borne  by  some  stom- 
achs. Sodium  benzoate,  benzoic  and  boric  acids  are  better  borne,  but  appear 
to  be  but  little  more  energetic  than  the  last  mentioned  remedy.  More  efficacious 
is  salol,  but  it  is  a  dangerous  remedy,  and  can  cause  severe  accidents.  It  should 
be  prescribed  in  from  thirty  grains  to  two  drachms,  the  latter  being  too  great. 
It  must  be  used  in  small  doses  if  the  patient  suffers  from  renal  lesions.  The 
pure  essence  of  yellow  sandal  is  quite  active  in  the  cystitis  of  blennorrheic 
origin,  but  it  often  is  badly  eliminated  by  the  kidneys,  which  it  may  irritate; 
it  frequently  gives  rise  to  renal  pain  and,  indeed,  it  may  aggravate  the  cystitis. 
One  drachm  to  one  and  one-quarter  drachms  is  a  safe  dose.  Turpentine,  even 
in  acute  conditions,  may  be  qf  value,  ten  drops  being  a  sufficient  dose.  Buchu  is 
better  borne  by  the  stomach  than  tar,  eucalyptus  or  uva  ursi.  If  mineral  waters 
are  used,  those  of  feeble  mineralization,  as  Evaux,  are  preferred,  although 
in  acute  cases,  Vichy  or  Vals  may  be  valuable.  Pain  is  best  relieved  by  direct 
anesthesia  of  the  urethro-vesical  mucous  membrane.  Morphine  subcutane- 
ously,  opium  with  belladonna  or  gelsemine  in  suppository,  chloral  by  the  mouth, 
may  be  of  value,  but  they  are  indirect  methods.  The  direct  method  by  lavage 
without  catheter  and  anesthesia  of  the  mucous  membrane,  by  cocaine  hydro- 
chlorate  or  nitrate,  an  antisepsis  of  the  lower  urinary  tract,  are  those  of  choice. 
The  objections  to  local  treatment  are  obviated  when  strict  antisepsis  is  obtained, 
and  pain  is  not  caused  if  the  bladder  is  not  distended.  A  warmed  2  per  cent, 
solution  of  boric  acid  is  unirritating. — Ckirurgie  contetnporaine  des  Organes 
Genito-urinaires, — American  Journal  of  Medical  Sciences ^  November,  1894. 

Treatment  of  Pityriasis  Capiti8. — Unna  {R^vue  de  Thdrapeutique  Medico- 

Chifurgical)  offers  as  the  best  treatment  for  pityriasis  the  following  pomade : 

Sulphur  precipitat ito3  parts. 

Unguent,  simplicis ..30  parts. 

Before  applying  this  ointment  the  head  is  washed  with  potassium  soap.     At 

least  two  applications  are  made  each  week;  best  when  done  by  a  barber.     This 

treatment  acts  as  a  prophylactic  against  seborrheic  eczema  of  the  rest  of  the 

body.    When  there  is  marked  falling  of  the  hair,  it  is  best  to  add  to  the  above 

recipe  two  to  ten  per  cent,  tincture  of  cantharides.    Additional  applications 

may  be  necessary,  when  either  a  pomade  of  resorcin,  two  to  five  per  cent., 

added  to  sublimate,  i  to  1000,  or  of  sulpho-phenate  of  zinc,  one  per  cent.,  may 

be  employed.     For  the  incrusted  forms  the  following  may  be  used: 

Zinci  oxidi 6  parts. 

Sulphur  precipt 4  parts. 

Kaolin 2  parts. 

Adipis  benzoat 28  parts. 

Sig:  Two  or  three  applications  daily. 

For  excessive  desquamation: 

Chrysarobin 2^  parts. 

Acid,  salicylici i    part. 

Ichthyol 2j  parts. 

Vaseline ---44    parts. 

M.  tt  fiat  unguentum.  — Therapeutic  Gazette ^  November,  1894. 

MATERIA    MEDICA    AND    THERAPEUTICS. 

By   Wm.  Watt  Kerr,  M.A.,  M.B.,  CM.,  Professor  of  Clinical  Medicine,   University  of 

California.  San  Francisco. 

Bichromate  of  Potassinm  as  a  Remedy  in  Gastric  Affections.— We  offer  the 
following  synopsis  of  a  paper  on  the  above  subject,  which  was  read  at  the  Inter- 
national Medical  Congress  by  Prof.   T.   R.   Frazbr:  Notwithstanding    the 
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assertion  made  in  1883,  by  so  high  an  authority  as  Vulpian,  of  the  value  of 
bichromate  of  potassium  in  the  treatment  of  several  forms  of  gastric  disturb* 
ance,  this  substance  has  not  yet  gained  a  position  among  the  many  substances 
that  are  used  in  the  treatment  of  these  affections.  Having,  in  1884,  treated 
with  gratifying  success  a  case  of  persistent  gastric  disorder  by  the  administra- 
tion of  small  doses  of  bichromate  of  potassium,  I  have  since  that  time  adminis- 
tered it  in  a  large  number  of  cases,  and  the  results  have  been  so  favorable  that 
I  feel  myself  justified  in  now  stating  my  opinion  of  the  therapeutic  value  of  the 
substance.  The  cases  have  been  recorded  in  two  groups,  the  first  group  com- 
prehending 18  cases  of  various  forms  of  dyspepsia  unassociated  with  evidence  of 
gastric  ulcer,  and  the  second  group  10  cases  in  which  distinctive  S}rmptoms  of 
ulcer  had  been  present  at  some  previous  time.  The  doses  administered  in  the 
above  cases  have  varied  from  \  grain  to  \  grain  twice  daily,  and  in  most 
instances  the  smaller  dose  was  found  to  be  sufficient.  The  dose  should  be  given 
during  fasting,  and  on  as  empty  a  stomach  as  possible.  The  administration 
was  effected  in  the  form  of  pills,  or  an  aqueous  solution  which  may  be 
flavored  with  tolu  or  orange.  An  examination  of  these  cases  shows  that 
bichromate  of  potassium  is  capable  of  relieving,  and  often  in  a  short  time  of 
removing,  the  entire  group  of  symptoms — ^if  we  except  constipation  and 
anemia— encountered  in  dyspepsia,  and  especially  pain,  nausea,  vomiting  and 
gastric  tenderness.  In  a  few  cases  of  acute  gastric  ulceration,  with  hematemesis, 
in  which  I  have  given  bichromate  of  potassium,  the  results  were  not  favorable, 
as  it  did  not  succeed  in  checking  the  bleeding.  Bichromate  of  potassium  pos- 
sesses a  strong  anti-putrefactive  power,  which  is  exhibited  in  albuminous,  sac- 
charine and  phosphatic  urines,  even  with  a  o.oi  solution.  This  action  probably 
constitutes  one  of  the  causes  of  its  anti-dyspeptic  therapeutical  value,  but  there 
are  undoubtedly  other  causes,  such  as  direct  or  indirect  analgesic  action,  and 
probably  a  selective  action  on  the  nutrition  or  function  of  certain  histological 
structures,  which  I  am  now  engaged  in  endeavoring  to  determine. — Lancet. 

The  Effect  of  Iodide  of  Potassium  on  the  Blood.— According  to  Dr.  T.  V. 
ISHUNiN,  of  St.  Petersburg,  who  has  examined  the  blood  of  15  patients  and  4 
healthy  persons,  before  and  after  taking  iodide  of  potassium,  the  effect  of  quan- 
tities of  this  drug,  ranging  from  15  to  30  grains  per  dienty  on  non-S3rphilitic 
patients  and  on  healthy  subjects  is,  during  the  first  two  or  three  days  of  its 
administration,  to  increase  the  number  of  young  corpuscles  and  to  diminish 
the  number  of  over-mature  white  corpuscles  in  the  blood,  and  at  the  same  time 
to  increase  the  number  of  those  breaking  up.  As  to  the  total  number  of  cor- 
puscles per  cubic  millimeter,  the  effect  of  the  iodide  appears  to  be  to  cause  an 
increase,  but  a  slight  one.  When  the  iodide  is  given  to  syphilitic  patients,  the 
over-mature  elements  increase  in  number,  and  the  immature  white  corpuscles 
and  those  which  are  breaking  up  decrease. — Lancet,  September  8,  1894. 

Fatal  Injection  of  Cocain* — Dr.  Rbci«us  recently  reported  a  case  to  the 
Soci6t6  de  Chirurgie,  in  which  immediate  death  followed  a  urethral  injection 
of  cocain.  A  man,  aged  62,  suffered  from  prostatic  retention  of  urine.  Hypo- 
gastric puncture  was  performed,  and  on  the  following  day  renewed  attempts 
to  pass  a  catheter  were  unsuccessfully  made.  As  a  preliminary  to  a  final  effort 
before  resorting  to  a  more  serious  operation,  the  surgeon  injected  into  the 
urethra  20  grammes  of  a  5  per  cent,  solution  of  cocain.  As  20  centigrammes  of 
a  2  per  cent,  solution  is  a  more  than  full  dose,  the  Society  was  not  surprised  to 
hear  that  the  patient  of  Dr.  Reclus'  confrere  died  on  the  spot. — Press  Midicale. 
— Dublin  Journal  of  Medical  Science  y  July,  1894. 
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MEDICINE   AND   PATHOLOGY. 

By  Albbrt  Abrams,  M.D.,  Professor  of  Pathology,  Cooper  Medical  College,  San  Francisco. 

The  Treatment  of  Chloro- Anemia. — Prof.  Rummo  recommends  the  follow- 
ing mode  of  administration  of  iron  in  cases  of  the  above  infection,  for  the  ensu- 
ing reasoi^s:  (i)  Its  applicability  in  all  cases  of  chloro-anemia.  (2)  Its  intense 
action  on  the  hematopoietic  organs.  (3)  The  possibility  of  conducting  all  the 
iron  directly  into  the  circulation.  (4)  The  therapeutic  results  are  rapid.  He 
has  employed  the  various  preparations  of  iron,  giving  preference,  however,  to 
the  following  solution — 

R.     Ferr.  Citrit.  Ammoniat. gm.    i.o 

Aq.  Destil. gm.  lo.o 

Of  this  solution,  }  to  i  cubic  centimeter  is  injected  daily  in  the  interscapular 
region,  and  is  equal  to  from  0.05  to  o.io  of  the  iron  preparation.  The  injec- 
tions produce  no  local  or  general  reaction,  beyond  a  slight  burning,  lasting  a 
few  minutes,  at  the  point  of  injection.  An  increase  in  the  number  of  red  blood 
corpuscles  is  noted  after  the  second  injection. —  Wiener  tned,  Presse. 

The  Etiology  of  Chlorosis. — Mbinbrt  directs  attention  to  certain  constant 
anatomical  changes  met  with  in  t3rpical  chlorosis.  In  60  cases  examined,  he 
found  prolapse  of  the  stomach  (gastroptosis).  Gastroptosis  was  a  manifestation 
of  enteroptosis  (intestinal  prolapse).  Fifteen  per  cent,  of  his  cases  were  compli- 
cated with  wandering  kidney  of  the  right  side,  and  in  one  case  movable  kidney 
on  both  sides  was  noted.  The  origin  of  the  prolapse  of  the  viscera  was  purely 
mechanical,  and  provoked  by  pressure  of  the  liver  on  the  lesser  curvature  of 
the  stomach  and  pylorus.  The  conventional  dress  of  the  female,  by  diminish- 
ing the  lower  thoracic  aperture,  conduces  to  this  mechanical  dislocation  of  the 
abdominal  viscera.  After  the  apparent  cure  of  chlorosis,  the  anatomical  sub- 
stratum, visceral  prolapse,  persists,  which  explains  the  frequent  relapses  of  the 
affection.  Women,  previously  chlorotic,  show  later  in  life  the  symptom  com- 
plex of  hysteria,  which  can  always  be  referred  to  the  dislocated  abdominal  vis- 
cera. Chlorosis  is,  as  Trousseau  has  already  shown,  a  neurosis.  The  founda- 
tion of  the  neurosis  is  enteroptosis  (Glenard's  disease).  In  boys  whose  thoraces 
are  deformed,  as  in  hereditary  phthisis  and  rachitis,  chlorosis  is  frequently 
observed.  A  well-formed,  elastic  thorax,  not  deformed  by  pressure,  will  exclude 
chlorosis. — Munchenet  med,  Wochenschrift, 

Syphilitic  Spinal  Paralysis. — Oppbnhbim  directs  attention  to  this  affection, 
recently  described  by  Erb.  The  gait  is  stiff-legged,  although  relatively  there  is 
little  muscular  rigidity;  there  is  an  increase  of  the  tendon  reflexes  and  the 
motor  loss  is  relatively  slight.  Unlike  the  ordinary  variety  of  spastic  paralysis, 
there  is  almost  constant  weakness  of  the  bladder  and  sexual  power,  and  slightly 
marked  disturbances  of  sensation.  The  condition  requires  months  or  years  for 
its  development.  There  may  be  improvement  after  inunction.  The  patients 
do  not  become  paraplegic  as  a  rule,  as  is  the  case  in  transverse  myelitis. 
Oppenheim  believes  that  myelitis  plays  an  important  role  in  the  clinical  history 
of  spinal  syphilis.  Recent  investigations  in  spinal  S3rphilis  have  demonstrated 
that  the  chief  form  consists  in  a  meningo-myelitis,  the  lesion  beginning  in  the 
membranes.  Pathological  anatomy  has  further  demonstrated  the  lesion  to  be 
limited  to  the  dorsal  cord.  The  symptoms  are  not  always  characteristic,  and 
the  prognosis  is  not  favorable,  although  the  disease  may  show  a  tendency  to 
improve,  to  get  well,  or  it  may  remain  stationary. — Berliner  klin,  Wochen* 
schrifL 
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Cold  Compresses  in  Palmonary  Diseases. — M.  C.  Gbndrb  advocates,  for 
acute  diseases  of  the  respiratory  passages  and  in  acute  stages  of  chronic  respira- 
tory diseases,  the  permanent  wrapping  of  the  thorax  in  cold  water  compresses. 
In  cases  where  hyperemia  occurs,  he  has  found  preferable  to  all  other  revulsive 
measures  the  permanent  wrapping  of  the  thorax  in  compresses  soaked  in  cold 
water,  wrung  out  so  as  to  be  merely  damp,  and  covered  with  thin  oil-cloth. 
These  compresses  should  be  renewed  every  half  hour  or  hour,  according  to  the 
condition  of  the  patient.  This  may  be  used  with  children  or  even  infants.  It 
diminishes  dyspnea  more  rapidly  than  any  other  measure,  by  slowing  and 
amplifying  the  respiratory  movements  and  by  quieting  the  nervous  system.  In 
grave  broncho-pneumonia  it  works  admirably.  Some  advise  leaving  the 
patient  in  a  wet  pack  for  two  or  three  hours.  Diaphoresis  and  diuresis  are 
induced  by  this  procedure. — Midecine  Modeme, 

Acnte  Articular  Bhenmatism* — A.  Stoll  has  formulated  his  conclusions  on 
572  cases  of  the  afifection  treated  during  the  last  ten  years,  at  the  Zurich  clinic. 
Half  the  cases  occurred  during  the  third  decennium;  men  were  twice  as  often 
attacked  as  women.  As  causes,  cold  was  cited  as  the  chief  etiological  factor. 
The  affection  began  usually  with  a  series  of  slight  chills;  10  times  there  was  a 
decided  chill,  and  in  16  cases  there  were  prodromata  of  i  to  3  days,  duration. 
The  frequency  of  the  joints  affected  does  not  differ  from  the  conventional  per- 
centages. Temperature  and  pulse  increased  with  the  number  of  involved 
joints.  Endocarditis  was  observed  in  11.6;  pericarditis  in  3.2,  and  both  in  4 
per  cent,  of  the  cases.  Permanent  cardiac  troubles  resulted  in  9.2  per  cent,  of 
the  cases,  of  which  6.4  per  cent,  implicated  the  aortic  valves.  As  other  com- 
plications, pleuritis  was  observed  in  3.5  per  cent.,  pneumonia  in  i.i  per  cent, 
and  bronchitis  in  7.2  percent,  of  the  cases.  Chorea  was  found  in  two  girls  and 
I  boy;  twice  with  and  once  without  endocarditis.  Acute  nephritis  was  observed 
4  times,  purpura  4  times  and  manifestations  of  spinal  meningitis,  2  times. 
In  the  treatment  the  salicylates  were  paramount,  and  when  they  failed,  anti- 
pyrin  was  usually  of  benefit;  in  subacute  and  chronic  cases,  iodide  of  potash 
was  employed.  Nearly  \  of  the  cases  were  discharged  in  30  days.  There  was 
no  case  of  death.  RuBL  reports  that  at  the  clinic  of  Genf,  acute  articular 
rheumatism  was  successfully  treated  by  the  external  application  of  salicylic 
acid.  The  solution  employed  was  as  follows:  Salicylic  acid,  10 to  30  grammes; 
absolute  alcohol,  100  grammes;  castor  oil,  200  grammes.  Cloths  saturated  with 
this  solution  were  applied  to  the  joints  and  renewed  morning  and  evening. 
These  applications,  says  the  writer,  have  the  same  effect  as  salicylic  acid  taken 
internally.  Twenty  minutes  after  the  application,  salicylic  acid  can  be  detected 
in  the  urine. — Centralhlatt  /.  klin.  Medicin, 


MENTAL    DISEASES    AND    MEDICAL    JURISPRUDENCE. 

By  A.  W.  HoiSHOLT,  M.D.,  Assistant  Physician,  State  Asylum  for  Insane, 

Stockton.  Cal. 

Auto-intoxication  as  a  Factor  in  Mental  Disorders.— Drs.  Rbgis  and  C. 
Lavaxjrb  submitted  a  report  on  this  subject  at  the  last  meeting  of  the  French 
Congress  of  Mental  Medicine.  They  arrived  at  the  following  conclusions: 
(i)  The  toxicity  of  the  urine  is  notably  diminished  in  maniacal  and  augmented 
in  melancholic  conditions.  The  urine  of  maniacs  and  that  of  melancholiacs 
have  different  actions  on  the  animals  in  which  they  are  injected:  The  former 
causing  chiefly  excitation  and  convulsibility,  and  the  latter  depression,  inquie- 
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tude  and  stupor.  This  would  rather  prove  that  auto-intoxication  is  the  cause 
and  not  the  effect  of  the  mental  state.  (2)  These  results,  though  incomplete, 
show  that  the  phenomena  of  auto>intoxication  play  an  important  part  in  men- 
tal diseases,  and  this  is  further  indicated  by  recent  nosological  investigations 
on  the  insanities  of  the  acute  infectious  diseases,  and  those  of  the  viscieral 
and  diathetic  disorders.  As  far  as  the  psychoses  of  the  infectious  disorders  are 
concerned,  they  are  the  result  either  of  the  direct  action  of  the  microbes  or  of 
their  mediate  and  indirect  action  through  the  toxines  they  secrete.  From  a 
clinical  point  of  view  they  may  present  themselves  at  two  different  periods. 
During  the  febrile  stage  the  disorder  ordinarily  takes  the  form  of  an  acute 
delirium.  During  the  post-febrile  stage,  or  during  convalescence,  we  find  the 
so-called  asthenic  psychosis  present;  this  is  a  more  or  less  variable  mental  con- 
dition, consisting  usually  of  a  mental  confusion,  stupidity,  clouding  of  the 
faculties,  a  pseudo-dementia.  An  intermediate  form  between  these  two  may 
possibly  be  admitted  to  exist.  The  visceral  psychoses  are  in  reality  genuine 
insanities  from  auto-intoxication.  It  may  be  said  that  where  the  intoxication 
is  acute  it  shows  itself  as  an  acute  toxic  delirium,  resembling  alcoholic  delir- 
ium, as  in  uremic  insanity;  when  the  intoxication  is  chronic  it  generally 
induces  a  melancholic  condition.  Some  cases  resemble  more  or  less  paretic 
dementia.  General  or  local  anti-infectious  antiseptic  treatment  is  found  to 
give  excellent  results.  Although  it  is  not  possible  to  formulate  a  definite  ther- 
apeusis,  there  are  enough  facts  to  show  that  in  the  infectious  or  auto-toxic 
insanities  one  must  resort  to  the  treatment  of  the  infection  or  the  auto-intoxi- 
cation to  relieve  the  mental  disorder. — Progris  MMicaL 

The  Alleged  Increase  of  Insanity. — Dr.  D.  Hack  Tukb  read  an  interesting 
paper  on  this  subject  at  the  meeting  of  the  British  Medical  Association.  Dr. 
Tuke  says  there  undoubtedly  has  been  a  large  increase  in  the  number  of 
patients  in  asylums  and  workhouses  in  England  since  1870,  and  proportion- 
ately more  in  the  asylums;  there  has  also  been  a  considerable  rise,  though  not 
as  great,  in  the  admissions  of  patients  into  asylums  during  the  same  period, 
after  deducting  transfers  and  readmissions.  This  advance  in  the  number  under 
detention,  although  it  holds  good  after  allowing  for  the  increase  of  population, 
does  not  prove  the  increased  liability  of  the  community  to  insanity,  seeing  the 
vast  accumulation  due  to  a  lower  death-rate  (since  1870),  the  chronicity  of  the 
disease,  and  the  lamentable  tendency  to  relapse.  Nor  does  the  advance  in 
admissions  prove  increased  liability  to  insanity  for  the  following  reasons: 
(i)  The  value  and  comfort  of  asylums  are  increasingly  appreciated.  (2)  There 
has  been  a  very  large  number  of  patients  transferred  from  workhouses  to  asy- 
lums; and  (3)  There  has  been  an  ever-increasing  encroachment  on  the  mass  of 
unregistered  lunacy,  which  the  census  shows  to  exist.  The  apparent  increase  in 
the  number  of  the  insane  has  been  found  to  take  place  especially  among  the 
poorer  classes  of  society.  The  increase  in  the  ratio  of  the  insane ,  during  the 
twenty  years  from  187 1  to  189 1  has  taken  place  in  persons  above  the  age  of 
forty-five,  the  significance  of  which  lies  in  the  accumulation  of  chronic  cases. 
On  the  other  hand,  there  has  been  a  decline  during  this  period  in  the  propor- 
tion of  cases  of  mental  weakness  under  twenty-five  years  to  the  population  at 
the  same  term  of  life — a  most  remarkable  circumstance.  Although  the 
increase  in  the  number  of  the  insane  has  been  considerable  from  187 1  to  1891, 
the  ratio  of  increase  has  been  a  declining  one,  for  though  the  rise  in  the  ratio 
to  the  population  was  7.04  per  cent,  during  the  decade  1871-1882,  it  was  only 
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3.23  per  cent,  in  that  of  1 881 -91. — Dublin  Journal  of  Medical  Science y  July 
1894. 

The  Psjclioses  of  the  Climacteric  Period. — Prof.  P.  J.  Kowalbwski,  of 
Charkow,  in  a  recently  published  paper/ 'Der  Menstruationsznstand  und  die  Men. 
struations  Psychosen/'  says  that  difring  the  climacterium  insanity  may  appear 
in  two  forms:  in  the  one,  the  course  of  the  disease  is  periodical,  and  the  attacks 
accompany  the  menstrual  periods,  or  occur  at  the  time  when  these  periods  are 
expected  but  do  not  appear;  in  the  other,  the  psychosis  has  no  direct  connec- 
tion with  the  menstruation,  but  seems  intimately  related  to  all  the  symptoms 
of  the  climacteric.  The  mental  symptoms  of  these  psychoses  vary  greatly. 
They  may  be  characteristic  of  anxietas  precordialis,  melancholia,  mania,  amen- 
tia, or  paranoia,  etc.  Although  these  symptoms  are  not  especially  character- 
istic, the  influence  of  the  climacteric  may  be  easily  recognized.  Thus,  the 
anxietas  precordialis  occurs  in  more  or  less  regular  attacks,  corresponding  to 
the  time  of  the  expected  menstruation.  The  same  may  be  said  of  the  periodical 
exacerbations  of  hysterical  and  epileptic  attacks.  It  is  often  found  that  at  such 
times  sudden  changes  in  mood  and  character  may  develop  without  such 
symptoms  being  characteristic  of  either  melancholia  or  mania.  The  melan- 
cholia of  the  climacteric  period  is  especially  met  with  in  married  women  lead- 
ing an  unhappy  domestic  life,  and  is  often  accompanied  by  attempts  at  suicide. 
Sometimes  the  melancholia  is  of  a  hypochondriacal  type;  at  other  times  it  is 
associated  with  delusions  of  a  religious  character,  persecutory  ideas,  or  erotic 
hallucinations.  Mania  is  a  rather  uncommon  form  of  insanity  during  the 
climacteric,  and  is  generally  characterized  by  hallucinations,  sexual  excitement, 
violence,  phantastic  ideas  and  obscene  behavior.  It  is  usually  met  with  in 
widows,  old  maids  of  not  very  high  morals,  and,  generally  speaking,  in  persons 
with  unsatisfied  sexual  cravings,  or  in  such  who  have  committed  excesses  in 
venery.  Amentia  does  not  often  occur  during  this  period  in  the  maniacal  form; 
more  often  in  connection  with  the  menstruation  in  the  form  of  a  periodical  psy- 
chosis or  as  an  uninterrupted  attack,  with  exacerbation  corresponding  to  the 
menstrual  periods.  It  is  often  accompanied  by  an  extreme  erotism.  Particu- 
larly characteristic  of  the  climacteric  period  is  paranoia,  occurring  mostly  in  old 
maids  with  a  psycopathic  predisposition.  The  morbid  ideas  of  such  persons  are 
concentrated  about  men,  who  make  love  to  them  on  every  occasion.  They 
finally  accuse  their  persecutors  of  having  made  criminal  assaults  upon  them. 
The  patients  believe  that  a  certain  man,  who  is  often  unknown  to  them,  or  may 
even  be  living  in  some  other  town,  maintains  marital  relations  with  them. 
From  being  persecuted,  the  patients  finally  become  persecutors,  who  torment 
their  victims  with  letters,  or  even  go  so  far  as  to  make  an  open  scandal  of  it. 
In  some  cases  a  perversion  of  the  sexual  instinct  may  show  itself  by  persons  of 
their  own  sex  having  an  attraction  for  them.  These  persecutory  ideas  as 
regards  the  men,  in  which  hypnotism,  spiritualism,  the  telephone,  etc.,  figure 
extensively,  together  with  the  sexual  delusions  and  nymphomaniacal  symptoms, 
are  so  often  met  with  in  the  climacteric  period  that  this  form  may  be  considered 
the  climacteric  insanity  par  excellence, — St,  Petersburger  medicinische  IVochen- 
schiift, 

A  Case  of  Chronic  Arsenicism. — Dr.  Mathibw  recently  reported  the  case 
of  a  man,  aged  50  years,  affected  with  neurasthenic  depression,  who  for  twenty 
years  had  been  taking  arseniate  of  sodium  in  large  doses  to  clear  his  voice  and 
give  him  strength.     He  had  been  in  the  habit  of  using  a  \  per  cent,  solution  of 
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arseniate  of  soda,  a  pint  of  which  would  last  him  a  month.  The  daily  doses 
would  average  3  to  4  centigrammes,  or  a  little  over  a  half  a  grain.  While  on  a 
voyage  to  Algeria,  the  patient  increased  his  doses,  when  he  was  taken  sick  with 
symptoms  of  acute  arsenical  poisoning,  characterized  especially  by  phenomena 
of  intense  gastro-enteritis,  with  profuse  diarrhea.  The  diarrhea  lasted  for  three 
or  four  months,  at  the  end  of  which  time  cutaneous  pigmentation  appeared, 
which  has  been  constantly  growing  worse.  The  pigmentation  gave  the  skin  a 
bronzed,  tawny  or  slate-color,  varying  in  places.  The  face  presented  no  pig- 
mentation. On  the  palmar  surface  of  the  hands  is  found  a  marked  degree  of 
hyperkeratosis;  on  the  feet  this  is  less  pronounced.  The  nails  of  the  toes  and 
fingers  are  unequal,  irregular,  deformed  and  grooved.  Muscular  atrophy  in 
the  lower  extremities  resulted.  In  addition  to  this  there  was  a  degree  of  uncer- 
tainty in  walking  when  the  patient  keeps  hi<)  eyes  shut,  and  at  one  time  there 
was  almost  a  complete  paralysis  of  the  lower  extremities.  The  pupils  react 
well  to  light.  Some  hyperesthesia  is  present  over  the  sole  of  the  right  foot. 
These  phenomena  may  be  explained  on  the  theory  of  the  existence  of  a  peri- 
pheral neuritis.  The  use  of  the  arsenic,  to  which  he  had  been  so  long  addicted, 
must  be  regarded  as  the  principal,  if  not  the  only  factor,  in  the  production  of 
the  nervous  symptoms.  The  patient  had  never  used  alcohol  to  ^nctss.^-Joumal 
of  Nervous  aud  Mental  Disease. 

General  Paralysis  in  Women. — Dr.  F.  A.  Blkins  reports  28  cases  of  gen- 
eral paralysis  in  women  admitted  to  the  Edinburgh  Insane  Asylum  during  the 
five  years  1889  to  1893.  The  age  of  the  patients  varied  from  25  to  51  years,  and 
averaged  40.  In  2  cases,  a  history  of  heredity  was  present.  The  cases  were, 
as  a  rule,  individuals  who  were  not  physically  or  intellectually  deficient,  but 
who  were  of  a  low  moral  character;  the  personal  histories  generally  gave  a 
record  of  syphilis,  alcoholism,  and  sexual  excesses.  These  cases  corroborated 
a  fact,  already  established,  that  the  disease  is  of  a  milder  type  in  women  than 
in  men.  Twenty  of  the  cases  were  mild,  8  acute.  The  duration  cf  the  disease 
was  found  to  be  about  the  same  as  in  men.  In  21  cases  where  death  had  taken 
place  when  the  report  was  made,  the  duration  was  less  than  one  year  in  3  cases, 
less  than  two  years  in  6  cases,  and  less  than  three  years  in  3  cases.  A  post- 
mortem  examination  was  made  in  14  cases,  and  in  these  the  pathological  find- 
ings were  the  same  as  those  usually  observed  in  men.  In  10  cases  grandiose 
ideas  were  present;  3  cases  were  suicidally  inclined  during  the  early  stage  of 
the  disease;  in  15  cases  epileptiform  or  apoplectiform  "congestive"  attacks 
were  observed;  5  cases  showed  well-marked  temporary  improvements,  which 
did  not  in  any  case  exceed  a  duration  of  fifteen  months;  3  cases  showed  partial 
improvements. — Lancet, — Centralblattf.  Inere  Medicine^  September  22,  1894. 

A  Case  of  Essential  Hereditary  Tremor  in  a  Degenerate. — Dr.  Vautrin,. 
reports  the  following  observation  as  a  rare  case  of  essential  hereditary  tremor. 
The  patient  was  the  son  of  an  alcoholic;  he  sufiered  from  incontinence  of  urine » 
and  presented  various  stigmata  of  degeneration;  malformation  of  the  teeth  and 
ears,  mental  weakness  and  melancholia.  Besides  these  symptoms  he  had  been 
affected  since  his  infancy  with  generalized  tremor.  His  head  only  remained 
unaffected.  The  oscillations  were  very  short  and  slow,  regular  and  continuing 
during  sleep.  They  were  not  increased  under  the  influence  of  voluntary  move- 
ments, but  were  augmented  by  emotion  and  fatigue. — Gazette  Hebdomadaire 
de  med,  et  de  Chirurgie.— Journal  Nervous  and  Mental  Disease ^  J^iji  1894. 
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FORMULiqE. 

By  Geo.  B.  Sombrs.  M.  D.,  San  Francisco.  Cal. 


Calomel  Plaster  in  Congreiiital 
Sjpliilis. — In  the  following  prepara- 
tion the  sodium  chloride  and  alkaline 
salts  of  the  sweat  transform  the  insol- 
uble subchloride  to  the  soluble  per- 
chloride,  which  is  absorbed  and  keeps 
up  a  continuous  action: 

Calomel lo  parts. 

Castor  oil ;_—  3  parts. 

Diachylon  plaster ^r— 3°  parts. 

Four  square  inches  of  this  plaster 
ought  to  contain  about  18  grains  of 
calomel.  A  piece  about  6  inches  long 
and  4  broad,  is  applied,  after  thor- 
oughly cleansing  the  skin,  and  is  re- 
newed weekly. — British  Medical Jouv' 
nal. 

Mercurial  Paste  for  Corns.— (Mor- 
rison) : 

Bichloride  of  mercury — gr.  iv 

Salicylic  acid ji 

Collodion — ^i 

S. — Apply  every  day,  removing  each 
time  the  film  left  by  the  previous  ap- 
plication.— Nouveax  Rimedes. 

Enlarged  Glands: 

lodoformi. 

Bals.  Peru. ...aa  ji 

Colodii 5i 

S. — To  be  painted  over  the  swellings 
every  night. — Medical  Press  and  Cir- 
cular. 

Sluggish  Conditions  of  the  Liver: 

Podophyllinae gr.  \ 

Euonymuiae gr.  iss 

Ext.  belladon.—  ._ gr.  J 

Pil.  hydrarg gr.  ii 

For  one  pill,  to  be  taken  at  bedtime. 
Medical  Press  and  Circular. 

Pills  for  Chronic  Bronchitis : 

Ammonii  chloridi gr.  xv 

Ammonii  carbonatis gr.  xv 

Pulv.  ipecac. gr.  iii 

Morph.  hydrochloratis-.gr.  i 
Mucilaginis  acaciae q.  s. 

Divide  into  10  pills,  one  to  be  taken 
night  and  morning. — Medical  P^ess 
and  Circular. 


Tricophjtosis. — ^In  experiments  Du 
Castel  found  that  the  following  form- 
ula answered  best  in  treating  this  dis- 
ease: 

Chrysarobin gm.  10  to  25 

Salicylic  acid gm.  5 

Ointment  of  styrax gm.  5 

Ichthyol gm.  5 

Simple  ointment gm.  5 

— Union  MSdical. 

Alnmnol  as  a  Diapasin.  —  (Dib- 
trich)  : 

Alumnol gm.  10 

Powdered  talcum. 

Starch aa  gm.  45 

S. — To  be  used  as  a  powder  in  blis- 
ters, sweating  of  the  feet,  etc. — Nou- 
veaux  Rhnedes. 

Evaporating  Lotion : 

Ammon.  chlorid 5i 

Sp.  rectificati \\\ 

Sp.  etheris gi 

Ac.  acetic  .._ \^^ 

Aq.  destillat ad  5  xii 

To  be  applied  on  lint  in  severe 
sprains. — Phartnacopeia  of  Royal  In- 
firmary. 

Diabetes  Kellitns. — Solis  Cohen 
uses  codein  in  certain  cases  of  this 
disease  in  gradually  increasing  doses 
up  to  12  grains  or  more  daily:  1 

Codein  phosphate gr.  ii 

Alcohol - giv 

Dilute  phosphoric  acid.  _  5  ii 

Glycerin 3vi 

Solution  of  hydrogen  di- 
oxide (10  volume)  to 
make %vx 

Dose:  two  teaspoonfuls  in  3  ounces 
of  water. — College  and  Clinical  Record. 

Chrysarobin  Pencil.— (Leistikow): 

Chrysarobin gm.  30 

Rosm gm.    5 

Yellow  wax gm.  35 

Olive  oil ..- gm.  30 

S. — In  alopecia  rub  the  above  into 
the  hairy  scalp  at  night.  The  irrita- 
tion may  be  met  with  zinc  ointment. 
Nouveaux  Rhnedes 
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A  Hypodermic  Purgative^— Ewald, 

of  Berlin,  maintains  that  a  mixture  of 
equal  parts  of  cafiein  and  chloral,  in- 
jected subcutaneously,  will  act  as  a 
purgative.  He  uses  it  particula'-ly  in 
acute  rheumatism,  where  it  also  acts 
as  a  sedative: 

Caffein  chloral gr.  xv 

Water— m.  Ixxv 

S. — Inject  15  vcL\x!Lva\!&.— -Journal  de 
MMicine  de  Paris. 


Phosphorus  Bntter. — Comby  rec- 
ommends the  following  prescription 
for  the  preparation  of  iodo-phosphor- 
ated  butter,  which  may  be  used  as  a  sub- 
stitute for  cod-liver  oil  in  hot  weather: 

Fresh  butter i  lb.  i\  oz. 

Iodide  of  potassium — gr.  xv 
Bromide  of  potassium -gr.xv 
Chloride  of  sodium  —  .!^  ii 
Phosphorus gr.  | 

About  one-third  of  an  ounce  daily, 

spread  on  bread. — Medical  Record. 


PUBLIC  HEALTH. 

By  W.  R.  Cluness.  M.A.,  M.D.,  San  Francisco,  Cal. 

Mortality  for  October,  1894.— The  deaths  registered  in  69  town  districts  of 
the  State,  during  the  month  of  October,  in  a  population  of  748,873,  correspond 
to  an  annual  rate  of  16.32  a  thousand,  the  total  mortality  having  been  1022. 
127  deaths  were  due  to  zymotic  diseases,  giving  an  annual  rate  of  2.02  a  thou- 
sand. Of  these,  19  were  due  to  diphtheria,  41  to  cholera  infantum,  27  to  typhoid 
fever,  17  to  diarrhea  and  dysentery,  10  to  cerebro-spinal  fever,  6  to  whooping 
<:ough,  5  to  croup,  o  to  intermittent  and  remittent  fevers,  2  to  scarlet  fever,  o  to 
measles,  and  o  to  small-pox.  250  deaths  resulted  from  diseases  of  the  respiratory 
organs,  giving  an  annual  rate  of  3.93  a  thousand.  Of  these,  166  were  due  to 
consumption,  63  to  pneumonia,  20  to  bronchitis,  and  i  to  pulmonary  conges- 
tion; the  rate  being,  for  consumption  and  pneumonia,  2.64  and  .96,  respectively. 
-91  deaths  resulted  from  diseases  of  the  heart,  9  from  alcoholism,  i  from  ery- 
sipelas, 46  from  cancer,  and  404  from  causes  not  given.  The  average  annual 
-death  rate  from  all  causes  occurring  in  the  ten  largest  cities  and  towns  in  the 
State,  and  representing  a  population  of  587,153,  was  16.56  The  highest  rate 
for  the  month  occurring  in  cities  having  a  population  of  10,000  or  more  inhab- 
itants, was  reported  from  San  Francisco,  the  lowest  from  Fresno. 


METEOROLOGY. 

Summary  for  October. — Temperature. — The  normal  temperature  of  the  State 
for  October  is  61.1°;  the  average  for  October,  1894,  was  61.9®,  a  departure  from 
normal  of  +  0.8®.  The  highest  monthly  mean  was  90.2®,  at  Volcano  Springs,  in 
the  desert  regions  of  San  Diego  county;  the  lowest,  45.8°,  at  Boca,  in  the 
mountain  regions  of  Nevada  county.  The  maximum  temperature  was  110°,  on 
the  4th,  at  Salton,  in  the  desert  regions  of  San  Diego  county;  the  minimum, 
20^,  on  the  28th,  at  Greenville,  in  the  mountain  regions  of  Plumas  county. 
The  greatest  monthly  range  was  68®,  at  Greenville;  the  least,  30®,  at  Eureka. 
The  absolute  monthly  range  for  the  State  was  90°. 

Rainfall. — The  normal  precipitation  for  the  State  for  October  is  1.22  inches; 

the  average  for  October,  1894,  was  1.63  inches,  a  departure  from  the  normal  of 

+0.41  of  an  inch.    The  greatest  monthly  precipitation  was  9.65  inches,  at 

Dunsmuir;  the  least,  o,  at  several  stations  in  the  southern  portions  of  the  State. 

Wind, — The  prevailing  direction  of  wind  was  west. 

Unusual  Features. — The  unusual  meteorological  feature  of  the  month  was 
the  excess  in  rainfall.— James  A.  Barwick,  Director  California  Weather 
^rvice. 
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Communications  are  invited  from  all  parts  of  the  world.    When  necessary  to  elucidate  th 
text,  illustrations  will  be  furnished  without  cost  to  the  author. 

^ACRAMENTO:      pECEMBER,      1894. 

THE  COMMENCEMENTS.— UNIVERSITY  OF  CALIFORNIA  MEDI- 
CAL DEPARTMENT. 

The  graduating  exercises  of  the  medical  department  of  the  Uni- 
irersity  of  California  were  held  in  Odd  Fellows'  Hall,  San  Francisco, 
November  20th.  In  addition  to  the  address  on  behalf  of  the  Fac- 
ulty, which  was  delivered  by  Prof.  J.  M,  Williamson,  the  gradu- 
ates were  addressed  by  the  Hon.  J.  V.  Coleman,  who  congratu- 
lated them  upon  the  position  to  which  they  had  attained,  and  also 
upon  the  increasing  eminence  of  their  Alma  Mater. 

The  following  are  the  names  of  the  graduates:  John  Richard  Booth, 
Edwin  Bunnell,  A.  B. ;  Stephen  Cleary,  Ph.  G. ;  George  Waverley 
Clark,  Robert  Crebs,  Edward  Spence  DePuy,  Clarence  Fitzhugh 
Dickenson,  Frank  Timothy  Fitzgibbon,  Charles  Henry  Freeman, 
August  Greth,  Edward  John  Hill,  Thomas  Blakeney  Holmes,  Thomas 
Byers  Woods  Leland,  Martin  Bartholomew  Maclnnis,  Nellie  Mattie 
McKnight,  Frank  Edward  McCullough',  Mary  Elizabeth  Morrison, 
Joseph  Grant  Morrissey,  Casimir  Francis  Pawlicki,  B.  Sc;  Fenelon 
Massol  Reith,  Corydon  Bee  Root,  D.  D.  S. ;  Henry  Anthon  Lewis 
Ryfkogel,  Nathalie  Adele  Selling,  James  Graham  Sharp,  D.  D.  S.; 
Neli  Alfred  Sime,  Harvey  Foster  Smith,  Henry  Walter  Stirewalt, 
James  Goodwin  Thompson,  Edward  Vester  Tiffany,  Farrington 
Wilkes,  Henry  Eugene  Wright. 

The  total  number  of  students  in  attendance  during  the  past  session 
was  145,  the  number  of  matriculates  being  66. 


NOTES. 

San  Francisco  Society  of  Eye,  Ear,  Nose,  and  Throat  Surgeons. 

Judging  by  the  attendance  at  the  November  meeting  of  this 
Society,  the  members  are  losing  interest  since  the  novelty  of  the 
organization  has  worn  away.  Last  winter  the  meetings  were  well 
attended,  at  least  75  per  cent,  of  the  members  being  present  at  the 
various  meetings.  This  fall,  only  25  per  cent.,  a  bare  quorum,  have 
attended  the  meetings.     While  these  members  are  thoroughly  in 
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favor  of  continuing  the  organization,  having  found  sufl&cient  to  both 
interest  and  instruct  at  the  various  meetings,  they  feel  that  their 
endeavors  will  prove  futile  unless  all  are  more  interested,  as  each 
member  owes  a  greater  debt  to  the  Society  than  is  liquidated  by  the 
mere  payment  of  the  annual  dues. 

A  Naval  Medical  Board. 
A  Medical  Board  for  the  examination  of  candidates  for  admission 
into  the  Medical  Corps  of  the  Navy,  is  in  perpetual  session  at  the 
U.  S.  Naval  Hospital,  Mare  Island,  California.  The  **Board'*  con- 
sists of  Medical  Inspector  G.  W.  Woods,  President;  Surgeon  G.  P. 
Bradley,  member  and  T.  A, ;  Surgeon  George  Rothganger,  member 
and  Recorder.  The  President,  who,  being  appointed  from  California, 
takes  a  great  interest  in  the  schools  of  this  coast,  has,  during  the 
last  month,  addressed  the  full  class,  at  both  Cooper  College  and  at 
the  University.  He  presented  all  the  main  features  of  the  service, 
explaining  the  character  and  requirements  of  the  examination  for 
entrance,  and,  incidentally,  describing  naval  life  and  experience, 
ashore  and  afloat,  through  an  account  of  hospital  duty,  and  the  inci- 
dents of  a  typical  foreign  cruise.  He  invited  the  graduating  students 
in  selecting  a  career,  to  consider  the  merits  and  advantages  of  the 
naval  medical  service,  as  well  as  the  opportunity  offered  for  admis- 
sion by  a  **Board"  organized  for  their  special  advantage.  Circulars 
issued  by  the  Navy  Department,  giving  all  necessary  particulars, 
can  be  obtained  on  application  to  the  office  of  the  Secretary  of  the 
Navy,  or  to  the  President  of  the  Examining  Board,  Navy  Yard, 
Mare  Island,  California. 

The  Ohio  Pure  Food  Law  and  "Vin  Mariani." 

Prof.  C.  T.  P.  Fennel,  of  Cincinnati,  Chemist  for  the  Ohio  Food 
and  Dairy  Commission,  and  who  made  the  analysis  of  **Vin 
Mariani"  on  which  Mr.  John  Keeshan,  a  druggist  of  Cincinnati, 
was  arrested  on  the  charge  of  violating  the  Ohio  Pure  Food  Law  in 
the  sale  of  **Vin  Mariani,*'  the  claim  being  made  by  Prof  Fennel 
that  the  preparation  was  not  up  to  the  standard  within  the  meaning 
of  the  law,  has  now  acknowledged  that  he  has  made  a  mistake  in 
establishing  what  the  standard  is,  and  that  he  had  not,  at  the  time 
of  making  his  analysis,  examined  the  latest  edition  of  the  United 
States  Dispensatory,  and  that  **Vin  Mariani'*  is  clearly  and  com- 
pletely up  to  standard  as  established  therein.  The  case  against  Mr. 
Keeshan  for  the  sale  of  *'Vin  Mariani"  is  thereby  disposed  of,  and 
Prof.  Fennel  has  also  authorized  the  public  announcement  through 
the  press  of  the  fact  that  the  sale  of  **Vin  Mariani"  in  the  State  of 
Ohio  is  perfectly  lawful,  and  such  sale  cannot  be  interfered  with 


Notes.  733 

under  the  laws.  The  following  are  the  sections  bearing  on  the  case, 
Section  i.  That  no  person  shall,  within  this  State,  manufacture 
for  sale,  offer  for  sale,  or  sell  any  drug  or  article  of  food  which  is 
adulterated  within  the  meaning  of  this  Act.  Section  3,  An  article 
shall  be  deemed  to  be  adulterated  within  the  meaning  of  this  Act: 
(i)  If,  when  sold  under  or  by  a  name  recognized  in  the  United  States 
Pharmacopeia,  it  differs  from  the  standard  of  strength,  quality,  or 
purity  laid  down  therein;  (2)  If,  when  sold  under  or  by  a  name  not 
recognized  in  the  United  States  Pharmacopeia,  but  which  is  found  in 
some  other  pharmacopeia,  or  other  standard  work  on  materia  medica, 
it  differs  materially  from  the  standard  of  strength,  quality,  or  purity 
laid  down  in  such  work.  (3)  If  its  strength,  quality,  or  purity  falls 
below  the  professed  standard  under  which  it  is  sold. 

Insurance  Examiners'  Meeting. 

A  call  is  hereby  made  for  a  meeting  of  life  insurance  examiners 
and  local  surgeons  of  accident  insurance  companies,  to  meet  in  Par- 
lor **B''  of  the  Portland  Hotel,  Portland,  Oregon,  on  Wednesday, 
January  23,  1895,  at  10  o'clock  a.  m.  All  regular  accredited 
examiners  in  good  standing,  residents  of  Montana,  Idaho,  Oregon, 
Washington,  California  and  British  Columbia,  are  invited  to  take 
part  in  such  meeting.  The  principal  work  of  this  first  session  will 
be  to  complete  the  organization  of  Pacific  Coast  Examiners.  Papers 
will  also  be  read  at  this  meeting  upon  subjects  in  line  with  the  work 
sought  to  be  accomplished  by  the  Society.  Papers  have  already 
been  promised,  and  others  are  solicited.  The  membership  fee  will 
be  $1,  which  will  include  the  first  year's  dues.  Members  who  can 
not  attend  in  person  can  delegate  their  votes  to  some  friend  or  neigh- 
bor who  can  attend,  and  thus  every  region  may  be  represented  by 
its  membership,  no  matter  how  remote  such  region  may  be  from  the 
place  of  meeting.  When  fully  organized,  a  neat  certificate  of  mem- 
bership will  be  issued.  Temporary  certificates  will  be  issued  at  the 
time  of  making  application  for  membership,  entitling  the  holder  to 
take  part  in  the  preliminary  organization  and  meeting.  In  addition 
to  the  benefits  which  will  result  to  those  who  shall  be  able  to  attend 
the  meetings  and  take  part  in  the  discussions,  a  roster  of  membership 
of  the  Society  will  annually  be  issued,  and  a  copy  filed  with  every 
life  and  accident  insurance  company  doing  business  in  the  country. 
Any  physician,  qualified  as  before  mentioned,  desiring  to  become 
a  member,  should  write  at  once  to  Dr.  Henry  W.  Coe,  Acting  Sec- 
retary, Portland,  Oregon,  making  application.  Statement  should  be 
also  made  whether  such  applicant  will  be  present  at  such  meeting; 
also,  whether  a  paper  will  be  presented,  and,  if  so,  its  title.  It  has 
been  thought  advisable  to  hold  the  meetings  of  this  Association 
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hereaft^  at  the  time  and  place  of  one  of  the  different  State  Medical 
Society  meetings,  and  by  a  rotation  of  the  place  of  meeting  to 
enlarge  the  scope  and  usefulness  of  the  Association.  With  a  desire 
to  liven  interest  in  the  important  department  of  work  of  the  physi- 
cian and  surgeon  covered  by  life  and  accident  service,  and  to  benefit 
the  local  practitioner  and  the  companies  he  represents,  we  remain 
yours  truly,  C.  K.  Cole,  M.D.,  Referee  Equitable  Life  of  New  York, 
Helena,  Montana;  J.  B.  Kagleson,  M.D.,  Referee  Mutual  Benefit 
Life  of  Newark,  Seattle,  Washington;  Henry  W.  Coe,  M.D.,  Referee 
Penn  Mutual  Life  of  Philadelphia,  Portland,  Oregon,  temporary 
committee. 

California  Collese  of  Pharmacy. 

The  subject  of  the  proper  preliminary  education  of  students  in 
pharmacy,  and  the  evident  lack  of  sufficient  qualification  in  many 
desiring  to  matriculate,  has  long  been  recognized  by  the  Faculty  of 
this  College.  Discussion  finally  resulted  in  the  appointment  of  a 
committee,  consisting  of  Prof.  Wm.  M.  Searby  and  Prof.  Jerome  B. 
Argenti,  and  we  give  below  the  result  of  their  deliberations.  This 
report  has  been  adopted  by  the  Board  of  Trustees,  and  the  recommen- 
dations constitute  the  requirements  for  admission  for  the  session  of 
1895.  Pharmacy  is  so  closely  related  to  medicine  that  the  gradua- 
tion of  a  better  class  of  druggists  will  be  received  with  much  satis- 
faction. Your  committee  have  given  much  thought  to  the  subject  com- 
mitted to  them,  have  examined  the  requirements  of  the  principal 
colleges  of  pharmacy  in  the  United  States,  and  of  the  Medical  and 
Dental  Departments  of  the  University,  feeling  that  it  is  desirable 
that  our  college  should  be  in  line  with  other  pharmaceutical  colleges, 
and  also  that  our  graduates  should  have  the  necessary  general  educa- 
tion to  enter  either  the  Medical  or  Dental  Department  of  the 
University  after  graduation  by  us,  should  they  so  desire.  We  find 
a  wide  diversity  in  the  requirements  for  entrance  in  the  various  col- 
leges of  pharmacy,  a  few  admitting  without  any  credentials  or 
examination,  the  majority  being  satisfied  with  a  certificate  of  gradu- 
tion  from  a  grammar  school,  and  a  few  demanding  a  higher  grade  of 
scholarship.  In  general,  the  University  Schools  of  Pharmacy,  such 
as  Ann  Arbor,  Wisconsin,  Washington  and  the  North-Westem 
University,  have  set  their  entrance  requirements  higher  than  the 
others.  In  view  of  the  close  affiliation  of  our  college  with  the  State 
University,  and  our  near  relation  to  the  departments  of  medicine  and 
dentistry,  it  is  the  opinion  of  your  committee  that  the  interests  of  our 
college  will  be  best  served  by  an  advance  that  will  place  us  on  an 
equal  footing  educationally  with  those  departments.  Your  com- 
mittee are  also  profoundly  impressed  with  the  conviction  that  we 
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should  not  only  be  able  to  graduate  a  higher  percentage  of  those  who 
come  to  us  than  we  do  now,  but  that  those  graduates  would  do  us 
more  credit  in  after  life,  and,  what  is  most  important  of  all,  that  the 
students  themselves  would  gain  greatly  if  we  should  compel  them  to 
obtain  a  more  liberal  education  before  entering  our  classes.  Further- 
more, we  believe  that  those  who  have  neither  the  ability  nor  the 
application  to  bring  themselves  up  to  the  educational  standard  we 
now  recommend,  would  be  benefited  rather  than  injured  by  being 
denied  the  privileges  of  the  college.  While  the  matter  of  an  exten- 
sion of  the  course  of  instruction  so  as  to  cover  three  instead  of  two 
years  is  not  strictly  within  the  province  of  your  committee,  we  would 
call  attention  to  the  fact  that  such  an  idea  is  gaining  currency,  and 
that  rumors  are  in  the  air  that  this  step  will  soon  be  taken.  We 
consider  such  a  change  would  be  premature,  so  long,  as  the  require- 
ments for  admission  remain  as  they  are.  We  are  filled  with  surprise 
at  one  of  the  largest  eastern  colleges  announcing  that  the  three-term 
course  will  shortly  be  inaugurated,  while  they  have  never  yet 
announced  any  positive  requirements  in  regard  to  admission.  Under 
such  conditions,  it  seems  to  us  that  to  extend  the  course  of  instruc- 
tion through  a  third  year  is  like  raising  another  story  upon  a  house 
that  has  been  built  upon  a  very  frail  foundation.  In  this  connection 
we  call  attention  to  the  action  of  the  Medical  and  Dental  Depart- 
ments, which  announce  that  at  an  early  date  they  expect  to  extend 
their  curricula  another  year,  but  have  very  wisely  elected  to  make 
the  work  of  that  year  precede  the  present  course  of  instruction,  so 
that  it  will  consist  of  studies  preparatory  to  those  at  present  given  in 
the  various  branches  of  their  respective  professions.  Their  action  in 
this  particular  harmonizes  with  our  experience  that  the  instruction 
now  provided  and  the  time  now  devoted  to  it  are  sufficient,  provided  the 
student  enters  upon  the  work  equipped  with  a  liberal  education.  You 
committee  beg  leave,  therefore,  to  make  the  following  recommenda- 
tions: (i)  That  the  paragraph  at  the  head  of  page  9  of  the  Prospectus 
for  1894  be  stricken  out,  and  the  following  substituted:  ^^Require- 
ments for  Admission — (i)  Applicants  for  admission  must  be  at  least 
eighteen  years  of  age.  (While  it  is  advisable  that  students  shall 
have  one  or  two  years'  practical  training  in  a  drug  store  before  enter; 
ing  the  college,  this  is  not  compulsory.)  Applicants  will  be  accepted 
who  bring  the  following  credentials:  {a)  Certificates  of  gradua- 
tion from  high  schools  of  this  State,  {b)  Diplomas  of  graduation 
from  schools  or  academies  accredited  by  the  State  University.  (See 
Register  of  the  University  of  California,  1894,  page  39.)  (r)  Certifi- 
cates of  high  standing  in  other  institutions  of  the  collegiate  grade. 
{cf)  Diplomas  from  normal  schools  of  this  State,     {e)  First-grade 
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teachers*  certificates  of  this  State.  (/)  Certificates  of  having  com- 
pleted satisfactorily  the  first  year's  course  in  high  schools  of  this 
State,  (3)  Applicants  who  do  not  present  any  of  the  foregoing  cre- 
dentials will  be  examined  in  the  following  branches:  {a)  English — 
They  will  be  required  to  show  their  ability  in  spelling,  punctuating, 
use  of  capitals,  grammatical  construction  and  correctness  of  expres- 
sion. (The  handwriting  will  be  estimated  and  form  a  part  of  this 
examination.)  {b)  Geography — American  and  General;  free-hand 
drawing,  {c)  Mathematics — Arithmetic:  fundamental  rules;  frac- 
tions, common  and  decimal;  denominate  numbers;  percentage;  pro- 
portion. (^)  Algebra:  fundamental  rules;  fractions;  equations  of 
the  first  degree,  consisting  of  two  or  more  unknown  quantities.  (In 
the  session  of  1895  applicants  may  be  excepted  firom  this  examination, 
but  in  the  year  1896  it  will  be  enforced.)  {e)  Latin — Rudiments; 
declensions  of  nouns,  pronouns,  adjectives;  conjugations  of  verbs; 
translation  of  simple  sentences  from  Latin  to  English  and  English  to 
Latin.  Applicants  who  fail  to  obtain  the  required  percentage  in 
free-hand  drawing  and  Latin  may  be  entered  conditionally,  but  will 
be  required  to  pass  the  examination  satisfactorily  in  these  studies  at 
the  close  of  the  Junior  Lecture  Course.  (2)  We  recommend  that 
the  entrance  examination  be  conducted  by  a  committee  of  three 
chosen  from  the  Faculty  and  Board  of  Trustees,  who  shall  employ  a 
person  not  connected  with  the  College,  who  is,  or  has  been,  a  teacher 
by  profession,  such  person  to  be  paid  for  his  services  by  the  College. 
At  the  close  of  these  examinations  this  committee  shall  report  to  the 
Dean  the  names  of  such  applicants  as  have  passed  their  examination 
satisfactorily.  The  Dean  shall  thereupon  matriculate  them  as  regu- 
lar students.  (3)  Your  committee  further  recommend  that  all  appli- 
cants who  are  required  to  pass  an  examination  before  entering  be 
charged  a  fee  of  five  dollars,  which  is  not  to  be  returned  in  case  of 
failure.  But  all  who  pass  the  examination  satisfactorily  shall  be 
entitled  to  matriculate  without  further  payment.  The  requirements 
here  recommended  do  not  go  beyond  the  studies  taken  in  the  first 
year  of  our  high  schools,  and  would  be  on  a  par  in  the  subjects 
specified  with  the  qualifications  now  exacted  by  the  Dental  Depart- 
ment, and  about  to  be  adopted  by  the  Medical  Department.  Should 
the  two  departments  named  carry  out  their  proposed  fourth  or  pre- 
paratory year,  it  might  be  advantageous  for  us  to  unite  with  them. 
Arrangements  could  doubtless  be  made  so  that  pharmacy  students 
could  obtain  suitable  instruction.  This  course  would  be  conducted 
under  the  direction  of  the  faculties,  but  away  from  the  college  prem- 
ises, and  would  include  Latin  and  the  other  studies  taken  in  the 
first  year  in  the  high  schools,  with  some  branches  specially  designed 
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to  prepare  for  the  medical,  dental  and  pharmaceutical  courses  that 
would  follow.  Those  who  have  had  the  higher  education  would  not 
need  to  take  this  course/* 
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SACRAMENTO    SOCIETY   FOR   MEDICAL   IMPROVEMENT. 

Regular  Meetings  October  ^j,  1894. 

The  President,  W.  F.  Wxakd,  M.D.,  in  the  Chair. 

Removal  of  the  AstragalnR. — Dr.  T.  W.  Huntington  exhibited  two  cases 
of  entire  removal  of  the  astragalus.  The  cases  had  each,  in  less  than  one  year, 
a  fairly  good  ankle-joint,  there  being  J  of  an  inch  of  shortening. 

Dr.  G.  a.  White  read  a  paper  on  '^Perine^hritic  Abscess." 

Dr.  W.  A.  Briggs,  in  opening  the  discussion,  said:  The  title  of  the  paper 
leads  me  to  make  a  slight  criticism.  I  believe  "perinephric,"  is  the  preferable 
term.  The  paper  is  an  interesting  one,  as  these  cases  are  not  always  recognized, 
and  the  prognosis  is  very  uncertain  when  an  accurate  diagnosis  has  not  been 
made. 

Dr.  J.  H.  Parkinson:  I  think  the  doctor's  success  is  due  to  the  4-inch  inci- 
sion and  the  drainage  tube.  The  term  "perinephric"  will,  no  doubt,  be 
adopted  in  the  future  by  the  advanced  "practician,"  but  for  the  present  we 
must  get  along  as  best  we  can  with  perinephritic. 

Dr.  T.  W.  Huntington:  Early  diagnosis  and  the  exact  cause  which  gives 
rise  to  the  lesion  determines  the  gravity  of  the  individual  case.  The  simplest 
case  is  that  due  to  traumatism.  The  outcome  of  these  cases,  if  the  treatment 
be  prompt,  is  favorable.  Those  cases  accompanied  by  pyelo-nephritis,  where 
the  abscess  is  within  the  parenchyma  of  the  kidney,  are  always  serious.  The 
treatment  is,  however,  the  same,  and  prompt  treatment  gives  the  best  results. 
The  relief  of  tension  in  cases  with  a  rise  of  temperature  and  pain,  accompanied 
with  some  elevation  of  the  tissues  in  the  region  of  the  kidney,  should  be 
prompt. 

Dr.  Thos.  Ross:  I  saw  the  case  mentioned  by  Dr.  White,  and  was  much 
impressed  with  the  resistance  and  consolidation  of  the  lung  after  all  the  inflam- 
matory conditions  had  subsided. 

Dr.  D'Arcy  Power:  While  practising  in  Portland,  Oregon,  I  was  called  to 
see  a  man  who  had  three  weeks  previously  fallen  into  the  river.  He  had  severe 
pain  in  the  right  leg,  which  fomentations  did  not  relieve.  The  temperature 
was  104®  F.,  with  a  pleuritis  on  the  affected  side.  The  presence  of  pus  in  the 
region  of  the  kidney  was  suspected,  and  an  incision  on  the  left  side  evacuated 
20  ounces  of  pus.     The  patient  made  a  good  recovery. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meetings  October  9,  18^4. 
The  President.  W.  Watt  Kerr,  M.D.,  in  the  Chair. 

The  80-called  Hemorrhagic  Diathesis.— Dr.  C.  G.  Kuhi«man  read  a  paper 
upon  this  subject.  He  said  the  literature  upon  this  important  and  ver^  imper- 
fectly understood  subject  was  exceedingly  scant,  Rindfleisch  even  failing  to 
mention  it  in  his  work  on  pathology.  Virchow,  in  his  cellular  pathology, 
refers  to  it  briefly  and  vaguely,  stating  that  it  is  due  to  a  change  in  the  chemical 
composition  of  the  blood,  and  that  the  spleen  or  liver  are  the  special  organs 
influencing  this  chemical  composition,  but  fails  to  explain  the  modus  operandi. 
While  it  is  true  that  the  chemically  altered  condition  of  the  blood  plays  a  very 
important  role  in  this  tendency  to  uncontrollable  bleeding,  yet,  no  matter  how 
altered  this  composition  may  be,  it  cannot  be  considered  as  the  prime  factor, 
nor  do  the  liver  or  s|>leen  play  any  part  whatever  therein.  The  use  of  such 
terms  as  "diathesis"  is,  to  a  great  extent,  responsible  for  existing  ignorance 
regarding  many  similar  processes;  thus,  the  term  hemorrhagic  diathesis  does 
not  convey  a  true  conception  of  the  factors  concerned  in  the  disease.    This 
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inherited  or  ac(]^uired  tendency  to  severe  and  often  uncontrollable  bleeding  upon 
slight  provocation,  must  be  regarded  as  an  abnormal  pathological  condition  on 
the  part  of  the  tissues  entering  into  the  composition  of  the  blood  vessels  as  well 
as  of  the  blood  itself.  With  rare  exceptions,  this  hemorrhage  takes  place  from 
the  arterial  system.  The  arteries,  with  the  exception  of  the  smallest  capillaries, 
consist  of  three  coats:  (i)  An  internal  or  endothelial.  (2)  A  middle  and  mus- 
cular. (3)  An  external  or  fibrous.  In  the  normal  condition,  these  tissues, 
especially  the  middle  coats,  are  endowed  with  certain  physical  properties,  as 
elasticity,  contraction  and  retraction.  Loss  of  arterial  continuity  under  normal 
conditions  never  occurs,  except  through  violence,  and  in  such  cases  a  hemor- 
rhage is  immediately  and  permanently  stopped  by  natural  means,  as  contrac- 
tion and  retraction  of  the  tissue  with  clot  formation,  provided  that  complete  loss 
of  continuity  takes  place,  if  good-sized  vessels  are  involved.  The  so-called 
hemorrhagic  diathesis,  therefore,  depends  upon  the  loss  of  these  properties  in 
the  vessel  walls  as  well  as  in  the  altered  condition  of  the  blood  itself.  The  his- 
tological elements  of  which  the  arterial  tunics  are  composed  undergo  certain 
changes,  impairing  or  totally  destroying  their  anatomical  and  physiological 
processes.  These  changes  are:  Granulation  necrosis  occurring  in  tuberculosis. 
83rphilis,  leprosy,  etc.,  and  due  to  direct  chemical  changes  between  the  physio- 
logical products  of  certain  organisms  aud  the  protoplasm  of  the  histological 
elements.  Amylosis  occurring  during  extensive  suppuration  processes,  and  due 
to  a  similar  direct  change.  Coa^lation  necrosis  or  mucoid  degeneration 
observed  in  cancerous  and  diphtheritic  processes.  Liquefaction  necrosis  occur- 
ring in  typhus,  variola,  etc.  Fatty  and  calcareous  degeneration  in  which  the 
protoplasm  is  replaced  by  fatty  granules  and  crystals  of  carbonate  and  phos- 
phate of  lime.  The  precise  etiological  factors  concerned  in  the  production  of 
these  changes  are  as  yet  sub  judice.  The  blood  also  belongs  to  the  mesoblastic 
tissues,  and  during  this  morbid  process  undergoes  changes  that  impair  or 
destroy  its  capacity  for  coagulation.  The  hemorrhagic  diathesis,  then,  is  not  a 
mysterious  condition  of  the  blood  induced  by  some  unknown  cause,  but  rather 
a  very  important  symptom  pointing  to  a  grave  condition  of  an  arterial  or  venous 
trunk  or  of  the  whole  vascular  system,  demanding  the  highest  therapeutic  and 
surgical  skill  in  its  management. 

Dr.  S.  S.  Hbrrick  said  heredity  seemed  inexplicable  as  a  cause  of  hemophi- 
lia. Probably  11  out  of  12  cases  occur  in  males,  and  in  this  respect  it  resembles 
color  blindness.  It  sometimes  skips  one  generation,  and  then  is  inherited  from 
the  daughters  only.  Ergot,  perchloride  of  iron  and  gallic  acid  are  the  chief 
remedies  for  the  disease.    The  great  need  was  some  preventive  measure. 

Dr.  Kuhlman:  I  cannot  agree  with  Dr.  Herrick  as  to  the  dormancy  of  the  dis- 
ease. It  is  inherited  in  utero.  Some  of  the  children  of  syphilitic  and  tubercu- 
lar parents  may  escape.  The  reappearance  of  the  condition  after  the  lapse  of  a 
generation  must  be  regarded  as  the  resuH  of  intermarriage  with  women  suffer- 
ing from  constitutional  diseases,  capable  of  transmitting  the  pathological  con- 
dition upon  which  the  hemophilia  depends. 


CALIFORNIA    ACADEMY     OF     MEDICINE. 

Regular  Meetings  September  75,  iSg^, 
The  President,  John  P.  Morsb,  M.D..  in  the  Chair. 

Dr.  J.  M.  Williamson  read  a  paper  on  a  human  monstrosity,  and  exhibited 
the  specimen  and  photograph,  at  the  same  time  demonstratmg  the  points  of 
interest. 

Dr.  Washington  Dodge  said:  I  was  one  of  the  physicians  present,  but  can- 
not now  add  anything  of  interest  to  the  description  given  by  Dr.  Williamson. 
The  delivery  was  easy  after  the  fingers  could  be  hooked  between  the  jaws,  thus 
enabling  traction  to  be  made. 

Dr.  W.  S.  Thorne  and  Dr.  Bmmet  Rixford  reported  a  case  of  a  protozoic 
skin  disease  [published  at  p.  704]. 

Dr.  Thorne  said:  The  patient  was  an  inmate  of  St.  Mary's  Hospital.  Upon 
first  examination  the  urine  was  <^uite  smoky  and  showed  the  presence  of  blood. 
Now,  however,  the  urine  is  all  right,  though  scanty.  I  invited  Dr.  Rixford  to 
examine  the  patient,  and  submitted  to  him  for  microscopical  examination  a 
patch,  excised  from  over  the  right  clavicle.  He  has  made  sections  of  it,  and 
will  now  exhibit  them. 
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Dr.  Rixford  said:  About  a  year  aeo  there  came  to  the  City  and  County 
Hospital  a  man  suffering  from  a  skin  aisease,  which  was  evidently  of  unusuiu 
character.  Among  other  affections  suggested  by  way  of  dia^osis,  cutaneous 
tuberculosis  seemed  to  be  most  in  accord  with  its  characteristics.  A  patch  was 
excised  and  sent  me  for  microscopical  examination.  As  stated  in  my  report 
sections  showed  a  condition  greatly  resembling  tuberculosis^  and  it  was  thought 
to  verify  this  by  staining  for  the  tubercle  bacilli.  No  bacilli  were  found,  but  in 
their  stead  the  spherical  organisms  described  in  my  report.  These  are  most 
I>robably  protozoa^  since  they  have  a  distinct  capsule  and  multiply  by  sporula- 
tion.  They  stain  irregularly;  in  the  same  section  some  stained  red  with  the 
fuchsin,  while  others  took  die  methyl  blue.  Hematoxylin  stains  them,  but 
weakly.  This  case  of  Dr.  Thome's  is  apparently  identical  with  the  other;  the 
lesions  are  much  alike,  and  both  contain  Uiese  spherical  organisms,  which  if  not 
identical,  are  certainly  closely  related.  There  are  some  slight  differences  to  be 
made  out  in  them,  however,  in  arrangements  of  the  spores.  It  is  to  be  regretted 
that  Dr.  Thome's  patient  is  this  evening  in  such  a  depressed  condition  that  he 
could  not  be  brought  before  the  Society;  for  the  characters  of  the  lesion  are  much 
easier  demonstrated  on  the  patient  than  by  verbal  description.  These  photo- 
graphs of  my  case,  taken  in  November  of  1893,  give  a  fairly  good  idea  of  the 
gross  appearance  of  the  lesion,  and  these  micro-photographs,  kindly  made  for 
me  bjr  Dr.  W.  F.  Arnold  of  the  navy,  show  the  organism  quite  plainly  in  the 
interior  of  a  giant  cell.  Dr.  Thome  has  called  attention  to  the  extensive  tume- 
faction of  the  lymphatic  glands  of  the  neck  and  groin.  In  the  other  case  the 
lymphatics  were  not  involved  until  much  later  in  the  disease. 

Dr.  Douglass  W.  Montgomery:  This  case,  and  the  one  previously  seen  by 
Dr.  Rixford,  are  of  special  interest  at  the  present  time.  As  all  of  you  have 
noticed,  the  medical  journals  have  been  lately  full  of  the  question  of  psoros- 
permosis, and  its  possible  etiological  relationship  with  cancer.  In  1888  Neisser 
strove  to  show  that  molluscum  conta^osum  was  caused  by  coccidia  or  psoro- 
sperms,  a  class  of  monocellular  organisms  belonging  to  the  sporozoa.  In  1889 
Darier  and  Thibault  discovered  what  they  supposed  to  be  psorosperms  in  an 
affection  of  the  skin,  which  they  called  psorospermose  folliculaire  vegetante. 
In  1890  Darier  and  Louis  Wickham  announced  that  they  had  found  bodies, 
which  they  called  *'psorosporms"  in  that  "disease  of  the  mammary  areola  pre- 
ceding cancer  of  the  mammary  gland,"  now  called  "Facet's  disease  of  the  nip- 
ple. ' '  They  said  these  bodies  were  found  constantly  and  m  numbers  correspond- 
ing to  the  intensity  of  the  disease  process.  The  coccidial  origin  of  the  above  dis- 
eases has  been  received  with  such  favor  in  some  quarters  that  they  have  been 
given  a  separate  consideration  by  Brocq  in  his  work  on  "Diseases  of  the  Skin, ' '  and 
classified  as  follows:  Psorospermoses — (i)  Molluscum  con tagiosum.  (2)  Fso- 
rospermose  folliculaire  vegetante.  (3)  Facet's  disease  of  the  nipple.  (4)  Some 
cases  of  superficial  cancer,  supposed  to  be  identical  with  Faget's  disease  of  the 
nipple,  but  affecting  other  parts  of  the  cutaneous  surface.  Now,  if  psorosperms 
are  found  constantly,  and  in  numbers  corresponding  to  the  intensity  of  the  dis- 
ease process  in  every  case  of  Faget's  disease  of  the  nipple,  and  if  we  know  that 
every  case  of  Faget's  disease  of  the  nipple  is  sure  fo  be  followed  sooner  or  later 
by  cancer  of  the  mammary  gland,  then  it  is  hard  to  escape  from  the  inference 
that  theselpsorosperms  must  stand  in  a  closer  relationship  to  this  form  of  cancer 
than  the  mere  chronic  irritation  they  set  up.  But  Neisser,  on  further  investiga- 
tion, seems  to  doubt  the  presence  of  coccidia  even  in  molluscum  con  tagiosum, 
and  to  den^  all  proof  of  their  existence  in  any  of  the  other  diseases.  And  it 
must  be  said  that  the  majority  of  those  who  have  gone  over  this  ground  care- 
fully are  as  skeptical  as  Neisser;  for  instance,  Karg,  who  has  worked  on  Faget's 
disease,  and  McCallum,  of  Toronto,  who  has  investigated  molluscum  contagio- 
sum.  Much  doubt  has  also  been  thrown  on  the  coccidial  origin  of  the  disease 
called  psorospermose  folliculaire  vegetante  by  many  observers;  for  instance,  by 
T.  F.  Fawloff,  who  finds  tiiat  the  so-called  psorosperms  in  a  case  examined  by 
him  are  changed  epithelial  cells.  But  tiie  round  tK>dies  having  a  capsule  in  Dr. 
Rixford 's  case,  are  not  altered  epithelial  cells,  and  one  can  see  capsules  with 
their  contents,  empty  capsules,  capsules  in  which  young  individuals  have 
formed  and  other  capsules  which  have  burst,  allowing  these  young  individuals 
to  escape.  There  seems  hardly  a  doubt  that  we  have  here  the  lon^-looked  for 
psorospermosis  of  the  skin.  It,  however,  does  not  give  rise  to  epithelial  pro- 
liferation as  coccidial  disease,  or  the  "wet  snout"  of  rabbits  does,  but  to  a  dis- 
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ease  strikingly  like  tuberculosis  of  the  skin,  both  clinically  and  histologically. 
This  similarity  to  tuberculosis  renders  it  imperative  to  make  the  differential 
diagnosis  carefully.  Neither  of  the  patients  has  tuberculosis  of  the  lungs; 
tubercle  bacilli  have  not  been  found  in  the  lesions  although  looked  carefully  for; 
the  inoculation  experiments  in  rabbits  have  not  given  rise  to  tuberculosis,  and 
the  disease  is  wide  spread  and  destroys  tissue  rapidly.  As  Dr.  Rixford  has  told 
us,  it  is  supposed  that  there  is  only  one  other  case  of  this  peculiar  affection 
described,  and  we  may  congratulate  ourselves  on  the  discovery  of  such  an 
important  disease  here.  I  look  upon  this  as  being  one  of  the  four  noteworthy 
events  in  the  medical  history  of  San  Francisco,  the  other  three  being  the  appli- 
cation of  the  actual  cautery  to  corneal  ulcers  by  the  late  Dr.  Martinasche,  a 
most  notable  thing  in  its  day;  the  recovery,  under  Dr.  Morse,  of  two  cases  of 
abdominal  aortic  aneurism  operated  on  by  Loreta's  method,  and  the  perfection 
of  the  crushing  operation  for  stone  in  the 'bladder  by  Dr.  George  Chismore. 

Dr.  R.  W.  Baum  read  a  short  paper  on  "Typhoid  Fever  Treatment  by  Baths.  •' 
He  said:  In  the  German  Hospital,  when  I  first  went  Uiere,  we  had  no  movable 
baths  and  relied  more  on  sponging,  etc.  From  August  14th  to  November  29th, 
when  the  movable  baths  were  put  in,  we  had  ten  cases  of  typhoid — three  died. 
One  case  was  brought  in  almost  dying;  the  two  others  died  about  the  fifteenth 
or  twentieth  day.  Percentage,  20  to  30;  extra  large.  From  November  7,  1892, 
to.  1894,  of  45  cases,  8  per  cent.  died.  Two  were  dying  when  brought  in,  and 
one  died  in  two  days.  We  continue  the  bath  for  ten  or  fifteen  minutes;  one 
or  two  during  the  day  where  the  temperature  was  102.5®  or  above.  Both  were 
started  at  about  90®,  and  lowered  by  addition  of  cold  water  to  70°.  As  to  treat- 
ment, it  was  mainly  expectant;  no  antipyretics  till  convalescence,  and  when 
the  fever  remained  along  about  102°  or  less,  a  dose  of  phenacetin  or  quinine  was 
given  at  evening.  In  the  way  of  stimulants  we  gave  usually  strychnin,  rarely 
alcohol,  and  not  at  the  beginning  but  towards  the  latter  part  of  the  disease. 
As  an  aid  to  the  diagnosis  the  diazo  reaction  assists  very  much.  It  is  also  found 
in  measles  and  tuberculosis,  pneumonia,  but  it  is  different  somewhat  from  that 
obtained  in  enteric  fever.  In  all  the  cases  it  was  found.  It  consists  of  the  reac- 
tion of  I  part  of  a  solution  of  nitrite  soda  (^  gm.  in  100  gms.  water),  and  50 
parts  ot  a  solution  of  sulfanilic  and  hydrochloric  acid  (10  gms.  in  200  gms. 
water).  To  one  part  of  this  mixture  an  equal  part  of  urine  is  added,  and  to  the 
mixture  J  part  of  stronger  ammonia  is  added — poured  in  very  carefully.  A 
bright  red  nng  is  found  characteristic  only  of  this  reaction,  and  on  shakine  the 
foam  is  bright  red  also.  This  is  not  near  so  red  in  urine  from  tuberculosis, 
pneumonia,  or  measles  patients.  In  reply  to  an  inquiry  the  speaker  said  these 
cases  were  all  true  typhoid — enlarged  spleen,  characteristic  stools,  and  temper- 
ature and  roseola,  also  the  characteristic  tongue. 
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Regular  Meeting,  October  /,  1894. 

The  President.  P.  Bazan,  M.D..  in  the  Chair. 

Dr.  L.  C.  Lane  read  a  paper  entitled  "Statistics  of  Mortality  from  Anesthe- 
tics" [published  at  p.  707 J.  He  then  demonstrated  Silvester's  method  of  arti- 
ficial respiration. 

Dr.  J.  O.  HiRSCHFBLDER  asked  Dr.  Lane  if  he  had  had  experience  with 
nitrite  of  amyl  in  cases  of  syncope  under  anesthestics,  and  if  he  had  had  expe- 
rience with  the  purified  chloroform  of  Squibb,  which  is  prepared  by  freezing. 

Dr.  I/ANB  said  he  had  found  nitrite  ot  amyl  of  great  value  as  a  restorative  in 
some  cases.     He  had  not  used  the  purified  chloroform. 

Dr.  David  Cohn  said  he  had  hoped  to  hear  something  about  the  movement 
as  to  ether  in  Germany,  which  has  been  so  pronounced  in  the  last  two  years. 
Formerly  only  chloroform  was  used  in  Germany  as  an  anesthetic,  while  at  the 
present  time  many  of  the  prominent  professors  have  adopted  ether  as  the  more 
satisfactory  anesthetic. 

Dr.  R.  W.  Murphy  referred  to  a  case  of  suspended  animation  from  opium 
poisoning,  in  which  Marshall  Hall's  method  of  artificial  respiration  was  used 
by  Dr.  Hirschfelder  with  the  result  that  the  patient  revived.  She  died,  how- 
ever, some  hours  later. 
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Dr.  C.  N.  Ei<i.inwood  said  he  had  had  some  experience  with  the  Howard 
method  of  artificial  respiration  particularly.  In  a  case  of  poisoning  by  coal- 
gas  he  appreciated  the  value  of  the  violent  pressure  on  the  chest  wall.  Gas 
escaped  from  the  patient's  mouth,  so  that  it  was  like  standing  over  a  gas  burner, 
the  odor  was  so  strong.  The  ^as  did  not  come  forth  when  the  Silvester  method 
was  used.     In  about  fifteen  minutes  the  patient  was  resuscitated. 

Dr.  a.  W.  Perry  said  the  statistics  of  mortality  from  the  diflferent  anesthe- 
tics do  not  properly  measure  the  relative  danger.  If  the  evil  results  following 
the  administration  of  ether  were  taken  into  account,  the  aggravation  of  an 
existing  bronchitis  or  nephritis,  the  deaths  from  disturbances  due  to  the  vomit- 
ing occasioned  by  it  in  laparotomy  cases,  etc.,  the  figures  would  not  speak  so 
decidedly  in  favor  of  ether  as  opposed  to  chloroform.  In  New  Orleans  he  was 
connected  with  the  hospital  and  used  chloroform  exclusively,  and  he  never 
knew  of  but  one  death  which  could  be  attributed  to  it. 

Dr.  Isaac  Rivas  said  his  rule  for  the  choice  of  an  anesthetic  was  simple. 
In  short  operations  he  prefers  chloroform,  and  in  operations  requiring  consid- 
erable time  he  uses  ether. 

The  President  said  he  always  had  a  battery  at  hand  when  he  apprehended 
trouble  with  an  anesthetic.  He  had  seen  patients  come  back  almost  from  death 
as  a  result  of  prompt  slapping  with  a  wet  towel  and  the  application  of  elec- 
tricity. 

Dr.  Lane  said  he  was  induced  to  adopt  Billroth's  mixture  of  alcohol,  chlo- 
roform, and  ether,  from  reading  Billroth's  published  account  of  12,000  anesthe- 
sias, without  a  single  death.  However,  he  had  seen  at  least  one  death  which 
could  be  attributed  to  it.  It  is  almost  inconceivable  how  small  an  amount  of 
anesthetic  will  sometimes  cause  death.  This  man  was  strong  and  well  but 
addicted  to  drink.  The  anesthetic  was  administered  for  the  purpose  of  intro- 
ducing a  catheter.  He  began  to  fight  and  scream  in  a  perfect  frenzy,  and  in  a 
moment  when  his  voice  was  loudest  a  simple  gurgle  was  heard  and  he  fell  back 
dead.  The  battery  was  used,  his  cheeks  were  slapped,  artificial  respiration  was 
performed,  but  all  to  no  use.  Dr.  Lane  said  he  never  sought  more  religiouslv 
for  the  cause  of  death  than  in  the  autopsy  on  this  case,  but  none  was  found. 
In  a  review  of  the  subject  by  Max  Schiiller,  of  Berlin,  in  his  volume  of  the 
new  German  surgery  of  Billroth  and  Liicke,  he  has  taken  up  all  the  methods 
of  artificial  respiration.  In  an  exhaustive  series  of  experiments  on  the  cadaver 
and  in  animals  he  determined  with  suitable  measuring  instruments  the  amount 
of  air  introduced  by  each.  He  found  that  the  volume  of  air  introduced  into 
the  lungs  is  greater  in  the  Silvester  method  than  with  any  of  the  others.  The 
Howard  method,  which  originated  in  our  country,  is  of  particular  value  from 
its  simplicity  and  ease  of  execution  in  the  resuscitation  of  the  drowning.  He 
had  witnessed  the  experiments  of  Claude  Bernard  in  asphyxiating  animals  with 
coal-gas.  The  carbon  monoxide  enters  into  stable  combination  with  the  color- 
ing matter  of  the  red  blood  corpuscles  destroying  their  oxygenating  power. 
The  animals  could  not  be  resuscitated  by  artificial  respiration,  electricity,  etc., 
but  by  withdrawing  a  considerable  amount  of  blood,  and  introducing  fresh 
blood  from  another  animal — transfusion — the  animals  were  brought  to  life. 

Dr.  Geo.  K.  Frink  read  a  paper  entitled  "The  Menopause." 

Dr.  David  Cohn  said  the  doctor  spoke  of  the  liver  in  the  menopause.  The 
liver  is  blamed  for  much  of  which  it  is  innocent,  and  the  menopause  is  also. 
In  this  connection  the  speaker  described  a  case  in  which  there  were  six  attacks 
of  jaundice  at  the  times  when  menstruation  should  have  taken  place.  There 
was  complete  absence  of  bile  from  the  feces  for  some  days.  The  urine  was 
loaded  with  bile.  The  patient  recovered  from  each  attack  in  a  week  or  ten 
days.  Emmenagogues  were  tried,  but  without  effect.  Finally,  after  the  sixth 
attack  she  fully  recovered,  and  later  gave  birth  to  a  child.  One  month  after 
this  case  was  reported.  Senator,  of  Berlin,  reported  five  cases.  The  jaundice 
was  not  hematogenous.  It  was  what  might  be  called  icterus  vicarious.  There 
was  no  congestion  of  the  uterus  at  the  menstrual  periods,  but  a  congestion  of 
the  liver.  There  is  some  connection  between  the  liver  and  the  symptoms  of  the 
menopause. 
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SAN    FRANCISCO    SOCIETY   OF   EYE,  EAR,  NOSE  AND  THROAT 

SURGEONS. 

Regular  Meeting  November  8,  1894, 
The  President,  A.  Barkan,  M.D.,  in  the  Chair. 

Laiiiellar  Tataract* — Dr.  A.  H.  Voorhies  presented  a  verjr  unusual  type  of 
lamellar  cataract;  the  anterior  two-thirds  of  the  lens  being  entirely  clear,  while 
the  posterior  third,  or  maybe  less,  together  with  the  capsule,  were  quite  opaque, 
the  patient  being  reduced  to  the  perception  of  light.  In  the  left  eye  he  had 
removed  the  lens,  by  the  usual  cataract  operation,  but  there  was  so  much 
trouble  in  removing  the  retained  portions  of  the  lens  that  in  the  right  eye  he 
first  needled,  transforming  it  into  a  traumatic  cataract,  and  10  days  later  suc- 
ceeded in  removing  the  lens  in  toto^  without  serious  difl&culty.  Dr.  Voorhies 
also  exhibited  his  modification  of  the  Graefe  knife.  It  is  somewhat  smaller  than 
the  Graefe  pattern,  and  the  back  from  the  tip,  for  a  distance  of  two-thirds  the 
length,  presents  a  cutting  edge.  It  seems  rather  fragile,  the  speaker  admitting 
that  one  has  already  broken  and  another  bent  while  operating,  which  accident 
he  attributed  to  a  fault  in  the  manufacture  and  to  an  unusually  dense  cornea. 

Quinine  Amblyopia. — Dr.  W.  A.  Martin  presented  a  man,  40  years  of 
age,  with  a  syphilitic  history,  showine  well-marked  optic  nerve  atrophy.  His 
vision  was  %  for  distance,  but  the  field  was  very  limited.  In  the  right  eye  he 
still  distinguished  colors  in  the  line  of  vision,  but  had  no  perception  of  color  in 
the  left  eye.  The  interesting  point  of  the  case  was,  the  man  dated  the  first 
appearance  of  his  trouble  3  months  back,  when  a  sudden  blindness  of  both  eyes 
occurred  the  day  following  a  dose  of  6  or  8  grains  of  quinine.  He  recovered 
almost  entirely  from  the  blindness,  but  for  the  past  6  or  8  weeks  the  vision  has 
gradually  grown  worse.     Antisyphilitic  treatment  has  proved  of  no  avail. 

Amblyopia  following  Tranma. — Dr.  Martin  also  exhibited  a  case  of  ambly- 
opia following  trauma  in  a  young  militiaman.  The  vision  in  the  right  eye  was 
never  good,  but  he  could  use  it  to  distinguish  people  on  the  street.  During  the 
railroad  strike,  he  was  struck  a  blow  across  the  eye  and  the  bridge  of  the  nose, 
since  which  his  vision  was  reduced  to  the  perception  of  shadow.  He  was  care- 
fully examined  at  the  Polyclinic  by  both  Dr.  W.  Hopkins  and  the  speaker,  on 
several  occasions;  there  being  no  perceptible  change  in  the  fundus,  excepting 
that  Dr.  Hopkins  remarked  a  slight  change  at  the  macula.  On  the  evening  of 
the  meeting,  there  had  developed  a  well-marked  detachment  of  the  retina, 
together  with  a  cloudiness  of  the  vitreous.  The  detachment  of  the  retina  fol- 
lowed nearly  3  months  after  the  injury,  and  manifested  itself  within  a  period  of 
3  davs,  although  the  amblyopia  shows  there  must  have  been  a  so-called  '*com- 
motio  retinae"  not  recognizable  with  the  ophthalmoscope. 

KeratoGonns. — Thb  Prbsidbnt  presented  a  young  man  whom  he  had  had 
under  ol^ervation  2  years,  with  gradually  increasing  keratoconus.  At  the 
present  time  his  vision  is  under  7^,  and  the  cornea  is  almost  completely  conical 
and  easily  depressed  in  the  center.  The  cornea  is  very  clear,  showing  no 
opacities.  He  quoted  from  the  excellent  new  work  of  Dr.  Panas  as  to  treat- 
ment. The  metnod  of  bandaging  for  18  months  or  longer  he  thought  would 
not  be  tolerated  by  the  free-born  American,  so  the  next  best  method,  in  his 
opinion,  was  that  of  Tweedy,  viz.:  puncture  with  the  cautery  point,  which 
method  he  proposed  undertaking  witn  the  one  eye  and,  if  successful,  with  the 
other,  also,  making  an  iridectomy  if  necessary. 

Gnmmatouit  Eye. — Thb  Prbsidbnt  also  exhibited  a  case  of  what  he  termed 
a  gummatous  eye,  the  whole  iris  being  occupied  with  small  gummata.  The  pro- 
cess had  commenced  within  a  ver^  few  weeks  of  the  original  infection.  The 
patient  had  been  treated  by  a  specialist  on  specific  troubles,  but  who  had  paid 
no  attention  to  the  eye,  so  that  the  process  was  several  weeks  old  when  he  came 
under  the  speaker's  treatment.  A  peculiarity  of  the  case  was  that,  when  first 
observed,  the  pupil  was  occupied  by  a  small,  black,  fungus-like  protrusion,  it 
being  the  everted  iris  showing  the  under  and  pigmented  surface.  Since  the 
commencement  of  treatment,  the  protruding  portion  has  broken  away,  and  can 
be  seen  floating  about  in  the  anterior  chamber.  The  subconjunctival  injection 
of  sublimate  solution  (i  milligram  of  the  sublimate  to  2  drops  of  water)  is  being 
tried,  and  he  will  report  progress  at  a  subsequent  meeting. 
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LONDON. 


The  Chelsea  Hospital  Scandal, — Defence  Unions. — The  Meeting  of  the  British 
Medical  Association  in  London^  1^95^ — Diphtheria  and  Antitoxin, 

The  affair  of  the  Chelsea  Hospital  for  Women  has  attracted  a  ereat  deal  of 
attention,  and  has  caused  much  pain  and  perplexity  to  those  who  have  at  heart 
the  credit  and  best  interests  of  the  medical  profession.  A  report  was  made  by 
Dr.  Louis  Parkes,  the  Medical  Officer  of  Health  for  the  parish  of  Chelsea,  to 
the  vestry,  in  which  he  drew  attention  to  the  defective  sanitary  arrangements 
of  the  Hospital,  to  the  deficient  cubic  space  in  certain  wards,  and  finally  to  the 
high  post-operation  mortality.  The  Board  of  Management  of  the  hospital  at 
once  practically  admitted  the  justice  of  his  reflections  on  the  sanitary  condition 
of  the  hospital  and  immediately  undertook  the  necessary  work  to  satisfy  the 
requirements  of  Dr.  Parkes.  The  observation  as  to  the  high  mortality,  how- 
ever, was  not  so  easily  disposed  of.  The  medical  staff  thought,  and  rightly 
thought,  that  the  observations  affected  their  professional  reputation  and  honor. 
A  report  containing  elaborate  statistics  of  all  operations  in  the  practice  of  each 
one  of  the  staff  was  prepared  and  presented  to  the  Board  of  Management  of  the 
hospital,  and  was  laid  before  a  special  committee  of  inquiry,  which  meanwhile 
had  been  appointed.  The  committee  consisted  of  representatives  of  the  Board 
of  Management,  the  subscribers,  and  of  the  Royal  College  of  Surgeons  and  oi 
Physicians.  This  committee  presented  a  report  which  was  of  a  very  damaging 
character  to  the  management  and  medical  staff  of  the  hospital.  It  stated  that 
a  large  number — 20  out  of  26— of  the  deaths  in  the  hospital  in  the  period  under 
review,  were  due  to  septicemia,  and  added  "that  septic  temperatures  were  not 
infrejquent  amongst  the  cases  operated  on  which  ultimately  recovered.  This 
applies  to  cases  of  minor  operation  as  well  as  to  those  of  more  serious  charac- 
ter." As  it  has  a  bearing  upon  the  general  sanitary  state  of  the  hospital,  it 
should  be  noted  that  "septic  temperatures  did  not  prevail  in  the  practice  of 
every  member  of  the  staff."  The  general  principles  on  which  the  hospital 
was  administered  were  criticised  in  an  unfavorable  sense,  so  that  the  lay  Board 
of  Management  did  not  escape  censure.  Finally  the  committee  recommended 
that  a  pathologist  should  be  appointed  whose  duty  it  would  be  to  make  inde- 

Sendent  examinations  of  fatal  cases  and  report  to  the  Board  of  Management 
irect.  The  medical  staff  had  already  placed  their  resignations  in  the  hands 
of  the  Board,  and  the  Board  not  only  accepted  them,  but  went  on  to  elect  a  new 
staff,  upon  which  the  old  medical  officers  were  very  slightly  represented.  That 
is  to  say,  the  majority  of  the  old  medical  staff  was  excluded,  and  new  men 
appointed.  This  naturally  led  to  a  vigorous  protest,  based  mainly  on  the 
ground  that  the  Board  of  Management,  which  had  been  condemned  by  the 
Committee  of  Inquiry,  was  not  a  body  which  ought  to  have  elected  a  new  staff; 
the  subscribers,  it  was  urged,  ought  to  have  been  called  together  to  receive  the 
resignation  of  the  board  and  to  elect  a  new  one.  The  consulting  members  of 
the  staff,  whose  connection  with  the  hospital  was  purelv  honorary,  and  who 
had  perhaps  never  been  within  its  walls,  yet  thought  that  in  such  an  emer- 
gency they  should  have  been  consulted  as  to  the  election  of  the  new  acting 
staff,  and  they  also  resided,  though  one  member  expressed  his  willingness  to 
retain  his  connection  with  the  hospital  if  the  question  of  the  constitution  of 
the  new  staff  was  referred  to  a  committee,  with  medical  assessors  appointed 
ad  hoc.  Meanwhile  the  Vestry  of  Chelsea  had  appealed  to  the  Home  Secretary 
to  appoint  a  special  Government  Commission  to  inquire  into  the  conduct  of  the 
hospital.  This  politician,  after  taking  a  long  time  to  consider,  wrote  declining 
to  make  an  inquiry,  but  did  not  hesitate  to  express  an  opinion  without  inquiry. 
A  state  of  things,  he  said,  had  been  revealed  which  was  most  discreditable  to 
the  management  of  the  hospital,  and  especially  to  the  medical  staff ;  he  added 
with  an  excess  of  cruelty  of  innuendo,  that  he  was  advised  that  a  criminal  pros- 
ecution could  not  be  undertaken.  A  more  cowardly  kick  to  men  who  are  down 
could  hardly  have  been  conceived,  and  it  has  had  the  usual  effect  of  acts  of 
this  kind,  tiiat  is,  to  excite  83rmpathy  with  the  victims,  which  had  not  previ- 
ously existed.  Since  then  a  meeting  of  the  subscribers  has  been  held,  and  after 
a  rather  heated  discussion,  the  resignation  of  the  Board  of  Management,  which 
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had  been  tendered,  was  not  accepted,  the  Board  having  a  small  majority.  The 
whole  story  is  an  extremely  painful  one,  but  in  a  letter  written  from  London  it 
was  hardly  possible  to  pass  it  in  silence,  as  the  matter  has  attracted  and  still 
attracts  much  erieved  attention,  and  is  likely  to  inflict  an  injury  on  the  profes- 
sion which  will  not  easily  be  lived  down. 

The  Medical  Defence  Union,  established  about  ten  years  ago,  to  give  to  its 
members  mutual  support  in  cases  of  blackmailing  and  false  charges  against 
professional  reputation,  has  passed  through  a  stormy  period.  The  great  diffi- 
culty has  been  to  arrive  at  a  principle  of  action  on  the  point  whether  the  Union 
should  use  its  funds  and  influence  to  defend  members  thought  to  be  unjustly 
charged  by  other  members.  The  first  difficulty  arose  in  connection  with  a  case 
in  which  the  then  President  of  the  Union  was  the  defendant  in  an  action  for 
libel.  Much  dissatisfaction  was  felt  at  the  action  of  the  Council  in  votins^ 
money  to  defray  the  leeal  expenses  of  the  President  in  this  case,  and  a  second 
society,  called  the  London  and  Counties  Medical  Protection  Society  was  formed, 
and  carries  on  work  {}ractically  identical  with  that  of  the  Union.  Its  President 
at  the  present  time  is  Mr.  Victor  Horsley,  who  had  not  long  been  in  office 
before  another  difficulty  arose;  in  this  instance  a  legal  action  was  brought 
between  two  members  of  the  Union  who  had  been  in  practice  together.  One 
of  the  Honorary  Secretaries  refused  to  entertain  the  application  of  one  of  the 
parties  to  the  suit.  Subsequently  the  Council  took  up  the  case  of  the  other 
party,  and  the  Honorary  Secretary  who  had  refused  to  interfere  in  the  case  at 
all,  resigned  in  dudgeon,  and  has  started  yet  a  third  Defence  Association.  The 
legal  proceedings  dragged  on  for  months,  and  have  only  recently  come  to  an 
end.  Early  in  October  meetings  of  the  Union  were  held  in  London,  Manches- 
ter, Birmingham,  and  Bristol,  and  at  each  place  votes  of  confidence  in  the 
Council  were  adopted.  The  Union  therefore  survives,  but  it  is  now  proposed 
that  the  British  Medical  Association  should  take  up  some  of  the  work  of  the 
Union.  The  Union  was  founded  originally  to  defend  its  members  against  black- 
mailing, but  very  soon  it  became  involved  in  attempts  to  put  the  law  against 
irregular  practice  in  action.  It  is  now  proposed  that  in  some  way  or  other  the 
B.  M.  A.  should  either  make  a  special  contribution  to  defray  the  cost  of  this 
part  of  the  work  or  should  undertake  it  altogether.  It  is  complained  that  the 
law  as  it  stands  is  too  weak,  and  Parliament  is  to  be  asked  to  strengthen  it,  but 
it  is  certain  that  even  as  it  is  the  law  is  not  enforced.  In  France  the  law,  which 
was  always  stringent,  has  recently  been  amended  and  made  stronger  still; 
moreover  it  is  enforced.  In  the  German  Empire,  also,  not  only  are  the  laws 
strong,  but  they  are  enforced  by  the  police.  The  patent  medicine-monger,  for 
instance,  is  liable  to  find  the  town  m  which  he  is  operating  placarded  with 
notices  informing  the  public  of  the  composition  of  his  cure-all,  warning  as  to 
its  dangers,  and  stating  the  ordinary  retail  price  of  the  drugs  of  which  it  is 
made. 

As  already  mentioned,  the  annual  meeting  of  the  British  Medical  Association 
will  be  held  next  August  in  London.  A  meeting  of  the  General  Committee 
was  held  on  October  31st,  and  was  attended  by  over  700  members  of  the  Metro- 
politan Counties  Branch  of  the  Association.  The  chair  was  occupied  by  Dr. 
Russell  Reynolds,  President  of  the  Royal  College  of  Physicians.  Some  pre- 
liminary steps  have  already  been  taken  and  the  use  of  the  laboratories  at  the 
Royal  Colleges  of  Physicians  and  Surgeons,  on  the  Thames  embankment,  has 
been  secured.  This  building  is  spacious,  and  contains  an  excellent  lecture  the- 
ater, but  it  is  certain  that  it  will  not  provide  sufficient  accommodation.  Exeter 
Hall  is  near  at  hand,  but  other  rooms  will  be  required  for  some  of  the  Sections, 
and  it  is  not  easy  to  see  where  these  are  to  be  found.  The  difficulty  will  no 
doubt  be  overcome,  and  the  laboratories  have  the  fi^eat  advantage  of  being  in 
the  very  center  of  London,  near  the  Underground  Railway,  and  the  Strand, 
which  IS  one  of  the  great  arteries  of  omnibus  traffic.  It  has  been  arranged  to 
have  fifteen  sections,  an  excessive  number.  The  Address  on  Medicine  will  be 
given  by  Sir  William  Broadbcnt;  on  Surgery,  by  Mr.  Arthur  Durham,  of  Guy's 
Hospital;  and  on  Physiology,  by  Prof.  E.  A.  Schafer,  F.  R.  S.,  Professor  of 
Physiology,  in  University  College.  A  Foreign  Reception  Committee,  with  Mr. 
Ernest  Hart,  as  Chairman,  has  been  appointed,  and  it  is  hoped  that  the  invita- 
tion to  foreign  colleagues  to  attend  will  be  accepted  extensively.  The  present 
estimate  of  the  number  of  members  and  visitors  likely  to  assemble  in  London 
at  the  beginning  of  next  August,  is  5,000. 


Correspondence. — Reviews  and  Notices.  745 

The  epidemic  of  diphtheria  in  London,  this  autumn,  though  not  much  more 
"than  usually  severe,  has  attracted  an  unusual  amount  of  public  attention,  owing 
perhaps,  to  the  papers  having  been  full  of  reports  from  the  Buda-pest  Congress, 
-about  the  success  with  which  the  antitoxin-serum  has  been  used  in  Berlin  and 
Paris.  It  is  hoped  that  the  British  Institute  of  Preventive  Medicine,  which  has 
-at  present  very  inadequate  laboratory  accommodations,  as  the  buildings  of  the 
Institute  have  not  yet  been  commenced,  may  shortly  be  able  to  supply  the 
serum,  and  some  horses  are  already  in  process  of  preparation.  Meanwhile  the 
serum  has  to  be  obtained  at  an  extravagant  price  from  Germany,  and  the  sup- 
ply is  inadequate.  London  has  not  yet  followed  the  example  of  New  York  m 
•organipng  a  special  service  for  the  bacteriological  diagnosis  of  diphtheria,  and 
as  the  authonty  which  deals  with  the  prevention  of  disease  is  the  County 
Council  of  London,  and  that  which  treats  the  cases  after  they  have  arisen,  is 
the  Metropolitan  Asylums  Board,  a  much  older  body,  and  as  the  County  Council 
is  very  jealous  of  its  dignity,  much  more  delay  is  likely  to  take  place.  Mean- 
while the  infectious  hospitals  are  full. 

London,  November  3,  1894. 


CORRESPONDENCE. 


Serum  Therapy  in  Diphtheria— Toxines  in  Sarcomas. 

%*  The  following  extracts  from  a  letter,  received  from  Dr.  G.  L.  Simmons 

.and  dated  at  New  York,  are  of  several  interest. 

In  New  York  just  now  the  absorbing  questions  appear  to  be  connected  with 
serum  therapy  in  diphtheria  and  the  use  of  toxines  in  the  treatment  of  sar- 
comas. Without  presuming  to  offer  an  opinion  upon  the  benefits  to  be  derived 
from  immunized  serum,  where  time  and  long  experience  are  essential  factors, 
I  will  say  that  I  am  surprised  at  the  mortality  of  diphtheria  in  the  French  hos- 
pitals, as  given  by  the  advocates  of  the  serum  practice.  For  four  consecutive 
years  thev  state  an  average  of  51.71  per  cent,  of  deaths,  while  at  the  Trousseau 
hospital  for  four  months  the  mortality  was  60  per  cent.  I  think  we  have  never 
had  in  California  an  epidemic  of  diphtheria  in  which  our  rate  of  mortality 
-exceeded  24.5  per  cent,  or  the  figures  now  presented  as  a  grand  result  of  serum 
therapy.  The  use  of  toxine  in  the  treatment  of  soft  cancers  has,  in  some  cases, 
been  attended  with  the  most  encouraging  results.  Last  week  I  attended  a 
meeting  of  the  New  York  Academy  of  Medicine,  where  Dr.  \Vm.  B.  Coley 
read  a  valuable  paper,  entitled  "Further  Observations  on  the  Treatment  of 
Malignant  Tumors  with  the  Toxines  of  Erysipelas  and  Bacillus  Prodigiosus. " 
He  reported  over  thirty  cases  under  treatment  and  observation,  in  several 
instances  lasting  over  a  year,  and  presented  to  the  large  audience  five  cases  of 
apparent  recoveries  from  sarcomatous  growths  in  various  parts  of  the  body.  I 
examined  these  cases  as  carefully  as  I  could,  and,  after  learning  their  histories, 
confess  I  was  surprised  at  the  results  obtained.  Dr.  McBurney,  who  had  been 
appointed  to  speak  upon  the  subject,  said  the  cases  were  encouraging,  and  he 
urged  further  experimentation  in  the  same  direction. 


REVIEWS   AND   NOTICES. 


The  Medical  Review  Visiting  List  Perpetual.  St.  Louis,  J.  H.  Cham- 
bers &  Co.  This  List  is  neatly  bound  in  red,  with  flexible  cover  and  flap,  and 
in  general  make  up  follows  the  usual  style.  The  editor  states  that  the  general 
information  here  presented  is  such  as  will  be  most  helpful  in  the  every  day  or 
occasional  emergencies  that  confront  the  practitioner.  A  table  of  doses  is 
included,  but  on  looking  over  it  we  observe  that  two  proprietary  preparations 
^re  mentioned,  one  of  which  is  certainly  out  of  place,  as  it  is  not  intended  for 
internal  use.  This,  with  the  advertising  pa^^  accompanying  the  list,  duly  sets 
forth  the  merits  of  the  preparations  in  question,  with  others. 

Physician's  Visiting  List  for  1895,  44th  year,  Philadelphia,  P.  Blakiston, 
sSon  &  Co.     This  old  and  familiar  favorite  remains  unchanged  m  form.     The  mis 
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cellaneous  information  accompanying  it  has  been  revised  and  additions  made, 
where  practicable.  In  the  dose  table,  the  drugs  and  doses  have  been  carefully 
revised  and  such  additions  made  as  bring  it  completely  up  to  date.  This  also- 
applies  to  a  list  of  new  remedies  in  which  we  find  salicylate  of  mercury  and 
gallanol,  with  other  less  familiar  agents.  Poisons  and  antidotes,  disinfectants- 
and  some  useful  tables  are  also  included.  Taking  it  all  together,  the  Physi- 
cian's Visiting  List  remains  without  a  superior,  and  there  are  none  that  equal 
it  in  neatness  and  general  mechanical  excellence. 

Essentials  of  the  Diseases  of  the  Ear,  Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared  Especiai^ly  for  Studehts  of 
Medicine  and  Post-graduate  Students.  By  E.  B.  Gleason,  S.B. ,  M.D. , 
Clinical  Professor  of  Otology,  Medico-Chirurgical  College,  Philadelphia;. 
Surgeon-in-Charge  of  the  Nose,  Throat  and  Ear  Department  of  the  North- 
em  Dispensary,  Philadelphia.  Saunders'  Question  Compends,  No.  24. 
Philadelphia:  W.  B.  Saunders.;  pp.  148.     Price,  |i.oo. 

This  little  work  is  especially  designed  for  physicians  desiring  post-graduate 
study  of  otology,  and  to  supplement  the  brief  courses  of  lectures  on  this  sub- 
ject. Like  the  other  compends  of  this  series,  it  contains  a  ereat  amount  of 
information  in  small  compass.  Nearly  150  pages  are  devoted  to  concise  and 
clear  questions  and  answers  on  the  anatomy  of  the  ear,  and  the  various  ear  dis- 
eases and  their  treatment.  For  those  having  limited  time  for  the  study  of  this 
branch,  this  small  work  can  be  highly  recommended,  as  the  information  is  in  a 
very  accessible  form. 

Essentials  of  Minor  Surgery,  Bandaging,  and  Venereai«  Diseases; 
Arranged  in  the  Form  of  Questions  and  Answers;  Preparbix 
EsPECiALi,Y  for  Students  of  Medicine.  By  Edward  Martin,  A.M.» 
M.D.,  Clinical  Professor  of  Genito-urinary  Diseases;  Instructor  in  Opera- 
tive Surgery,  and  Lecturer  on  Minor  Surgerv,  University  of  Pennsylvania^ 
etc.  Second  edition,  revised  and  enlarged;  78  illustrations.  Saunders' 
Question  Compends,  No.  12.  Philadelphia,  W.  B.  Saunders;  pp.  166. 
Price,  |i.oo. 

The  second  edition  of  this  popular  work  has  been  thoroughly  revised  and 
brought  up  to  the  present  standard  of  surgical  practice.  A  large  number  of  tiie 
illustrations  have  been  redrawn  and  engraved,  and  an  entirely  new  set  of  ban* 
daging  cuts,  taken  from  the  "American  Text-book  of  Surgery,**  have  been 
inserted.  The  book  will  be  found  speciallv  useful  to  those  beginning  practice 
and  to  those  engaged  in  hospital  or  clinical  work.  A  great  deal  of  information^ 
gathered  from  many  different  sources,  is  presented  in  a  concise  form,  so  that 
the  various  practical  points  of  minor  surgery  and  bandaging  may  be  easily  and 
quickly  referred  to. 

Syllabus  of  Lectures  on  Human  Embryology:  An  Introduction  to  the 
Study  of  Obstetrics  and  Gynecology.  For  Medical  Students  and 
Practitioners.  With  a  Gix)ssary  of  Embryological  Terms.  By 
Walter  Porter  Manton,  M.D.,  Professor  of  Clinical  Gynecology  and  Lec- 
turer on  Obstetrics  in  the  Detroit  College  of  Medicine.  Illustrated  with 
70  outline  drawings  and  photo-engravings;  12-mo,  cloth,  126  pa^es,  inter- 
leaved for  adding  notes  and  other  illustrations;  $1.25  net.  Philadelphia: 
The  F.  A.  Davis  Co.,  Publishers. 

This  work  is  designed  particularly  for  use  in  the  lecture-room.  It  is  pro- 
fusely illustrated  with  diagrams  and  cuts,  and  interleaved  with  blank  pages  for 
the  purpose  of  making  notes.  The  subject  matter  is  arranged  to  a  great  extent 
in  outline,  and  yet  explicit  enough  to  enable  the  student  to  grasp  the  main 
points  easily  and  quicklpr.  The  plan  of  the  book  includes  the  anatomy  of  the 
sexual  organs,  the  physiology  of  reproduction,  the  development  of  the  fetus, 
and  finally  considerations  concerning  the  condition  of  the  mother  during  preg- 
nancy and  of  the  child  at  birth.  A  section  on  practical  laboratorv  work  is 
added,  giving  valuable  information  on  the  conduct  of  experiments  in  developing 
egg  germs.  Embryology  is  attracting  increased  attention .  The  recent  advances 
in  the  subiect  have  thrown  much  light  on  the  structure  of  the  human  body,  and 
accordingly  it  is  becoming  a  valuable  adjunct,  not  only  of  tiie  study  of  obstet* 
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lies  and  gynecology,  but  also  of  anatomy.  Many  of  the  dry  facts  of  the  latter 
become  interesting  and  intelligible  when  viewed  through  the  light  of  embry- 
ology. 

A  Practicai.  Manuai.  of  Mentai.  Mbdicinb.  By  Dr.  E.  Regis,  formerly 
Chief  of  Clinic  of  Mental  Diseases,  Faculty  of  Medicine,  Paris;  formerly 
Assistant  Physician  of  the  San te- Anne  Asylum,  Physician  of  the  Maison 
de  Sante  Castel  A'  Andorte,  Laureate  of  the  Medico-Physiological  Society 
of  the  faculty  of  Medicine  of  Paris,  Professor  of  Mental  Diseases,  Faculty 
of  Medicine,  Bordeaux,  with  a  preface  by  M.  J.  Ball,  Clinical  Professor  of 
Mental  Diseases,  Faculty  of  Medicine,  Paris;  a  work  crowned  by  the  Fac- 
ulty of  Medicine,  Paris.  Chateau villard  prize,  1886.  Second  edition, 
thoroughly  revised  and  enlarged,  re-written,  authorized  translation  by  H. 
M.  Bannister,  A.M.,  M.D.,  late  senior  Assistant  Physician,  Illinois  Eastern 
Hospital  for  the  Insane.  With  introduction  by  the  author.  Utica:  Press 
of  American  Journal  of  Insanity.    Pages  xvi---692. 

This  book  is,  as  mentioned  b3r  the  author  in  his  preface  to  the  translation,  the 
first  instance  of  a  work,  treating  of  mental  diseases,  which,  written  by  an 
alienist  and  translated  by  an  alienist,  has  been  printed  and  bound  by  the  insane 
under  the  direction  of  an  alienist.     The  treatise  is  divided  into  two  parts,  the 
first  of  which  begins  with  a  short  outline  of  the  history  of  the  care  of  the 
insane,  followed  by  a  definition  of  insanity  and  an  account  of  the  etiology  of 
mental  diseases.     After  giving  a  resume  of  the  course,  duration,  prognosis,  and 
pathological  anatomy  of  the  diseases  in  question,  the  author  takes  up  the  gen- 
eral symptoms  and  classification  of  insanity.     After  giving  classifications  by 
Baillarger,  Magnan,  Hack  Tuke,  Krafft,  Ebing,  etc..  Prof.  Regis  adds  his  own 
■subdivisions  of  the  psychoses.     He  divides  them  into  functional  and  constitu- 
tional.    The  first  group  consists  of  s^^mptomatic  or  generalized  and  partial  or 
•essential  insanities.     The  symptomatic  comprise  forms  of  mania,  melancholia, 
andy^//>  a  deux  (circular  insanity),  while  only  one  form  of  partial  psychosis  is 
mentioned,  chronic  paranoia.     The  term,  partial  insanity,  is  not  viewed  with 
favor  by  modern  authors,  as  it  is  highly  improbable  that  there  can  be  such  a 
state.     The  constitutional  psychoses  are  subdivided  into:   (i)  Disharmonies — 
defect  of  balance,  originality,  excentricity.     (2)  Neurasthenias — fixed  ideas, 
impulsions,    aboulias.     (3)  Phrenasthenias-— delusional  reasoning,  instinctive 
phrenasthenias.     (4)  Monstrosities — ^imbecility,  idiocy,  cretinism.     (5)  Demen- 
tia.   After  the  classification  the  author  enters  upon  the  subiect  of  special 
pathology,  beginning  with  the  typical  forms  of  functional  and  constitutional 
insanities  and  closing  with  mental  derangements  accompanying  physiological 
and  pathological  conditions,  such  as  hebephrenia  (insanity  of  puberty),  insanity 
of  diabetes,  cancer,  psychoses  in  epilepsy,  Basedow's  disease,  etc.     He  finishes 
the  subject  of  special  pathology  with  a  consideration  of  the  toxic  insanities, 
alcohol,  lead,  morphine,  etc.    The  second  part  of  the  book  treats  of  the  appli- 
cation of  mental  pathology  to  practice:  the  taking  of  the  family  and  personal 
history,  the  examination  of  the  patient  and  the  preventive  and  curative  treat- 
ment of  insanity.     The  last  chapter  considers  the  relationship  of  insanity  to 
legal  medicine:  the  penal  responsibility  of  the  insane,  crimes  and  misdemeanors 
of  the  insane,  and  medico-legal  examinations.     The  author  is  (juite  pronounced 
•on  the  subject  of  the  origin  of  many  psychoses  from  auto-intoxication.  He  men- 
tions the  good  effects  obtained  by  washing  out  the  stomach  in  melancholiacs, 
not  only  upon  the  sitiophobia  (refusal  of  food),  but  upon  the  melancholia 
itself.     He  also  speaks  of  the  results  of  experiments  on  animals  by  Dr.  Cheva- 
lier-I<avaure,  who  found,  that  while  an  average  of  25  c.cm.  of  normal  daily 
urine  will  kill  an  animal,  60  c.cm.  of  maniacal  daily  urine  is  required  to  produce 
the  same  effect.     This  would  lead  one  to  think,  that  in  the  insane,  poisonous 
-substances  circulate  in  the  blood,  which  in  the  well  person  are  excreted  by  the 
kidneys,    The  question  would  be,  however,  whether  the  retention  of  normal 
poisons  in  the  blood  is  the  cause  or  the  effect  of  the  psychosis.     The  author,  in 
•speaking  of  puerperal  insanity,  says  the  suppression  ot  the  lochia,  or  the  milk, 
is  one  of  the  necessary  causes  of  the  insanity.    It  would  be  more  apt  to  be  a 
symptom  and  a  result.     He  also  says  the  clinical  form  taken  by  puerperal 
insanity  is  always  mania  or  melancholia.     While  this  is  the  rule,  an  acute  form 
of  paranoia  is  frequently  met  with.     From  a  didactic  standpoint.  Prof.  Regis* 
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work  is  very  good.  It  is  systematically  arranged,  concise,  and  quotes  many- 
interesting  and  si^ificant  facts  in  elucidation  of  the  subject  under  considera- 
tion. In  connection  with  the  facts  relating  to  the  mechanical  work,  it  may  be 
stated  that  the  book  is  substantially  bound,  and  the  print  clear. 
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LICENTIATES   OF  THE    BOARD   OF    EXAMINERS. 


At  a  meeting  of  the  Board  of  Examiners,  held  November  12th,  the  following  were  grantc<£ 
certificates  to  practise  medicine  in  this  State: 

Robert  Foster  Andrews,  San  Francisco;  Dartmouth  Med.  Coll.,  N.  H.  Nov.  ii,'s7< 

Edwin  Murray  Arenschield ,  Monrovia:  Med.  Dept.  State  Univ.  of  Iowa,  March  7,'83. 

James  R.  Arneill.  I«os  Angeles;  Med.  Dept.  Univ.  of  Mich.,  June  28. '94. 

George  W.  Carpenter.  Riverside;  Med.  Dept.  Univ.  of  Mich..  March  3o,'53. 

Jere  Lawrence  Crook,  Sacramento;  Med.  Dept.  Vanderbilt  Univ.,  Tenn.,  March  26, '94. 

Robt.  H.  Curtis,  San  Francisco;  Kentucky  School  of  Medicine,  Ky..  June  21, '94. 

John  Ermerius,  Los  Angeles;   Examining  Boards  North  and  South  Holland,  Aug.  Z2  and 

28, '62. 
B.  F.  Fleming,  San  Francisco;  Med.  Dept.  Univ.  California,  Dec.  14, '93. 
Morris  J.  Gates,  Oakland:  Kentucky  School  of  Medicine.  Ky.,  June  2i,'94. 
Chas.  B.  H.  Hanvey,  Greenville;  Med.  Dept.  McGill  Univ.,  Canada,  March  3X,'83. 
Jacob  Horsch,  Los  Angeles,  Univ.  of  Wursberg,  Germany,  Jan.  30,'9i. 
W.  R.  Patton.  Lindsay;  Med.  Coll.  Virginia,  April  3, '94. 

Oswald  F.  Rudolph,  Los  Angeles;  Cincinnati  Coll.  Medicine  and  Surgerv.  Feb.  26,'85. 
Frank  M.  Rumbold,  San  Francisco;  St.  Louis  Med  Coll ,  Mo.,  March  5,'84. 
George  Charles  Somers,  Pasadena;  Rush  Med.  Coll  ,  111.,  Feb.  24,'8o. 
R.  L.  Sutherland  (2d  certificate),  San  Francisco;  Med.  Dept  Univ.  of  Cal.,  Dec.  X5,'93. 
Masajiro  Toki,  San  Francisco;  Saisei  Med.  Coll.,  Japan,  March  31, '83. 
John  V.  Tormey,  Pinole;  Bellevue  Hosp.  Med.  Coll.,  N.  Y.,  March  27,'93. 
Agnes  Walker,  San  Rafael:  Cooper  Mta.  Coll.,  Cal.,  Dec.  7,*93. 
Henry  Lee  Wood,  Napa;  Kansas  City  Med.  Coll.,  Mo..  March  22,'94. 

Chas.  C.  Wadswort?,  Secretary. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Officers  serving  in  the 
Medical  Department  of  the  U.  S.  Army  (Div.  Pacific),  from  October  20,  to 
to  November  20,  1894. 

So  much  of  the  Special  Order  as  directs  Captain  Ogden  Rafferty,  assistant  surgeon,  to 
report  to  the  commanding  officer  Presidio  of  San  Francisco,  Cal.,  for  duty,  is  revoked. 

Leave  of  absence  for  six  mouths,  on  surgeon's  certificate  of  disability,  is  granted  Msjor  Clar* 
ence  Kwen,  surgeon. 

ITEMS. 


Dr.  8.  Iglick  has  removed  from  Pike  City  to  Alleghany,  Sierra  county,  Cal. 
Dr.  A.  Haffaker  has  removed  from  Brownsville,  Cal.,  to  San  Leandro,  Cal. 
Dr.  Albert  Abrsms  has  resumed  practice  at  431  Geary  street.  San  Francisco.    Hours,  x  to^ 

3:30  p.  M. 

Dr.  P.  W.  Btrdssll  has  removed  from  San  Francisco  to  Sacramento,  Cal.,  and  has  opened 
an  office  at  718  J  street. 
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AMERICAN  MEDICAL  ASSOCIATION  HOTEL  AND  RAILROAD 
RATES— ITINERARY  OF  EXCURSIONS,  WITH  COST  OF 
SAME. 


Hotel  RatcK. — The  following  hotels,  centrally  situated  and  convenient  to  the 
place  of  meeting,  have  quoted  special  rates,  for  members  and  their  families, 
which  will  apply  during  the  entire  stay  of  the  guests,  who  should,  upon  regis- 
tering, signify  that  they  are  in  attendance  upon  the  meeting  of  the  Association. 
The  rates  quoted  are  for  one  person,  the  variation  depending  upon  the  size, 
situation,  and  appurtenances  of  the  rooms,  as  single,  en  suiiCy  with  private  bath, 
etc.;  special  arrangements  will  be  made  for  families,  or  parties,  on  timely 
notice.  Some  of  the  hotels  entertain  upon  the  American  plan  (room  and  board) 
only,  some  upon  the  European  plan  (room  without  board)  only,  and  some  upon 
either  plan. 

Palace  Hotel  (headquarters)          ...       .  JAmerican  plan.  $3.50  to  $5.50  a  day. 
*  oitti-c  xivtci  v^cau^uoi  tcia; jEuropcan  plan,  $1.  50  to  $3.50  a  day. 

'C  and  H  t  1  jConnected  with  the  Palace  by  a  glass  enclosed  bridge,  across 
r  ote    ^      ^^^  Montgomery  street,  European  plan  only,  $1  to  $2  a  day. 

Baldwin  Hotel I^^^^S  K  |l?oKday"^- 

C>"f--  Hotel jA-n«.n  Pja".  fo.50  and  up  a  day. 

Lick  House  jAmerican  plan,  $2.50  and  up  a  day. 
(European  plan,  $1  and  up  a  day. 

RiiQs  Hftiw  jAmerican  plan,  $2.00  to  $3.50  a  day. 

Kuss  House ^European  plan,  50C  to  $2  a  day. 

Occidental  Hotel American  plan  only,  $2.50  and  up  a  day. 

Hotel  Pleasanton American  plan  only,  $2.50  to  $5  a  day. 

Railroad  RateM— Midwinter  Fair  Rat^  Positively  Assured*— In  the  latter 
part  of  March  a  meeting  of  the  railroads  forming  the  Transcontinental  Asso- 
ciation was  held,  and  an  agreement  reached  extending  the  sale  of  tickets  under 
what  are  known  as  "Midwinter  Fair  excursion  rates,*'  and  which  are  referred 
to  as  such  in  Mr.  Goodman*s  letters  (vide  Medicai.  Times,  vol.  viii,  p.  213), 
until  June  30th.     The  following  telegram  is  self-explanatory: 

OcciDKNTAi,  Mbdicai,  Times,  Sacratnento,  Cal, — Special  rate  $65.50,  San 
Francisco  and  return,  on  account  Midwinter  Fair,  will  be  continued  till  June 
30th,  from  Missouri  river  points,  Sioux  City  to  Kansas  City,  inclusive. 

T.  H.  Goodman,  Gen.  Pass.  Agt.  S.  P.  Co. 

This  finally  disposes  of  the  vexed  question  of  reduced  rates,  which  has  been 
giving  the  Committee  of  Arrangements  no  little  anxiety.  Should  lower  rates 
be  in  force,  visitors  will  have  the  benefit  of  them,  but  this,  which  is  virtually  a 
one-fare  rate,  is  now  assured. 


Itinerary  of  Excursions,  with  Cost  of  Same. — The  following  itinerary  i& 
published  for  the  guidance  of  eastern  visitors.  It  will  be  found  to  cover  all 
points  of  interest  in  the  State.  We  shall  be  pleased  to  furnish  additional  infor- 
mation or  to  answer  inquiries  on  these  points: 

Mount  Hamilton ^  Sania  Cruz,  and  Monterey: 

Leave  San  Francisco Monday,    8:15  a.  m. 

Arrive  Palo  Alto Monday,    9:36  a.  m. 

Visit  Leland  Stanford,  Jr. ,  University. 

Iveave  Palo  Alto Monday,  12:03  p.  m. 

Arrive  San  Jos6 Monday,  12  41  p.  m. 

Three  hours  in  San  Jos^. 

Ivcave  San  Jos6_ Monday,    3:48  p.  m. 

Arrive  Del  Monte Monday,    6:15  p.  m. 

Stay  at  Del  Monte  can  be  prolonged  indefinitely,  but  at  least  two  days  should 
be  taken  in  which  to  see  the  objects  of  interest  in  the  neighborhood.  On  the 
day  following  arrival,  we  would  suggest  that  the  famous  seventeen  mile  drive 
be  taken.  This  leads  through  Pacific  Grove,  round  Cypress  Point,  along  Pebble 
Beach,  and  back  to  the  hotel,  and  is  acknowledged  to  be  one  of  the  finest 
drives  of  its  length  in  the  country.  On  Wednesday,  the  old  Mission  Churches 
in  the  neighborhood  and  other  objects  of  interest  should  be  visited,  and  time 
can  be  taken  for  a  dip  in  the  surf. 

Leave  Del  Monte '. Friday,  6:53  a.  m. 

Arrive  Pajftro Friday,  7:38  a.m. 

Leave  Pajaro Friday,  7:50  a.  m. 

Arrive  Santa  Cruz Friday,  9:15  a.m. 

On  Friday  morning  we  would  suggest  a  drive  along  the  beach  at  Santa  Cruz, 
and  in  the  afternoon  a  visit  could  be  made  to  the  Big  Tree  Grove.  The  drive 
up  the  canon  is  much  more  interesting  than  the  same  trip  by  rail,  and  there  is 
ample  time  to  visit  the  big  trees  and  return  before  dark. 

Leave  Santa  Cruz  (via  Narrow  Gauge) Saturday,    8:00  a.  m. 

Arrive  San  Jos^  (via  Narrow  Gauge) Saturday,    9:50  a.  m. 

Visitors  to  the  Lick  Observatory  are  allowed  to  use  the  instruments  on 
Saturday  night  only^  and  the  trip  to  Monterey  and  Santa  Cruz  should  be 
arranged  so  as  to  arrive  at  San  Jos^  on  the  return  Saturday  morning.  This 
could  be  done  by  leaving  San  Francisco  a  day  or  two  later  than  quoted  above, 
but  in  order  to  examine  the  instruments  at  the  Observatory,  the  trip  there 
would  have  to  be  made  Saturday  afternoon  on  following  schedule: 

Leave  San  Jos6  (by  stage) Saturday,  about  12:30  p.  m. 

Arrive  Smith  Creek  Hotel Saturday,  about    5:00  p.  m. 

Dinner  at  Smith  Creek  Hotel. 

Leave  Smith  Creek  Hotel Saturday,  about   6:00  p.  m. 

Arrive  Observatory Saturday,  about   6:45  P-  ^• 

Leave  Observatory Saturday,  about   9:30  p.  m. 

Return  can  be  made  to  San  Jos^  the  same  night,  arriving  there  at  1:00  a.  m. 
Sunday  morning;  but  as  this  makes  a  rather  tedious  trip,  we  would  suggest 
that  a  stay  be  made  over  night  at  Smith  Creek  Hotel,  taking  the  road  down  the 
mountain  in  the  early  morning.  If  the  morning  happens  to  l>e  clear,  the  ride 
is  a  very  exhilarating  one. 

Leave  San  Jos^ Sunday,  11 40  a.  m. 

Arrive  San  Francisco .Sunday,    1 45  p.  m. 

Or  leave  San  Jos^ Monday,    8:00  a.  m. 

Arrive  San  Francisco Monday,    9:47  a.  m. 


Holders  of  excursion  tickets  to  San  Francisco  and  return,  sold  per  account 
Midwinter  Fair,  either  from  points  on  the  line  of  the  Southern  Pacific  Compa.ny 
or  from  eastern  points,  can  purchase  an  excursion  ticket,  covering  the  trip  to 
Monterey  and  return,  via  Santa  Cruz,  for  $4.90.  Such  a  ticket  bears  the  same 
limit  as  the  original  excursion  ticket  held  by  the  passenger;  but  in  no  case 
more  than  thirty  days  from  the  date  of  sale,  but  allows  stopovers  at  any  point 
within  that  time.  The  trip  from  San  Jos^  to  the  Lick  Observatory  and  return 
is  $5.00.  The  hotel  charges  at  Monterey,  Santa  Cruz,  and  Smith  Creek,  will 
naturally  vary  with  the  accommodations,  ranging  from  $3.00  a  day  upward. 

Big  Trees  and  the  Vosctnitc: 

Leave  San  Francisco .Monday;   4:30  p.  m. 

Arrive  Berenda Monday,  10:39  p.  m. 

Leave  Berenda Tuesday,  about    5  45  a.  m. 

Arrive  Raymond Tuesday,    7 105  a.  m. 

During  the  Yosemite  season,  a  through  Pullman  sleeper  is  run  between  San 
Francisco  and  Raymond,  without  change. 

Leave  Raymond  (by  stage) Tuesday,    8:00  a.  m. 

Arrive  Wawona  (by  stage) Tuesday,    6:00  p.  m. 

Stay  over  night  at  Wawona. 

Leave  Wawona _ Wednesday,    6:00  a.  m. 

Arrive  Yosemite     Wednesday,  Noon. 

It  is  hardly  possible  to  see  the  wonders  of  Yosemite  inside,  at  least,  three 
or  four  days,  and  the  stay  can  be  profitably  prolonged  to  a  couple  of  weeks. 

Leave  Yosemite  (by  stage) Monday,  i  :ao  p.  m. 

Arrive  Wawona  (by  stage) Monday,  6:00  p.  m. 

Stay  over  night  at  Wawona. 

Leave  Wawona Tuesday,  7  :oo  a.  m. 

Side  trip  is  made  from  Wawona  to  the  Mariposa  Big  Trees,  staying  long 
enough  to  get  a  good  view  of  the  latter. 

Arrive  Raymond 6:00  p.  m. 

I>ave  Raymond  (by  railj 7  »o  p.  m. 

Arrive  San  Francisco _ .5-45  p.  m. 

The  round-trip  rate  from  San  Francisco  to  Yosemite  and  return,  including 
Pullman  fare,  is  $50.00.  Cost  of  a  double  berth  in  sleeper  between  San  Fran- 
cisco and  Raymond  in  each  direction  is  $1.50.  Holders  of  excursion  tickets 
from  the  East  to  Los  Angeles  and  return  can  purchase,  at  Berenda,  a  ticket  to 
tlie  Yosemite  Valley  and  return  for  $45.00.  Those  holding  excursion  tickets  to 
San  Francisco  and  return  can  use  them  as  far  as  Lathrop,  and  at  that  point  pur- 
chase a  ticket  to  the  Valley  and  return  for  $47.00.  The  cost  of  accommodations 
in  the  Valley  ranges  from  $3.00  a  day  up.  The  services  of  a  guide  can  be 
secured  at  rate  of  about  $5.00  a  day. 

Lake  Tahoe  and  Returti: 

Leave  San  Francisco Monday,    6:00  p.  m. 

Arrive  Truckee _ Tuesday,    640  a.  m. 

Leave  Truckee  (by  stage) Tuesday,    8:00  a.  m. 

Arrive  Tahoe  City Tuesday,  10:30  a.  m. 

There  are  several  resorts  at  Lake  Tahoe,  the  principal  one  being  the  Tallac 
House.  The  rates  at  those  resorts  range  from  $2.50  a  day  upward.  There  are 
so  many  points  of  interest  at  the  Lake,  and  one's  time  can  be  so  pleasantly 
spent,  that  the  stay  can  be  indefinitely  prolonged.     The  return  trip  can  be  made 


direct  through  Truckee,  leaving  Lake  Tahoe  in  the  evening  and  arriving  at  San 
Francisco  the  next  morning,  or  the  return  can  be  made  through  Carson  and 
Reno.  The  latter  trip  will  give  an  opportunity  of  inspecting  the  famous  mines 
at  Virginia  City,  schedule  being  about  as  follows: 

Leave  Tahoe  City .Monday,  ii  130  a.  m. 

Leave  Glenbrook ..Monday,    i:oo  p.  m. 

Arrive  Carson Monday,  about    3:00  p.  m. 

It  is  necessary  to  remain  here  about  24  hours,  which  will  give  time  to  visit  the 

Penitentiary,  in  'the  quarries  of  which  are  found  the  mammoth  footprints  of 

prehistoric  man,  which  will  prove  of  interest  to  those  of  a  scientific  turn  of 

mind. 

Leave  Carson Monday,  5:10  p.  m. 

Arrive  Virginia  City Monday,  7  :oo  p.  m. 

Tuesday  morning  at  Virginia  City. 

Leave  Virginia Tuesday,  5:20  p.  m. 

Arrive  Reno Tuesday,  8:05  p.  m. 

Leave  Reno Tuesday,  8:25  p.  m. 

Arrive  San  Francisco _  .Wednesday,  945  a.  m. 

P^xcursion  tickets  are  on  sale  at  San  Francisco  to  Lake  Tahoe  and  return, 
both  ways  via  Truckee,  at  $16.00;  going  via  Truckee,  returning  via  Reno, 
$20.00.  Tickets  are  also  on  sale,  including  board  at  the  hotels  at  rate  of  about 
$2.50  a  day. 

Sacramento. — This  city,  the  Capital  of  the  State,  in  addition  td  the  State 
Capitol,  with  its  picturesque  Park,  and  the  E.  B.  Crocker  Art  Gallery,  is  the 
location  of  "Sutter's  Fort,"  now  being  restored  by  the  State.  This  fort,  built 
by  General  Sutter  in  1839,  is  interesting,  as  being  the  first  American  settlement 
in  California,  and  for  many  years  the  haven  for  emigrant  trains  that  crossed  the 
plains.  Sacramento  is  distant  from  San  Francisco  98  miles,  and  can  be  seen 
when  going  to  or  returning  from  Lake  Tahoe  and  the  Sierras,  as  follows: 

Leave  San  Francisco 7:00  a.  m. 

Arrive  Sacramento 1 1  :i5  a.  m. 

Leave  Sacramento. 10:00  p.  m. 

Arrive  Truckee 6.40  a.  m. 

Or  leave  Truckee 7:00  p.  m.,  or  10:45  P-  n*- 

Arrive  Sacramento 2:40  a.  m.,  or    545  a.  m. 

Leave  Sacramento 3:00  p.  m. 

Arrive  San  Francisco 7^45  P-  m. 

To  Lake  County  Resorts  and  Retutn. — There  are  numerous  springs  and  sum- 
mer resorts  located  in  Lake  county,  reached  through  Calistoga.  The  principal 
attraction  in  that  territory,  however,  is  the  Geysers,  located  in  Sonoma  county. 
The  trip  can  be  made  as  follows: 

Leave  San  Francisco Monday,    7:30  a.  m. 

Arrive  Calistoga Monday,  10:50  a.  m. 

Leave  Calistoga. Monday,  11 :3o  a.  m. 

Arrive  Geysers Monday,    5:30  p.  m. 

Returning,  leave  Geysers Tuesday,    8:00  a.  m. 

Arrive  Calistoga _ Tuesday,    1.30  p.  m. 

Leave  Calistoga Tuesday,    3:05  p.  m. 

Arrive  San  Francisco Tuesday,    6:15  p.  m. 

The  round-trip  rate  from  San  Francisco  is  $8.50.  The  trip  can  be  made  to 
the  Geysers,  going  via  Calistoga  and  returning  via  Cloverdale,  round-trip  rate 
being  $11.00. 


To  Southern  California: 

Leave  San  Francisco Monday,  5:00  p.  m. 

Arrive  Fresno -Tuesday,  i  :io  a.  m. 

Remain  in  sleeper  until  morning,  and  spend  Tuesday  at  Fresno,  inspecting 
the  vineyards  in  the  neighborhood,  some  of  the  largest  in  the  State  being 
located  at  that  point. 

Leave  Fresno Tuesday,    5:50  p.m. 

Arrive  Bakersfieki Tuesday,  10:05  p.  m. 

The  system  of  irrigating  is  carried  on  to  a  large  extent  at  Bakersfield,  and 
this  place  affords  an  excellent  opportunity  of  studying  the  methods  in  vogue 
in  California.  The  Kern  County  Land  Company  conduct  the  system  on  an 
immense  scale,  the  headquarters  being  at  Bakersfield.  A  day  can  be  very  profit- 
ably spent  in  this  manner. 

Leave  Bakersfield Wednesday,  10:20  p.  m. 

Arrive  Los  Angeles Thursday,    7:36  a.m. 

Thursday,  Friday,  and  Saturday  at  Los  Angeles.  On  one  of  these  days  make 
a  trip  to  Santa  Monica  and  Port  Los  Angeles,  where  is  located  one  of  the  longest 
wharfs  in  America.  The  beach  at  Santa  Monica  is  unrivalled  for  bathing 
facilities.     The  following  is  the  itinerary: 

Leave  I^os  Angeles 9:15  a.  m. 

Arrive  at  Santa  Monica 10:22  p.  m. 

Leave  Santa  Monica.  . _ 3:30  p.m. 

Arrive  Los  Angeles 4^35  p.  m. 

A  day  can  be  profitably  spent  in  Pasadena,  as  follows: 

Leave  Los  Angeles _ 9:00  a.  m. 

Arrive  Pasadena _ 9:30  a.  m. 

Take  a  drive  to  Sierra  Madre  Villa,  going  through  East  San  Gabriel,  where 
is  located  an  interesting  old  Mission  church,  and  returning  through  the  ranch 
of  L.  J.  Rose,  and  Baldwin's  Santa  Anita  ranch. 

Leave  Pasadena 6:05  p.  m. 

Arrive  at  Los  Angeles 6:30  p.  m. 

We  would  suggest  that  Sunday  be  spent  at  Riverside,  going  there  Saturday 
afternoon,  as  follows: 

Leave  Los  Angeles  (via  Colton) 4:30  p.  m. 

Arrive  Riverside 6:55  p.  m. 

Riverside  bears  about  the  same  relation  to  the  orange  industry  in  California 
as  Fresno  does  to  the  raisin.  Magnolia  Avenue  is  acknowledged  to  be  one  of 
the  finest  streets  in  the  world.  The  avenue  is  lined  with  orange  groves,  and 
makes  one  of  the  prettiest  drives  in  California.  From  Riverside  the  trip  to  San 
Diego  can  be  made  as  follows: 

Leave  Riverside _ Monday,    7:55  a.  m. 

Arrive  Orange Monday,    9. 15  a.  ni. 

Leave  Orange Monday,    9:23  a.  m. 

Arrive  San  Diego _ ..Monday,  12:50  p.  m. 

Arrive  Coronado Monday,    i  :3o  p.  m. 

Tuesday  and  Wednesday  at  Coronado. 

Leave  Coronado Thursday,  6:30  a.  m. 

Arrive  San  Diego. Thursday,  8:00  a.  m. 

Leave  San  Diego _ . .Thursday,  8:40  a.  m. 

Arrive  Los  Angeles .Thursday,  i :i5  p.  m. 

Before  returning  to  the  northern  part  of  the  State,  Santa  Barbara  should  be 


visited;  and  probably  some  of  the  party  would  like  to  continue  the  journey 
over  the  rail  and  stage  route  along  the  coast,  there  being  no  through  line  in 
that  direction.     The  following  is  the  itinerary: 

Leave  Los  Angeles Thursday,  2:00  p.  m. 

Arrive  Santa  Barbara Thursday,  7:05  p.  m. 

Friday,  Saturday,  and  Sunday  at  Santa  Barbara. 

Leave  Santa  Barbara Monday,  8:00  a.  m. 

Arrive  Los  Olivos Monday,  4:30  p.  m. 

Stay  over  night  at  Los  Olivos. 

Leave  Los  Olivos  (via  rail) Tuesday,    7:40  a.  m. 

Arrive  San  Luis  Ooispo .Tuesday,  11:30  a.  m. 

Tuesday  afternoon  at  San  Luis  Obispo. 

Leave  San  Luis  Obispo Wednesday,  7:00  a.  m. 

Arrive  Santa  Margarita  (via  stage) Wednesday,  9:00  a.  m. 

Leave  Santa  Margarita  (via  rail) Wednesday,  9:30  a.  m. 

Arrive  San  Francisco Wednesday,  6:26  p.  m. 

If  return  is  made  from  Santa  Barbara  via  the  San  Joaquin  Valley,  the  itiner- 
ary would  be  as  follows: 

Leave  Santa  Barbara Monday,    9:06  a.  m. 

Arrive  Saugus Monday,  12:15  p.  m. 

Leave  Saugus _ _._ Monday,    3:58  p.  m. 

Arrive  San  Francisco Tuesday,  10:45  ft-  ni- 

Holders  of  Midwinter  Fair  excursion  tickets  can  purchase  a  round-trip  ticket 
to  Los  Angeles  and  return  for  $18.00.  At  Los  Angeles,  we  have  special  excur- 
sion rates  to  sfll  resorts  in  the  neighborhood.  If  the  passenger  desires  to 
return  by  way  of  Santa  Barbara,  the  agent  at  Los  Ahgeles  will  lift  his  ticket 
reading  to  San  Francisco,  and  on  payment  of  $5.00  furnish  him  a  ticket  read- 
ing from  Los  Angeles  to  Santa  Barbara  and  Santa  Margarita  to  San  Francisco. 
Tickets  will  have  to  be  got  for  the  intervening  rail  and  stage  lines,  the  rate 
from  Santa  Barbara  to  Santa  Margarita  being  $7.30.  Persons  returning  over 
this  route  can  make  side  trips  to  Monterey  and  Santa  Cruz,  stopping  at  San 
Jos^,  to  make  the  Mount  Hamilton  trip,  itinerary  for  which  would  be  about  as 
outlined. 

Paso  Robles. — One  of  the  most  famous  sanitariums  on  the  Pacific  coast  is 
located  at  Paso  Robles,  on  the  line  of  the  Coast  Division  of  the  Southern  Pacific 
Company.  There  is  a  magnificent  hotel  located  here,  and  the  facilities  for 
various  kinds  of  baths  are  unexcelled.  Every  physician  visiting  the  Pacific 
coast  should  make  a  special  point  of  visiting  this  resort.  It  can  l>e  done  in  con- 
nection with  the  Monterey  and  Santa  Cruz  trip,  or  in  connection  with  the  jour- 
ney from  Santa  Margarita  to  San  Francisco,  along  the  Coast  route.  Th<jre  is 
one  through  train  a  day,  in  each  direction,  between  Paso  Robles  and  San  Fran- 
cisco, as  follows: 

Leave  San  Francisco _ 8:15  a.  m. 

Arrive  Paso  Robles _ 4:19  p.m. 

Returning,  leave  Paso  Robles 10:1 2  a.  m. 

Arrive  San  Francisco 6:26  p.  m. 

Connection  is  made  at  Castroville  with  t)ie  morning  train  from  Monterey,  and 
at  Pajaro  with  the  morning  train  from  Santa  Cruz.  It  will  be  noted  that  the 
train  from  Santa  Margarita  leaves  that  point  9:30  a.  m.,  arriving  Paso  Robles 
10:12  a.  m.  A  stop-over  of  a  day  or  two  may  be  made  at  this  point,  and  the  trip 
resumed  to  San  Francisco.  A  special  reduced  rate  will  be  made  at  this  hotel  to 
members  of  the  American  Medical  Association. 
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Up  the  Sacramento  Valley. — The  trip  up  the  Sacramento  Valley  is  made  at 
night,  the  train  arriving  at  the  scenic  part  of  the  road  the  following  morning. 
A  favorite  resort  on  this  route  is  the  Tavern  of  Castle  Crags,  a  modem  caravan- 
sary, modeled  on  the  lines  of  the  old-time  inn.  This  would  be  an  excellent 
place  to  sojourn  for  a  day  or  two,  taking  in  the  sights  in  the  neighborhood  of 
Mount  Shasta. 

Arrive  Castle  Crags ^ Tuesday,    8:56  a.  m. 

Leave  Castle  Crags Thursday,    8:56  a.  m. 

Arrive  Portland _ Friday,    8:20  a.  m. 

Spend  a  day  at  Portland. 

Leave  Portland Friday,    5:00  p.  m. 

Arrive  Tacoma Friday,  10:40  p.  m. 

The  return  trip  is  as  follows: 

Leave  Tacoma Monday,  1 1  :oo  a.  m. 

Arrive  Portland Monday,    5:40  p.  m. 

Leave  Portland Monday,    6:15  p.  m. 

Arrive  San  Francisco Wednesday,  10:45  a.  m. 

To  Alaska. — The  pleasantest  way  to  make  the  tour  to  Alaska  is  to  go  by  rail 
to  Puget  Sound,  and  connect  with  the  Alaska  steamships  at  Tacoma.  This 
varies  the  monotony  of  a  long  sea  voyage,  and  the  scenery  along  the  Shasta 
route  and  around  Puget  Sound  is  such  as  to  make  the  trip  exceedingly  pleasant. 
The  Alaska  steamers  leave  Tacoma  4:00  a.  m.,  Seattle  9:00  a.  m.,  and  Victoria 
in  the  afternoon,  of  the  following  days:  June  7,  12,  22,  27,  July  8,  12,  22,  27, 
August  6,  II,  21,  26,  September  10.  Passengers  intending  to  take  the  steamer 
at  Tacoma  should  arrive  there  early  enough  to  go  on  board  the  evening  previous 
to  the  sailing,  as  steamers  leave  at  4:00  a.  m.  Excursion  tickets  from  San 
Francisco  to  Alaska  and  return,  including  passage  by  rail  to  Puget  Sound,  are 
sold  at  rate  of  $140.  Tickets  from  Seattle  or  Tacoma  can  be  purchased  for 
$100.     The  itinerary  for  the  trip,  San  Francisco  to  Puget  Sound,  is  as  follows: 

I^eave  San  Francisco Monday,  7:00  p.  m. 

San  Francisco  and  North  Pacific  Railway— Excursion  Rate.— Dr.  R.  H. 
Pi«UMMER,  the  Chairman  of  the  Committee  of  Arrangements,  has  received  a 
letter  from  the  General  Passenger  Agent  of  the  S.  F.  &  N.  P.  R.  R.  oflfering  a 
substantial  reduction  in  rates  for  the  visitors,  and  also  for  those  attending  the 
meeting.  He  says:  "Our  road  runs  through  Marin,  Sonoma,  and  Mendocino 
counties.  It  is  considered  one  of  the  most  delightful  and  picturesque  rides  in 
California.  There  is  no  territory  in  the  world  of  the  same  size  containing  a 
greater  diversity  of  mineral  springs,  for  here  all  the  principal  waters  of  Europe 
are  duplicated.  To  afford  members  of  the  Convention  an  opportunity  to  enjoy 
the  beautiful  scenery  of  this  section,  as  well  as  to  realize  its  agricultural 
resources,  we  will  name  a  rate  of  one  fare  for  the  round  trip  over  any  portion 
of  our  line.  As  many  of  the  springs  and  resorts  are  off  the  main  line,  it  will 
be  well  for  members  to  make  up  parties,  when  we  will  arrange,  not  only  for 
railroad  transportation,  but  also  for  staging,  hotel  accommodation,  etc.,  for 
any  number  of  days  and  for  any  number  of  persons,  and  will  furnish  the  exact 
figures  before  hand."  This  very  liberal  offer  will  well  repay  any  of  the  visitors 
to  accet)t,  as  the  scenery  in  the  coast  counties  through  which  the  road  passes  is 
very  fine. 


REPORT  OF  COMMITTEE  ON  REVISION  OF  CONSTITUTION, 
BY-LAWS  AND  CODE  OF  ETHICS  OF  THE  AMERICAN  MED- 
ICAL  ASSOCIATION. 

History. 

In  May,  1846.  a  medical  convention  was  held  in  the  city  of  New  York  to  con- 
sider measures  for  the  elevation  of  the  medical  profession,  in  all  its  constituent 
elements,  and  for  the  promotipn  of  its  orj;;anic  unity.  After  much  discussion  it 
declared  that  a  National  organization  of  every  State  and  interest  was  demanded. 
Committees  were  appointed  to  draft  a  Constitution,  By-Laws  and  a  Cqde  of 
Ethics,  and  to  report  at  a  meeting  to  be  held  the  following  year.  Accordingly, 
in  May,  1847,  representatives  of  the  profession  of  the  United  States"  met  in  Phil- 
adelphia, heard  and  discussed  reports  of  committees,  aud  adopted  a  Code  of 
Ethics,  a  Constitution  and  By-Laws,  which,  with  slight  alterations,  have  con- 
tinued to  direct  the  organized  movements  of  the  profession  till  now.  In  com- 
pliance with  the  instruction  of  the  Association  in  June,  1892,  the  following  Con- 
stitution and  By-Laws  are  formulated  for  the  purpose  of  promoting  the  best 
activity  of  a  general  medical  organization  of  the  profession  in  North  America: 

Constitution. 

Name* — This  organization  shall  be  known  as  The  American  Medical  Associa- 
tion. 

Members* — Membership  shall  be  limited  to  members  of  the  several  affiliated 
State  medical  societies*  recognized  thereby  or  represented  therein.  As  member- 
ship in  these  societies  is  open  to  all  reputable  practitioners  in  each  State,  the 
membership  in  the  American  Medical  Association  is  open  to  all  reputable 
physicians  in  North  America.  All  persons  now  members  of  the  Association 
shall  continue  such  so  long  as  they  remain  in  good  standing  in  their  State 
soeiety,  and  pay  their  annual  dues.  If  they  desire  to  participate  in  any  annual 
meeting,  they  shall  present  to  the  Committee  of  Arrangements  of  said  meeting 
a  certificate  from  the  officers  of  their  State  or  local  society  to  the  eflfect  that 
their  standing  is  good,  and  one  from  the  Treasurer  of  the  Association  showing 
that  all  dues  are  fully  paid.  To  all  presenting  such  certificates,  the  Committee 
of  Arrangements  shall  issue  the  credentials  necessary  for  active  participation  in 
the  annual  meeting.  Any  member  of  a  recognized  State  or  local  medical  society 
may  become  a  member  of  the  Association  by  presenting  to  the  Committee  of 
Arrangements  at  any  annual  meeting  a  certificate  from  the  officers  of  his  society 
showing  that  he  is  in  good  standing  therein,  and  a  certificate  from  the  Treasurer 
of  this  Association  showing  that  he  has  paid  the  annual  dues.  All  members  of 
the  recognized  State  or  local  medical  societies  who  are  unable  to  attend  the  an- 
nual meeting  may  become  members  of  the  Association  by  sending  to  its  Treas- 
urer, at  any  time,  a  certificate,  from  the  officers  of  his  society,  of  his  good 
standing,  and  remitting  the  annual  dues.  All  members  who  have  fulfilled  these 
two  conditions  shall  have  equal  rights  and  equal  responsiblities  in  the  Associa- 
tion, and  regularly  receive  the  Association  journal.  All  State  Medical  Societies, 
with  their  constituent  local  societies,  shall  be  recognized  by  the  American  Med- 
ical Association  if  the^  accept  its  Code  of  Ethics.  Members  of  Canadian  and 
Mexican  medical  societies  shall  be  admitted  to  membership  upon  the  same 
terms  as  those  in  the  United  States.  The  regular  graduates  of  such  schools  and 
colleges  of  dentisty  as  require  of  their  students  a  standard  of  general  education 

*  The  words  "State  society,"  as  used  in  this  report,  are  intended  to  refer  to  and  include  the 
District  of  Columbia  and  every  general  medical  society  in  any  Territory  that  has  the  same 
scope  and  purpose  as  our  State  societies. 


aud  a  term  of  professional  study  equal  to  the  best  class  of  medical  collc^^es  iii 
this  country,  and  embrace  in  their  curriculum  all  the  fundamental  branches 
of  medicine  differing  chiefly  by  substituting  practical  and  clinical  instruction 
in  general  medicine  and  surgery,  are  recognized  as  members  of  the  regular 
profession,  and  eligible  to  membership  upon  the  same  terms  as  other  members. 
No  person  shall  be  permitted  to  take  {^rt  in  any  annual  meeting  until  he  or 
she  has  completed  the  conditions  of  membership  at  that  meeting,  and  can  ex- 
hibit certificates  to  this  eflFect  from  the  Committee  of  Arrangements.  But 
suitable  persons  may  be  introduced  as  guests,  either  at  the  general  session  or 
the  Section  sessions,  and  be  invited  to  engage  in  the  scientific  and  social  exer- 
cises of  the  meeting  without  taking  part  in  the  transaction  of  business. 

Meeting^. — The  regular  meetings  shall  be  held  annually  at  such  time  and 
place  as  may  be  advised  by  the  Business  Committee  and  ordered  by  the  Associ- 
ation.    The  details  of  these  meetings  are  stated  in  the  By-Laws. 

Officers* — The  oflBcers  of  this  Association  shall  be  a  President,  four  Vice- 
Presidents,  one  Secretary,  one  Assistant  Secretary,  a  Treasurer,  aud  a  Librarian. 
These  officers  shall  hold  office  during  one  year  or  until  their  successors  are 
elected,  aud  shall  enter  upon  their  duties  immediately  after  election. 

The  President  shall  preside  at  the  meetings,  preserve  order  and  decorum  in 
debate,  giving  a  casting  vote  when  necessary,  and  perform  all  the  other  duties 
that  custom  and  parliamentary  usage  may  require.  At  the  opening  session  he 
shall  deliver  an  address  to  the  general  meeting,  not  to  exceed  thirty  minutes  in 
length. 

The  Vice-Presidents  may  be  called  upon  to  assist  the  President  in  the  per- 
formance of  his  duties,  and  during  his  absence,  or  at  the  request  of  the  Presi- 
dent, one  of  them  shall  officiate  in  his  place. 

The  Secretary  shall  record  the  minutes  of  the  general  sessions  and  authenti- 
cate the  proceedings;  give  due  notice  of  the  time  and  place  of  the  next  annual 
meeting;  notify  all  members  of  committees  of  their  appointment  and  the  duties 
assigned  to  them;  hold  correspondence  with  other  organized  medical  societies, 
both  domestic  and  foreign,  and  carefully  preserve  the  archives  and  unpublished 
transactions  of  the  Association.  For  his  personal  expenses  in  attending  the 
annual  meetings,  the  Secretary  shall  draw  upon  the  Treasurer  of  the  Asso- 
ciation. 

The  Assistant  Secretary  shall  aid  in  recording  and  authenticating  the  pro- 
ceedings of  the  Association;  serve  as  a  member  of  the  Committee  of  Arrange- 
ments, and  perform  all  the  duties  of  the  Secretary,  temporarily,  whenever  that 
office  shall  be  vacant  by  death,  resignation,  or  removal. 

The  Treasurer  shall  have  the  charge  and  management  of  the  funds  of  the 
Association.  He  shall  give  the  Board  of  Trustee^  bonds  for  the  safe  keeping 
and  proper  use  and  disposal  of  his  trust.  Through  the  same  Board  he  shall 
present  his  accounts,  duly  authenticated,  at  each  regular  meeting.  He  shall 
each  month  furnish  the  President  of  the  Board  of  Trustees  with  a  statement  of 
accounts  for  the  guidance  of  the  Board  in  its  expenditures.  For  his  personal 
expenses  in  attending  the  annual  meetings,  he  shall  draw  upon  the  treasury 
through  the  President  of  the  Board  of  Trustees. 

The  Librarian  shall  receive  and  preserve  all  property  in  books,  pamphlets, 
journals,  and  manuscripts,  presented  to  or  acquired  by  the  Association,  record 
their  titles  in  a  book  prepared  for  this  purpose,  and  acknowledge  the  receipt  of 
the  same.  He  shall  deposit  these  documents  in  such  place  and  manner  as  the 
Association  may  direct,  after  advising  with  the  Board  of  Trustees. 

Standing*  Committees. — The  Committee  of  Arrangements  shall  be  composed 
of  at  least  seven  members,  of  whom  the  Assistant  Secretary  shall  be  one,  all 
residing  in  the  place  at  which  the  Association  is  to  hold  its  next  annual  meet- 
ing. It  shall  provide  suitable  accommodations  for  the  meeting;  shall  verifj' 
and  report  upon  the  credentials  of  membership;  shall  issue  credentials  of  mem- 
bership to  such  as  fulfil  the  couditions;  shall  publish  the  rules  governing  the 
reading  and  discussion  of  papers  and  the  order  to  be  observed  in  the  business 
of  the  general  and  sectional  meetings;  shall  receive  and  announce  all  papers 
communicated,  and,  with  the  several  Section  Secretaries  determine  the  drder  in 
which  the  papers  shall  be  read  and  discussed;  shall  prepare  a  list  of  members 
present  on  a  separate  roll  for  convenience  in  calling  the  ayes  and  noes,  when 


these  are  demanded ;  it  shall  have  each  member  register  his  name,  address,  and 
place  of  stopping  during  the  annual  meeting,  and  the  name  of  the  Section  that 
he  will  attend  and  in  which  he  will  vote  for  Section  officers.  The  expenses  of 
hall  for  general  meeting,  of  rooms  for  the  Sections,  and  cards  of  membership, 
shall  be  met  by  the  Association.  Should  the  committee  incur  other  expenses, 
it  must  meet  them  from  its  own  resources.  The  committee  shall  be  nominated 
by  the  Business  Committee,  and  elected  by  the  Association. 

The  Board  of  Trustees  shall  consist  of  nine  members,  three  of  whom  shall 
be  elected  annually,  on  nomination  of  the  Business  Committee,  and  serve  for 
three  years.  This  Board  shall  manage  all  matters  relating  to  finance  and  pub- 
lication. Thus  it  must  provide  for  and  superintend  the  publication  and  distri- 
bution of  all  such  proceedings  of  the  Association  as  may  be  ordered  to  be 
published,  in  such  manner  as  the  Association  may  direct.  In  doing  this  it 
shall  have  authority  to  appoint  an  editor  and  such  assistants  as  may  be  neces- 
sary, and  to  determine  their  salaries.  It  shall  procure  and  control  such  materials 
as  may  be  necessary  for  the  performing  of  the  duties  assigned  it.  To  the  Board 
or  its  representatives  must  be  delivered,  during  the  annual  meeting,  or  as  soon 
thereafter  as  is  possible,  by  the  Secretary  of  the  Association  and  by  the  Section 
Secretaries  or  Executive  Committees,  all  records  of  meeting's,  papers,  or  dis- 
cussions, and  such  other  documents  as  were  ordered  published  by  the  Associa- 
tion. All  money  received  by  the  Board  of  Trustees  or  its  agents,  resulting  from 
the  discharge  of  the  duties  assigned  them,  must  be  paid  to  the  Treasurer  of  the 
Association,  and  all  orders  for  disbursements  of  money,  in  any  way  connected 
with  the  work  of  publication,  must  be  endorsed  by  the  President  of  the  Board 
of  Trustees.  It  shall  further  be  the  duty  of  the  Board  of  Trustees  to  hold  the 
official  bond  of  the  Treasurer  for  the  faithful  execution  of  his  office;  to  annu- 
ally audit  and  authenticate  his  accounts,  and  present  a  statement  of  the  same 
to  the  Association.  This  report  must  specify  the  character  and  cost  of  all  pub- 
lications of  the  Association  during  the  year;  the  number  of  copies  still  on  hand, 
and  the  amount  of  all  other  property  belonging  to  the  Association,  under  its 
control,  with  such  suggestions  as  it  mav  deem  necessary.  It  shall  yearly  pub- 
lish a  list  of  members,  their  addresses  in  full,  year  of  admission,  the  Constitu- 
tion and  By-Laws  and  Code  of  Ethics,  and  such  other  information  as  may  be 
deemed  useful,  for  yearly  distribution  to  the  members  at  each  meeting.  At  the 
opening  of  each  volume  it  shall  publish  a  disclaimer  by  the  Association  for  any 
responsibilit}'  for  opinions  expressed  in  the  volume.  To  this  Board  must  be 
referred  all  propositions  for  the  appropriation  of  money,  to  be  considered  and 
reported  upon  before  the  final  action  on  the  same  by  the  Association. 

The  General  Business  Committee  shall  be  composed  of  the  several  Section 
Executive  Committees,  selected  as  hereafter  described.  It  shall  hold  daily 
meetings  during  the  sessions  of  the  Association,  and  such  other  meetings  as 
may  be  deemed  necessary  for  the  performance  of  its  duties.  All  matters  of 
business  not  provided  for  by  the  Committee  of  Arrangements,  the  Board  of 
Trustees,  the  Judicial  Council,  and  Special  Committees,  shall  be  referred  to  it 
without  debate,  for  consideration  and  report  to  the  Association.  In  general, 
this  Business  Committee  shall  give  especial  attention  to  the  interests  of  the  As- 
sociation as  a  whole,  and  through  these  interests  shall  seek  the  development  of 
the  Sections;  it  shall  consider  all  matters  of  business  referred  to  it  by  the  Asso- 
ciation, and  report  upon  them  at  the  earliest  possible  moment,  when  the  Asso- 
ciation may  accept  or  reject  said  report,  as  it  may  deem  best.  It  shall  be  the 
duty  of  this  Committee  to  seek  the  removal  of  such  obstacles  as  interfere  with 
the  cordial  cooperation  in  the  Association  of  all  competent,  honest  practition- 
ers of  rational  medicine  throughout  this  continent,  and  to  promote  every  means 
by  which  cooperation  shall  be  effected  and  maintained.  Further,  the  General 
Business  Committee  shall  make  and  present  the  nominations  for  officers  of  the 
Association  and  its  Standing  Committees,  and  recommend  the  time  and  place 
of  the  ensuing  meeting.  It  shall  appoint  its  own  officers,  and  adopt  rules  for 
the  orderly  performance  of  its  duties.  Finally,  it  is  expected  that  it  will  per- 
foMii  all  its  duties  in  the  interests  of  the  advancement  of  scientific  medicine. 

The  Judicial  Council  shall  consist  of  twenty-one  members,  whose  duty  it 
shall  be  to  take  cognizance  of  and  decide  all  questions  of  an  ethical  or  judicial 
character  which  may  arise  in  connection  with  the  Association.  It  is  distinctly 
understood  that  neither  this  Council  nor  the  Association  shall  take  cognizance 
of  diffi^rences  arising  between  the  members  of  any  State  or  local  society.     Such 


differences  must  be  settled  by  such  societies  themselves,  and  the  Association 
will  accept  such  decision  as  final.  Of  the  twenty-one  members  first  appointed, 
the  first  seven  named  upon  the  list  shall  hold  office  one  year,  and  the  second 
seven  two  years.  With  these  exceptions,  the  term  of  office  of  the  members  of 
the  Judicial  Council  shall  be  three  years,  seven  being  nominated  by  the  Business 
Committee  yearly,  and  elected  by  the  Association.  The  Council  shall  organize 
by  choosing  a  President  and  Secretary,  and  shall  keep  a  permanent  record  of 
its  proceedings.  The  decisions  of  said  Council  shall  be  final  upon  all  ethical 
questions  referred  to  it  by  the  Association,  and  must  be  accepted  without  de- 
base. Such  decisions  shall  be  reported  to  the  Association  as  soon  as  practica- 
ble. All  questions  of  a  personal  character,  including  complaints  and  protests, 
and  all  questions  on  the  ethical  standing  of  medical  societies,  shall  be  referred 
at  once,  when  presented  to  the  Association,  to  the  Judicial  Council,  and  with- 
out debate. 

Income  and  Expenses.— The  income  of  the  Association  shall  be  derived  from 
subscriptions  to  its  journal  and  advertisements  therein,  from  specific  publica- 
tions and  voluntary  contributions  for  specific  objects.  Its  funds  may  be  appro- 
priated for  the  expenses  of  halls,  for  general  sessions  and  Section  meetings,  and 
for  cards  of  membership,  and  such  other  expenses  of  the  annual  meeting  as 
are  essential  for  the  conduct  of  the  routine  work;  for  meeting  the  necessar3' 
personal  expenses  of  the  Secretary  and  Treasurer  while  attending  the  annual 
meetings  and  in  conducting  the  necessary  correspondence;  for  publications; 
for  enabling  standing  committees  tofulfill  their  respective  duties  and  conduct 
their  correspondence;  for  theencoura^ement  of  scientific  investigation  by  prizes, 
and  for  defraying  the  expenses  of  scientific  investigation  under  the  instruction 
of  the  Association,  where  such  investigation  has  been  accompanied  with  an  order 
upon  the  Treasurer  to  supply  the  funds  necessary  for  carrying  it  into  effect. 

Amendment; — No  amendment  or  alteration  shall  be  made  in  any  of  these 
rules  except  at  an  annual  meeting  next  subsequent  to  that  at  which  such  amende 
ment  or  alteration  may  have  been  proposed,  and  then  only  by  the  voice  of 
three- fourths  of  all  the  members  present.  Provided,  however,  that  when  an 
amendment  js  properly  under  consideration,  and  an  amendment  thereto  is 
offered  germane  to  the  subject,  it  shall  be  in  order,  and,  if  adopted,  shall  have 
the  same  standing  and  force  as  if  proposed  at  the  preceding  meeting  of  the 
Association. 

By-Laws. 

Order  of  Bnshiess. — The  order  of  business  at  the  annual  meetings  of  the 
American  Medical  Association  shall  be  subject  to  the  vote  of  three-fourths  of  all 
the  members  in  attendance.  Until  thus  altered,  except  when  suspended,  it 
shall  be  as  follows  : 

1.  Calling  the  meeting  to  order  by  the  President. 

2.  The  report  of  the  Committee  of  Arrangements  on  the  credentials  of  mem- 
bers, after  the  latter  have  registered  their  names  and  addresses;  and  on  such 
other  matters  as  it  desires  to  present  to  the  Association. 

3.  The  reception  of  guests  of  the  Association. 

4.  The  annual  address  of  the  President. 

5.  The  reception  of  reports  from  all  special  committees. 

6.  The  reading  and  consideration  of  reports  of  standing  committees,  the 
Board  of  Trustees,  Business  Committee  and  Judicial  Council. 

7.  New  business  and  instructions  to  standing  committees. 

8.  The  report  of  the  Business  Committee  and  the  election  of  officers  of  the 
Association;  the  selection  of  next  place  of  meeting. 

9    Reports  from  the  Executive  Committees  of  the  Sections. 
10.  Reading  of  the  minutes  by  the  Secretary. 
IT.  Unfinished  and  miscellaneous  business. 
12.  Adjournment. 

Meetingrs. — The  annual  meetings  of  the  American  Medical  Association  shall 
be  held  in  May  if  the  place  be  in  the  South,  and  in  June  if  the  place  be  in  the 
North.  The  day  of  opening  of  the  general  sessions  shall  be  on  the  first  Tuesday 
after  the  first  Monday  of  the  month  selected.  The  hour  on  the  openiijg  day 
shall  be  10  a.  m.,  and  on  the  following  days  4:30  p.  M. 

Sections, — The  several  vSections  shall  hold  their  first  meeting  at  1:30  p.  m.  on 


the  first  day,  and  at  9  A.  M.  and   1:30  p.  M.  thereafter  daily.      The  several 
Sections  are  as  follows: 

1.  Practical  Medicine  and  Physiology. 

2.  Obstetrics  and  Diseases  of  Women.  » 

3.  Surgery  and  Anatomy. 

4.  State  Medicine. 

5.  Opthalmology. 

6.  Diseases  of  Children. 

7.  Dental  and  Oral  Surgery. 

8.  Medical  Jurisprudence  and  Neurology. 

9.  Dermatology  and  Syphilis. 

10.  Laryngology  and  Otology. 

11.  Materia  Medica  and  Pharmacy. 

Offleers  of  Sections. — The  officers  of  each  Section  shall  consist  of  a  Chairman, 
Secretary  and  Executive  Committee.  The  Chairman  and  Secretary  shall  be 
elected  annually,  immediatel}'  after  the  Section  is  called  to  order  on  the  after- 
noon of  the  second  day.  During  the  session  of  the  first  day,  the  Chairman  shall 
appoint  a  Nominating  Committee,  consisting,  if  practicable,  of  ex-chairmen  of 
the  Section,  to  report  at  the  opening  of  the  afternoon  session  ot  the  second  day. 
Election  shall  be  by  ballot. 

The  Executive  Committee  of  each  Section  shall,  when  first  appointed,  consist 
of  three  members  from  among  those  who  have  been  in  attendance  at  the 
sessions  of  the  Section  for  at  least  two  years,  to  serve  for  one,  two  and 
three  years  respectively;  and  thereafter  the  retiring  Chainnan  of  the  Section 
shall  take  the  place  upou  the  committee  of  the  retiring  member.  It  shall  be  the 
duty  of  the  Executive  Committee,  in  conjunction  with  the  Chairman  and  Sec- 
retary, to  give  special  attention  to  the  interests  of  their  own  Section.  Thus  they 
shall  secure  the  annual  republication  from  The  Journal  of  the  work  of  the 
Section,  its  papers  and  discussions,  lists  of  officers,  lists  of  all  members  of  the 
Section,  with  their  addresses,  and  rules  adopted  by  the  Section  for  the  conduct 
of  its  work,  securing  from  the  Section  the  funds  needfhl  for  the  performance  of 
this  purpose.  They  shall  carefully  edit  all  publications  of  the  Section,  and  se- 
cure a  creditable  mechanical  execution  of  the  same.  They  shall  also  take  such 
measures  as  in  their  judgment  will  secure  the  cordial  cooperation  of  all  reputa- 
ble workers  in  their  special  fields  in  North  America.  If  desired  by  the  Section, 
they  will  make  arrangements  for  an  inexpensive  annual  dinner  for  their  indi- 
vidual Section.  Further,  these  several  Executive  Committees  of  the  Sections 
shall  meet  together  and  form  a  General  Business  Committee  of  the  Association, 
with  powers  and  duties  described  under  the  head  of  the  General  Business 
Committee. 

The  Chairman  of  each  Section,  in  addition  to  his  duties  as  a  presiding  officer 
and  a  member  of  the  Executive  Committee,  shall  read  a  short  address  at  the 
opening  of  the  session  on  the  first  day.  In  conjunction  with  the  Secretary,  he 
shall  secure  from  members  papers  to  be  read,  and  arrange  for  tile  discussion  of 
the  same.  This  order  of  Section  work  he  shall  communicate  to  the  Chairman 
of  the  Committee  of  Arrangements  at  least  one  month  before  the  annual 
meeting. 

No  paper  read  before  the  Sections  shall  occupy  more  than  twenty  minutes. 
If  it  be  longer,  the  writer  shouHl  make  such  an  abstract  as  will  bring  it  within 
the  limit,  and  present  it  for  discussion.  No  person  shall  discuss  any  paper  more 
than  once,  or  speak  longer  than  fifteen  minutes  without  unanimous  consent. 
No  paper  shall  be  read  before  any  Section  that  is  not  in  such  condition  as  to 
pass  at  once  from  the  reader's  hands  to  the  Executive  Committee  of  the  Section. 
Within  thirty  days,  said  committee  must  forward  the  entire  work  of  the  Section 
to  the  Board  of  Trustees,  with  such  recommendations  as  it  deems  proper.  But 
no  paper  shall  thus  be  sent  by  an  Executive  Committee  that  does  not  tall  under 
one  of  the  following  heads:  (i)  Such  as  may  contain  and  establish  new  facts, 
new  modes  of  practice  or  new  principles  of  real  value.  (2)  Such  as  may  contain 
the  results  of  well  devised  original  experimental  research.  (3)  Such  as  present 
so  complete  a  review  of  the  facts  on  any  particular  subject  as  to  enable  the 
writer  to  deduce  therefrom  legitimate  conclusions  of  importance.  Other  papers 
containing  material  of  more  or  less  value  shall  be  returned  to  their  authors,  to 
be  published  as  they  may  desire,  with  the  statement  that  they  were  read  before 
saia  Section  of  the  American  Medical  Association.     In  general,  it  is  expected 


that  each  Executive  Committee  will  make  every  e£Fort  to  secure  for  its  special 
Section,  papers  and  discussions  which  will  fairly  represent  the  active  workers  in 
their  department  of  medicine,  and  otherwise  promote  cordial  good  will  among 
tjie  several  workers  therein. 

Publication  of  Papers  and  Reports. — All  papers  and  reports  mast  be  so  pre- 
pared as  to  require  no  material  alteration  or  addition  at  the  hands  of  authors. 
All  Section  work  must  be  in  the  hands  of  the  Trustees  within  thirty  days  after 
the  annual  meeting.  Proofs  will  be  sent  authors,  but  they  should  be  returned 
at  the  earliest  possible  moment,  and  unless  returned  within  two  weeks,  will  be 
omitted  from  The  JournaL  Every  paper  requiring  it,  shall  be  illustrated  at  the 
expense  of  the  Association,  should  it  accept  the  same  for  publication.  Every 
paper  accepted  is  understood  to  be  contributed  exclusively  to  the  Association 
Journal,  though  brief  extracts  of  the  same  may  be  published  elsewhere.  In  case 
of  an  article  that  is  of  especial  value,  the  result  of  expensive  research  or  exper- 
imentation, the  Trustees,  at  their  discretion,  may  compensate  the  writer  in  ac- 
cord with  the  usual  price  of  such  work.  The  Board  of  Trustees  has  the  power 
to  reject  any  paper  referred  to  it,  unless  especially  instructed  to  the  contrary  by 
the  Association. 

Dues. — Each  member  of  the  Association  shall  pay  his  annual  subscription  to 
The  Journal  of  five  dollars  before  receiving  from  the  Committee  of  Arrange- 
ments his  mefnbership  ticket  to  the  annual  meeting.  The  evidence  of  this 
shall  be  the  Treasurer's  receipt  for  the  five  dollars.  Any  member  failing  for 
one  year  to  pay  this  subscription  shall  be  dropped  from  the  rolls. 

Delegates. — ^The  President  of  the  American  Medical  Association  is  authorized 
to  appoint  members,  desiring  such  appointment,  as  delegates  to  the  several 
medical  and  scientific  bodies  that  are  in  sympathy  with  the  Association. 

Duties  of  Members. — No  one  shall  be  permitted  to  address  the  Association 
unless  he  first  shall  have  given  his  name  and  address,  which  shall  be  distinctly 
announced  from  the  chair.  If  desirable,  the  member  may  be  rec^uired  to  go  for- 
ward and  speak  from  the  platform.  Failure  to  do  special  committee  work  shall 
cause  the  offender  to  forfeit  a  continuance  of  the  same  appointment,  or  a  place 
upon  any  other,  unless  satisfactory  excuse  is  offered.  !t  is  expected  that  every 
member  will,  in  all  ways  available  to  him,  promote  the  interests  of  the  medical 
profession  as  represented  in  the  Association.  He  is  expected  to  conform  to  all 
Us  regulations  in  spirit  and  letter  until  they  may  be  altered  by  the  action  of  the 
bodv  which  formulated  them. 

Conditions  Exclnding  from  Membership. — All  societies  that  reject  the  Code 
of  Ethics  of  the  American  Medical  Association,  or  intentionally  violate  or  dis- 
regard any  Article  of  the  same,  are  thereby  of  their  own  choice  debarred  from 
membership. 

Tlie  Previous  Question. — When  the  previous  question  is  demanded,  it  shall 
take  at  least  twenty  members  to  second  it.  When  the  main  question  is  put 
under  force  of  the  previous  question  and  negatived,  the  question  shall  remain 
under  consideration,  the  same  as  if  the  previous  question  had  not  been  enforced. 

New  Business. — No  new  business,  or  resolutions  by  members,  shall  be  intro- 
duced at  the  general  session  of  the  Association,  except  on  the  first  and  fourth 
days  of  the  meetings. 

Eiig'ibility  to  Office. — In  the  election  of  officers  and  the  appointing  of  com- 
mittees by  the  Association  and  its  President,  they  shall  be  confined  to  members 
present  at  the  meeting,  except  in  the  Committee  of  Arrangements. 

Medical  and  Surgical  Exhibit. — There  shall  be  no  medical  and  surgical  ex- 
hibit, under  the  authority  or  recognition  of  the  American  Medical  Association, 
other  than  that  made  before  the  several  Sections  under  the  supervision  of  the 
Business  Committee.  All  that  is  new  and  of  value  to  the  scientific  or  practical 
physician  can  thus  find  an  appreciative  audience.  Experience  has  shown  that 
all  other  exhibits  detract  from  the  work  in  Sections,  and  so  lessen  the  attract- 
iveness of  the  annual  meetings  to  those  whose  presence  is  desirable. 

Signed:  H.  D.  HoLTON,  Chairman. 

Leartus  Connor. 

Daniel  E.  Nei*son. 

Benjamin  Lee. 
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Minority   Report. 

The  minority  of  the  Committee  on  Revision  of  the  Constitution  and  By-LawS, 
respectfully  reports: 

That  after  a  study  of-  the  printed  new  Constitution  and  a  comparison  of  it 
with  the  present  one,  more  careful,  thorough,  and  prolonged  than  was  pos- 
sible at  the  meeting  of  the  Committee  in  Buffalo,  he  has  felt  constrained  to 
disapprove  some  of  the  radical  changes  adopted  by  the  Committee,  and  to 
withdraw  his  name  from  the  report.  He  believes  that  the  retention  of  the  gov- 
ernment of  the  Association  in  the  hands  of  delegates  chosen  annually  as  their 
representatives  by  State  and  local  societies,  would  continue  to  be  a  safeguard 
against  possible  evils  of  great  magnitude,  and  would  secure  the  stability  and 
promote  the  welfare  of  the  Association. 

He  also  believes  that  taking  away  from  the  representatives  of  the  various 
State  and  County  Societies,  assembled  at  the  annual  meetings,  the  right  to 
choose  the  Nominating  Committee  and  bestowing  it  upon  the  Business  Com- 
mittee would  be  unfair,  unjust,  and  deservedly  unsatisfactory  to  the  great  ma- 
jority of  the  Association.     Signed,  Henry  D.  Didama. 

CODE   OF    ETHICS. 

Your  committee  appointed  to  consider  the  advisability  of  amending  your 
Code  of  Ethics,  have  had  the  subject  under  consideration,  and  at  one  time  out- 
lined the  changes  which  they  believed  desirable.  The  matter  was  committed 
to  one  of  its  members  to  write  out.  However,  pressure  of  other  affairs,  beyond 
his  control,  prevented  his  doing  so.  In  addition,  the  following  new  questions 
have  pressed  for  consideration.  What  should  be  the  relations  of  the  profession 
to  railroad  and  other  corporations,  to  accident  insurance  companies  and  other 
societies,  to  free  dispensaries,  to  hospitals,  and  to  other  institutions?  The  d^ta 
for  answering  these  questions  were  not  at  hand,  and  would  require  much  time 
to  collect  and  carefully  study.  We  therefore  desire  at  this  time  to  report  prog- 
ress, and  ask  for  further  time  to  perfect  our  report.  We  would,  however,  sug- 
gest the  following  as  tending  to  promote  the  spirit  of  equity  between  physicians, 
and  so  increase  professional  prosperity: 

First — We  would  omit  all  sections  of  the  Code  that  describe  the  obligations 
of  patients  to  their  physicians,  and  of  the  public  to  physicians.  The  reason 
for  this  suggestion  is  that  the  Code  is  not  designed  either  for  patients  or  the 
public,  and  so  the  sections  are  superfluous.  This  omits  ten  sections  under 
Article  ii,  on  pages  5,  6,  7  and  8,  and  Article  11,  on  page  20, 

Second— VJ^  suggest  the  placing  in  the  same  list  with  the  copyrighting  of 
medical  books  and  other  similar  work,  the  patenting  of  all  mechanical  appli- 
ances used  in  medicine  or  Surgery.  The  Code  says  nothing  respecting  the  copy- 
righting of  medical  publications,  and  we  find  no  good  reason  why  it  should  say 
anything  respecting  the  patenting  of  mechanical  devises. 

Third — We  recommend  the  more  accurate  definition  of  the  term  "  consulta- 
tion," as  we  find  good  reason  to  believe  that  serious  estrangement  has  arisen 
between  physicians  because  of  the  different  ideas  they  attached  to  this  term. 
The  Code  of  Ethics,  page  14,  second  line  from  top,  says  that  in  a  "consulta- 
tion **  the  responsibility  must  be  equally  divided  between  the  medical  attend- 
ants— they  must  equally  share  the  credit  as  well  as  the  blame  of  failure.  With 
this  statement  before  us,  it  is  clear  that  there  can  be  no  consultation  when  one 
physician  meets  another  for  the  purpose  of  obtaining  from  him  an  accoilnt  of 
the  case,  or  pertinent  facts  of  family  history,  or  a  record  of  the  past  manage- 
ment of  the  case,  *'u  order  that  he  may  more  intelligently  assume. the  entire 
responsibility  of  its  future  conduct.  Thus  the  existing  Code  of  Ethics  of  the 
American  Medical  Association  defines  a  consultation  substantially  as  a  meeting 
of  doctors  to  discuss  a  case  to  the  end  that  they  may  equally  share  in  its  further 
management.  By  the  same  authority  a  consultation  is  not  a  meeting  of  physi- 
cians with  a  case,  in  which  one  gets  all  the  facts  possible  from  the  other 
or  others,  as  a  preliminary  to  his  assuming  entire  responsibility  in  its  future 
conduct. 

From  these  data  it  is  clear  that  usually  the  specialist  does  not  consult  with 
the  general  practitioner.  He  simply  obtains  all  the  facts  the  general  practi- 
tioner possesses,  preparatory  to  assuming  full  control  of  the  case.  There  are 
many  other  occasions  for  the  meeting  of  medical  men,  in  connecliou  with  cases 
of  sickness,  that  are  in  no  sense  consultations  according  to  the  existing  Code. 
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Hence  we  think  that  in  the  interest  of  scientitic  accuracy,  there  should  be  a  dis- 
crimination made  in  the  study  of  consultations,  as  present  conditions  differ 
widely  from  thbse  of  forty  or  more  years  ago. 

Having  premised  this  much,  your  committee  recommends  the  alteration  of 
Art.  IV,  Sec.  i,  page  ii,  Code  of  Ethics,  to  read  as  follows:  "A  thorough  medi- 
cal education  furnishes  the  only  presumptive  evidence  of  professional  abilities 
and  requirements,  and  ought  to  be  the  only  acknowledged  right  of  an  indi- 
vidual to  the  exercise  and  honors  of  his  profession.  Nevertheless,  as  the  good 
of  the  patient  is  the  sole  object  in  view,  and  this  is  often  dependent  upon  per- 
sonal confidence,  no  intelligent  practitioner,  who  has  a  license  to  practise,  from 
some  medical  board  o(  known  and  acknowledged  legal  authority  to  issue  such 
license,  and  who  is  in  good  moral  and  professional  standing  in  the  place 
in  which  he  resides,  should  be  refused  consultation  when  it  is  requested  by  the 
patient." 

Fourth. — It  is  suggested  that  it  would  be  wise  to  re-write  the  Code  in  phrase- 
oloey  so  plain  as  to  make  it  a  practical,  common-sense  document  for  daily  guid- 
ance in  the  performance  of  our  various  duties  and  an  aid  in  meeting  responsi- 
bilities incident  to  our  professional  life. 

Finally,  your  committee  found  that  in  but  few  medical  colleges  has  this  docu- 
ment been  taught,  and  never  as  a  portion  of  the  required  curriculum. 

It  is  believed  that  professional  success  of  the  best  sort  depends  as  well  upon  a 
practical  knowledge  of  medical  manners  and  medical  ethics  as  upon  anatomy, 
physiology,  pathology,  therapeutics,  or  surgery.  To  be  master  of  the  rules  of 
conduct  by  which  our  neighboring  doctors  can  be  made  our  friends  and  kept 
such,  so  that  the  people  may  see  that  the  medical  men  who  serve  them  form  a 
band  of  brothers  devoted  to  the  service  of  suffering  humanity,  is  to 'possess  a 
most  desirable  professional  resource.  The  committee  finds  the  Code  of  Hthics 
contains  the  essentials  for  the  successful  conduct  of  a  medical  career,  as  these 
have  been  learned  by  the  actual  experience  of  the  best  members  of  the  medical 
profession,  from  the  earliest  dawn  of  history  to  the  day  6n  which  it  was  written. 
It  sincerely  trusts  that  the  present  discussion  will  lead  to  a  more  intelligent  ap- 
preciation of  its  truths  by  all  physicians,  and  especially  that  hereafter  it  will  be 
made  a  text-book  in  every  medical  college,  and  an  accurate  knowledge  of  its 
contents  be  made  a  condition  of  receiving  the  degree  of  Doctor  of  Medicine. 

The  committee  deprecates  all  efforts  to  abolish,  belittle,  distort,  ridicule,  or 
otheiVise  lessen,  its  hold  upon  the  profession.  II  is  a  heritage  representing  at 
once  the  best  characteristics  of  our  profession  during  all  its  history,  and 
a  scientific  document  that  points  out  the  line  of  greatest  prosperity  in  the  future. 
It  would  seem  better  far,  that,  in  the  spirit  of  scientific  students,  we  patiently  in- 
quire whether  in  any  respect  the  changes  incident  to  the  last  half  century  war- 
rant any  modifications  of  statement  of  any  portio'n  of  this  document  in  the 
interest  of  good  to  all  and  ill  to  none,  for  the  increased  prosperity  of  medical 
art  and  science  and  a  more  united  professional  power  over  those  whom  we 
serve. 

Signed:  Henry  D.  Hoi^ton,  Chairtnan, 

Lbartus  Connor. 
Daniei*  T.  Nei*son. 
Benj.  LrEE. 

Minority  Report. 

The  minority  of  the  Committee  on  Revision  has  the  honor  to  report  against 
any  kind  of  revision  of  the  Ethical  Code: 

T.  Because  the  language  of  the  Code  is  clear,  concise,  and  accurate,  and  con- 
veys to  the  mind  the  soundest  ethical  principles  derived  from  the  moral  maxims 
of  all  civilized  nations,  compiled  and  admirably  arranged  by  practical  men  of 
acknowledged  ability  and  wisdom. 

2.  Because  the  Code  is  explicit,  liberal,  broad,  humane,  and  founded  on 
truth,  justice,  and  reason,  and  is  free  from  magisterial  assumption  or  oppressive 
exaction. 

3.  Because  the  Code  contains  full  particulars,  without  superfluous  details,  for 
the  guidance  of  all  physicians,  for  the  instruction  of  beginners,  and  for  the  in- 
formation of  the  people. 

Signed,  Henry  D.  Did  am  a. 
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Panopepton  is  the  entire  edible  substance  of  prime, 
lean  beef  and  best  wheat  flour,  thoroughly  cooked,  properly 
digested,  sterilized  and  concentrated  in  vacuo,  and  preserved  in 
a  sound  sherry: 

Panopepton  is  the  food  par  excellence  for  invalids;  in  all 
acute  diseases,  fevers,  etc.;  in  convalescence;  for  the  large  class 
of  persoiw  who,  from  feebleness  or  deranged  digestion  or  anti- 
pathy to  ordinary  foods,  require  a  fluid,  agreeable  and  quickly 
assimilable  food.  As  a  restorative  from  fatigue,  for  sleepless- 
ness,  due  to  care  and  anxiety,  or  stress  of  mental  work,  Pano- 
pepton is  the  most  potent  reconstructive  to  which  immediate 
response  is  felt.  Panopepton  is  at  once  a  grateful  stimulant 
and  food.  Originated  and  manufactured  by  Fairchild  Bros.  & 
Foster,  New  York  City. 


HBDICAt   TIMES   ADTBRTI8ER. 


THE    BEST  ANTISEPTIC 

FOR  BOTH  INTERNAL  AND  EXTERNAL  USE 

LISTERINE. 

Hon-TozlG,  Non-Irritant,  Hon-Escliarotic— ^Absolntely  Safe,  AgreeaUe  and  Convenient. 

T'ISTERINE  is  a  well-proven  antiseptic  agent — an  antizymotic — especially 
•^"Xd  useful  in  the  management  of  catarrhal  conditions  of  the  mucous  mem- 
brane, adapted  to  internal  use  and  to  make  and  maintain  surgical  cleanliness — 
asepsis — in  the  treatment  of  all  parts  of  the  human  body,  whether  by  spray, 
injection,  irrigation,  atomization,  inhalation,  or  simple  local  application,  and 
therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE-INDIVIDUAL  PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teetn,  and 

will  be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to 

control  the  fermentative  eructations  of  dyspepsia,  and  to  disinfect 

the  mouth,  throat  and  stomach.    It  is  a  perfect  tooth  and 

mouth  wash,  indispensable  for  the  dental  toilet. 


DISEASES  OF  THE  UEIO  AOD  DIATHESIS. 

Lamberts  Lithiated  Hydrangea. 

RENAL  ALTERATIVE-ANTI-LITHIC. 

Close  clinical  observation  has  caused  Lambert's  Lithiated  Hydrangea  to  be  regarded  b'v 

physicians  generally  as  a  very  valuable  Kidney  Alterative  and 

Anti-lithic  agent  in  the  treatment  of 

Urinary  Calcviiis,  Qont,  RhemnatiBOi,  CyatittB,  DlabeteB,  Hemataria,  Brlght'a  DiaeaM, 

Albmninnria,  and  Veaical  Irritattona  Generally. 
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EALIZING  that  in  many  of  the  diseases  in  which  Lambert's  Lithiated  Hydban 
GEA  has  been  found  to  [>ossess  great  therapeutic  value,  it  is  of  the  highest 
importance  that  suitable  diet  be  employed,  we  have  had  prepared 
for  the  convenience  of  physicians 

DIETETIC      NOTES, 


suggesting  the  articles  of  food  to  be  allowed  or  prohibited  in  several  of  these  diseases. 

book  of  these  Dietetic  Notes,  each  note  perforated  and  convenient  for  the 

physician  to  detach  and  distribute  to  patients,  supplied  upon 

reouest,  together  with  literature  fully  descriptive  Or 

Listebine  and  Lambebt's  Lithiated  Hydbakoea. 
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Shasta  Water 


Sparkling,   Healthful. 


Nature's  Greatest  Gift  to  Mankind. 


BOTTLED  AT  SHASTA  SPRINGS 


DR.     CHARLOTTE     BLAKE     BROWN 
will  receive  a  limited  number  of  cases 
of  medical  and  surfj^ical  diseases  of  women, 
in  her  private  hospital,  1212  Sutter  street, 
San  Francisco. 
Further  particulars  on  application. 
Office  hours :    i  to  3  p.  m. 

1212  SUHER  STREET,  SAN  FRANCISCO. 
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IMMEDIATE  AND    LASTING  BENEFICIAL  EFFECTS 

F^rit*fTllllA  *  "^'^  Mariani"  is  the  concentrated  extract — the  aromatic 
*^"*  ***'^***»      principle  of  the  fresh  Coca  Leaf,  blended  with  a  special 

quality  of  grape  juice  of  southern  France. 

U3Ufll    LrOSw  •      A  small  wine-glassful  three  times  a  day. 

1 1^  ^  I  ^  ^  4- A  A  •  ^^  ^^^  stimulant,  a  diffusible  tonic ;  a  strengthener  of  the 
1  **UIw€*l.wU  •      nervous  S3r8tem;  in  convalescence  and  enfeebled  conditions. 

^PCCl  Al  IN  OtC*  '*  ViN  Mariani''  is  extensively  used  in  Hospitals,  Clin^ 
iques  and  private  practice,  and  its  merits  repeatedly  recorded  by  the  medical  press  of 
Europe  and  America.  Thirty  years'  uniform  excellence  and  recognized  efficacy  won 
the  confidence  and  esteem  of  every  physician  who  subjected  it  to  test,  and  **  Vin  Mari- 
ANi"  receives  the  preference  over  all  tonic-stimulants. 
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PURIFIED    OPIUM. 


Contains  the  Anodyne  and  Soporific  Alkaloids.  Codela,  Karceia  and  Morphia.  Excludes  the 
Poisonous  and  ConTulsive  Alkoloids.  Tbebaine.  Narcotlne  and  Papaverine. 
SVAFNiA  has  been  in  steadily  increasing  une  for  over  twenty  yean,  and  whenever  used  has  given 
great  satisftiction.  To  Physicians  of  rbputk  not  already  acquainted  with  its  merits,  samples  wlU 
Be  mailed  on  application.  Svapmia  Is  made  to  conform  to  a  uniform  standard  of  Opium  of  ten  per 
cent.  Morphia  strength. 

JOHN  FARR,  Maniif  Acturing  Chemist,  New  York. 

C.  N.  CRITTENTON,    -    GENERAL  AGENT, 

115    FULTON   STREET,  NEW  TORE, 

TO  WHOM  ALL  ORDERS  FOR  SAMPLES  MUST  BE  ADDRESSED. 
SVAPNIA    IS      FOR     SALE      BY     DRUGGISTS      GENERALLY. 
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STRICTLY  PROFESSIONAL 


HYDROLEINEI 

iHVDRA  TED  OIL) 

li  ■  punljr  KluitlAc  prcparntlOD  of  Cod  LIvst  Oil  for  Iho  trHtraentof  lDelploDICeo*amptlon 

Scrofula,  Rickeu,  BtoDchltli,  WboopioB  CouKh,  and  all  waatins  dIauKi. 

nala-Eufa  DomCooUIim:  Purt  ifH-Ktgian  Crd  Livrr  Oil,  So  m.  idr<>ft\  DMitlid  tyaii- 

JSm.  (rfre/i),  ^i>/u6liPamcrrali*,Jfraimt,  S»da,  iirrain,Sallcf/ir  AciJ.  )4f  ■"■- 
DOBE.— Two  tsaapoonfula  aloao  or  mlzed  with  twice  quaatlt/  of  water,  to  be  taken  aflc 


each  meal. 

HVDROLEINE 


pancreatiied  Cod  Liver  Oil  preparation  of  pure  Norwegian  I 
Cod  Liver  Oil  {from  Lofoten),  that  is  prepared  as  the  direct  | 
by  H.  C.  Bartletl,  1 


result  of  a  long  series  of  physiological  eiperiments,  conducted  by  H.  C.  Bartlett,  Ph.  D,. 
I  F.  C.  S.,  and  G.  Overend  Drewry,  M.  D.,  ^L  C.  R.  S.,  and  encouraged  with  many  prac- 
I   tical  suggestions  by  Bence  Jones  and  Baron  Liebig. 

1  H  YDROLEINE  **  ****^  ""  '""'"'  scientific  principles  ;  it  is  easily  digested  and 
I  ^^^^^^^^^^^^^  assimilated,  without  producing  eructations.  Appetite  is  in- 
I  creased,  and  that,  so  far  from  possessing  (he  unpleasant  taste  of  Cod  Liver  Oil  and  its 
1   emulsions,   HVDROLEINE  is   palatable   as  milk,  and  pleasant.     The  formula  is  well 

known  and  the  preparation  has  received   the  endorsement  of  physicians  throughout  the 


SOLO  BY  DPUOaiSTS  QENERALLV. 

I  The  Charles  N.  Crittenton  Co.  ^felSlJi^V"  New  York.  | 


HYDROZONE 

IS  THE   STRONGEST  ANTISEPTIC   KNOWN. 

One  ounce  of  this  new  Remedy  is,  for  its  Bactericide 
Power,  equivalent  to  two  ounces  of  Charles  9Iarchand*s 
Peroxide  of  Hydrogen  (medicinal),  which  ohtained  the 
Hig:hest  Award  at  the  World's  Fair  of  Chicago,  1893,  for 

Stability,  Strengtli,  Purity  and  Excellency. 

CURES  DISEASES  CAUSED  BY  GERMS: 

DIPHTHERIA,  SORE  THROAT,  CATARRH.  HAY  FEVER,  LA  GRIPPE,  — 
OPEN  SORES:  ABSCESSES.  CARBUNCLES,  ULCERS,— INFECTIOUS  DISEASES 
OF  THE  GENITO-URINARY  ORGANS,  —  INFLAMMATORY  AND  CONTAGIOUS 
DISEASES  OF  THE  ALIMENTARY  TRACT:  TYPHOID  FEVER,  TYPHUS, 
CHOLERA,  YELLOW  FEVER,  —  WOMEN'S  WEAKNESSES:  WHITES,  LEU- 
CORRHCEA,— SKINDISEASESi  ECZEMA,  ACNE,  Etc. 

QLYCOZONE 

Both  Medal  and  Diploma 

Awarded  to  Charles  Marchand*8  Glycozone  by  World's  Fall' 

of  Chicago,  1893,  for  its  powerful  healing:  prOT>ertie8. 

This  harmless  remedy  prevents  fermentation  of  food  in  the 

stomach  and  it  cures : 

DYSPEPSIA,  GASTRITIS,   ULCER  OF  THE  STOMACH,  HEART-BURN,  AND  ALL 

INFECTIOUS  DISEASES  OF  THE  ALIMENTARY  TRACT. 

Seid  tor  fne  192-paoe  book  ghrlng  fkill  Informatloii  wHh  endorsements  of  leadlBo  physkiliiis. 

Phyefclans  remitting  expresa  ctiarges  will  receive  free  samptea. 

AVOID     IMITATIONS. 

Hydrozone  is  put  tip  only  in  small,  medium  and  laive  size  bottles, 

bearing  a  red  lal>el,  ^hlte  letters,  gold  and  blue  border,  mih  signature. 


yellow  label,  wliite  and  blacli  letters,  red  and  blue  border,  wltli  signature. 

Thkse  Remedies  are  Frefared  only  s 


Charles  Marcliand  28  Prince  St.,  New  York. 

SOLD    BY    I,BA.DrNO    DRUOOISXS. 
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PERMANENT. 


WM.  R.  WARNER  &.  CO.'S 

SOLUBLE  COATED  GRANULES. 

The  hdlDwliio  lilt  oomprliH  bnnnln  of  (prut  rilne  to  tbo  Irnir  praoUtfoior. 

The  coating  of  the  following  granules  will  diseolve  in  1^  minuteH 
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Hed.  Prop— Arterial  Sedative. 
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Med.  Pnip  — DIurellc,  Hydrafogue  Calliiutlc. 
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Med.  Prop.- Ktrve  SedatlTe. 


-)4gr. 


Med.  Prop,— Alterative. 

Merciii?  Iodide  Rcd.._. 

Hed.  Pn>p.— Alleratlve. 

Morphine Sul ph.      ...A.  f,.  14.H.  14  »nd  «  gr. 
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Sled.  Prop— Tonic. 

Verar-iDfe  Sulph. 


Med.  Prop.— Powerful  ToidcftI  Krcltant. 
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INGLUVIN 


A  Powderi   prescribed  in  the  same  maniior,  1I1  ses  and  cumbinatii^iia  us  Pepsiu 
witli  superior  advantages. 

A  SPECIFIC  FOR  VOMITIIIQ  IN  PREBNAHCY. 

Is  DosBS  OF  10  TO  20  Orainb. 
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Dr.  R.  Cantalnpi,  writing  from  Naples,  Italy,  under  date  of  July  24th,  1893,  saya: 
Bromidia  has  produced  successful  results  in  all  the  most  varied  forms  of  Insomnia. 
Among  others  who  have  been  benefited  by  its  use  is  Prof.  Cesare  Olivieri,  well  known 
as  a  most  distinguished  surgeon  in  this  city,  and  who,  after  undergoing  tracheotomy 
for  neoplasm  in  the  larynx,  suffered  terribly  from  Insomnia,  which  the  usual  hypno- 
tics all  failed  to  relieve.  Hearing  of  this,  from  a  mutual  friend,  I  advised  the  use  of 
Bromidia,  which  promptly  produced  the  desired  result. 

freitment  of  Aithnuu— 

H.    Chloroform 1    drachm. 

Co.  Tinct.  Cardom i    ounce. 

Syrup  Acacia 1    drachm. 

Etjier 1^  ounce.  M. 

Sig.:  Shake  well.    Teaspoonful  every  hour  until  relieved. 

At  the  same  time  the  administration  of  the  Elixir  Six  Iodides  is  to  be  prescribed, 
for  it  is  our  experience  that  the  Iodides  are  invaluable  in  Asthma.  It  should  be 
administered  for  ye«rs,  suspending  its  use  every  third  or  fourth  month. 

A  Prononnoed  Opinion  From  tbe  Vetenn  Editor  of  tbe  "Memphis  Medioal  Monftdy." 

To  the  Antikamnia  Chemical  Co.,  October  22,  1894.  Gentlemen:  Your  kind  favor  of 
20th  inst.  received  this  evening,  after  my  return  from  Ship  Island,  Miss.  The  "Anti- 
kamnia and  Codeine  Tablets/'  which  reached  me  also,  were  exactly  what  I  wanted. 
Having  been  exposed  to  the  gulf  breezes  all  day,  I  returned  suffering  intensely  with 
gastralgia  and  pleurodynia.  One  of  the  tablets  gave  me  relief,  and  I  have  since  had 
my  supper  and  feel  quite  comfortable.  In  the  fact  that  your  preparation,  Antikamnia, 
has  no  depressing  enect  upon  the  cardiac  force,  you  have  much  for  congratulation, 
and  the  field  for  its  usefulness  may  be  viewed  like  the  horizon — the  nearer  you 
approach  it  the  wider  its  recognized  extent.     Yours  cordially,  P.  L.  SiM,  M.D. 

The  following  item  appeared  in  the  last  number  of  the  Alienist  and  Neurologist ^ 
Dr.  C.  H.  Hughes,  editor.  Antikamnia. ^Th^  adoption  of  the  monogram  on  the 
new  tablets  and  the  recall  of  all  the  old  stock  from  the  market,  will  prove  of  benefit 
to  this  firm  and  the  many  physicians  who  may  hereafter  desire  to  afford  relief  by  its 
use.  It  will  henceforth  be  sold  only  in  tablet  form.  This  item  appeared  in  all  friend- 
liness to  Antikamnia,  than  whom  no  better  friend  exists  than  Dr.  Hughes,  and  the  first 
paragraph  is  a  succinct  statement  of  an  undoubted  fact.  It  is  to  the  last  sentence  we 
call  your  attention  particularly,  and  which,  if  permitted  to  go  unnoticed,  will  mislead 
and  injure  the  demand  for  '^Antikamnia  Powdered,"  its  most  popular  form.  The 
changes  in  style  of  packages  and  form  of  tablets  in  no  sense  changes  Antikamnia,  nor 
withdraws  "Antikamnia  Powdered"  from  the  market,  which  remains  now  as  always, 
and  in  stronger  demand  than  ever. 

Olinieal  Bzperiences  with  Solutions  of  Pyroione.— Dr.  Prank  L.  Shattuck,  of 

the  Detroit  College  of  Medicine,  says:  "Having  used  all  your  preparations  of  pyro- 
zone  quite  extensively,  I  can  vouch  for  its  merit,  consequently  it  will  not  be  necessary 
to  reiterate  what  has  already  been  said.  I  always  rely  on  surgical  treatment  for  a 
cirMive  pfoceea  in  pyorrhcea  alveolai^ia;  afterward  Mreeeri^  te^  the  patient  pyrocone 
3  pc»  cent,  as  a  ^luative.  A*  pyrooroBe,  after  its  dfeeooMNoaitioB,  leevea  n^  material 
in.  the  system  which  is  foreign,  it  it,  therefbre,  the  most  efficient  aad  hamlese  disin- 
feetaat  or  prophylactic  that  can  be  used)  in  all  fortns,  in  a4I  fenne  of  punileflt  ivflam^ 
medoa.  In  the  25  per  cent,  solution  (aside  from  its  use  in  pyorrh<3ea)  I  ftad  it  the 
'aeitte'  of  protection  in  restoring  discolored  teeth.  To  be  able  to  e«Im»  ite  coergy  by 
heet  ie  o  truly  remarkable  power,  ae  «pon  heaA  we  di^end  very  greatly.  I  might  add 
tlMt  ia  all  the  several  apptieatioaa  of  pyroaoa*  beat  will  ooly  raadbr  \U  fwwm  mmte 
edhcti^" 

freitment  of  Chmorrhea.— I.  Humphrey,  M.D.,  Pairbury,  Neb.,  says:    The  cure  of 

gonorrhea,  in  some  cases,  is  no  trifling  matter,  as  I  long  ago  learned,  not  from  books, 
ut  by  experience.  Such  remedies  as  the  doctor  describes  will  often  produce  just  such 
results,  or  did  for  me  in  my  early  practice.  Any  preparation  of  mercnry,  sulphate  of 
zinc,  nitrate  of  silver,  acetate  of  lead,  or,  in  fact,  any  and  all  astringents  too  strong, 
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given  in  the  early  stage  of  gonorrhea,  will  be  very  likely  to  result  in  ttricturt  or 
orchitis.  Many  cases  thus  treated  come  to  me  from  other  M.  D.s.  It  is  far  better  to 
do  nothing  than  to  use  such  remedies,  especially  in  the  early  stage.  Never  use  any 
medicine  the  first  two  to  four  days  after  the  discharge  appears.  Use  only  warm  water 
freqnentl}^  injected  with  a  P.  P.  vulcanized  syrinp^e  (use  no  glass  syringe).  Use  tSie 
injection  immediately  after  urinating,  so  as  to  avoid  carrying  the  virus  fmihtx  up  llie 
canal.  Give  at  the  commencement  a  laxative  of  any  bland  cathartic,  if  neceaaary,  to 
keep  the  bowels  loose.     After  three  or  four  days*  use  of  warm  water,  use  instead: 

B.    White  Pinus  Canadensis  (Kennedy's) — . i  ounce. 

Morphia  sulph. 15  graina. 

Aqua  fow. ; 5  ounces. 

M.  Sig.:  After  passing  urine  to  wash  out  the  canal,  iuject  a  full  P.  P.  syringe  of  the 
medicine,  holding  it  in  the  penis  three  or  four  minutes.    Use  three  times  a  day. 

If  more  than  one  bottle  is  required,  fill  the  bottle  each  time  after  the  first  is  gone, 
just  the  same,  only  use  two  ounces  of  the  Pinus  Canadensis;  order  plenty  of  nurish- 
ment,  no  intoxicating  drinks,  avoiding  all  excesses,  and  you  will  have  no  case  of 
orchitis,  or  stricture,  and  last  but  not  least,  make  no  failures,  nor  will  even  need  to 
blister  the  penis. 

flM  Karr^oiui  Kola  Hmt--WASHiNGTON,  November  19.  The  State  Department  hat 
been  calling  upon  the  United  States  consuls  in  Africa  for  specific  information  respect- 
ing the  marvelous  Kola  nut,  which,  by  its  pecular  action  upon  the  muscnlar  system, 
enables  the  African  negroes  to  make  long  journeys,  bearing  enormous  loada,  under 
tropical  suns  and  across  difficult  country  without  food.  Cases  authentically  reported 
prove  that  an  old  negro  may  carry  a  176-pound  bag  of  coffee  four  leagues  by  chewing 
a  single  nut  slowly.  Robert  P.  Portley,  United  States  consul  at  Sierra  Leone,  Africa, 
has  sent  in  the  first  report  on  this  subject,  treating  of  the  means  of  growing  and  pre- 
paring the  nuts.  He  says  the  natives  eat  the  nuts  in  early  morning  as  a  stay  against 
the  want  of  ordinary  food,  while  traveling,  and  in  the  evening  to  induce  sleep.  Alto- 
gether they  consider  that  a  general  benefit  to  the  human  aystem  is  derived  frotn  the 
consumption  of  the  Kola,  say  a  single  nut  morning  and  evening. — Detroit  Free  Press, 

[We  aie  just  in  receipt  of  an  exhaustive  Monograph  of  Kola,  issued  by  the  Scientific 
Department  of  Frederick  Stearns  &  Co.,  Detroit,  Mich.,  which  gives  full  information 
regarding  the  wonderful  tonic  stimulant  properties  of  this  drug,  and  many  interest- 
ing facts  relating  to  its  growth  and  the  important  part  it  plays  in  the  social  inter- 
course between  the  natives  of  Africa,  where  it  ia  indigenous.  Mesars.  P.  Stearar''& 
Co.  were  the  introducers  of  Kola  nuts  to  the  medical  and  pharmaceutical  profeaaioiis 
of  the  United  States,  being  the  first  to  offer  the  drug  for  sale  in  the  befioing  of  tihe 
year  1881.  The;^^  are  headquarters  for  Kola  nuts  in  this  jcouutry,  ioipofttxig  thetn  in 
the  fresh  state  in  immense  quantities  direct  from  Africa.  Any  pnyaicaao  who  is 
desirous  of  obtaining  a  sample  of  the  fresh  nuts  for  planting,  or  a  copy  of  the  Mono- 
graph on  Kola  should  address  their  Scientific  Department.] 


HBDIOAL  TIMBS   ADVERTISER. 

J.  FEHR'S 

"(oOMPOUND  TALSUM" 

"Baby  Powder," 

The  "  Hygienic  Dennal  Powder," 
FOR  INFANTS  AND  ADULTS. 

OrliiBnlly  iBTSitioted  anil  iU  tbar 
eied  li  the  reir  1808.  b^  Dr.  F«hr,*ai 
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COMPOSITION:     SiliMta  of   MuneiU,  with   Cu-bolio 

uid  Salicf  lio  AoTd*. 

PR0PEBTIE8:    AntUeptU,  Aotiiymotic,  DuiDfectatit. 

Veeta)  m  a  GENERAL  BPitlNELINU  POWDER, 

with  poutlve  Hygienic,  Propbylsctic,  and  Therapeatlc 

propflrtleB. 

OOOD  n  ALL  AFFBCnOHB  OP  THE  8KII. 

SOLD  BT  THE  DRUG  TRADE  OENBRALLT. 
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AneiaU  PharmacUit,  HOmKBN,  N.  J. 


Elixir  SixlODiDEs 
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Ih    Rllilr  li  prapaced  trnm  the  Cbemlcallj 


w  p.,  BodU 


rOBMULAi  Bacb  fluid  dnchm  ooDtalm 
.nenlcl  todldom.  \-V2b  gr.,  Feni  Icxildiun.  l-U 
ft..  Bjiaijcjil  lodldmn,.  1-1IS  gr.,  Manganefll 

lodldum,  1-10  gr.,  Fotanll  lodldmn,  o "-'■■ 

lodidum,  oDe  gr.,  with  Aromatlca, 

IB  of  thiB  C 


t  relieves  thoee 


MBDIOAL  FBOTEBTIEI:— The  greatest  t 

OMCCRE  and    CHBOHIC  OBBTBDCTIIOSB  to  OLahu  luilUB— lu 

well  aa  the  LYMrBATic  sraTKM,  which  may  exert  so  ^at  an  influence  for  evil  on  the  econ- 
omy. It  enjoys  the  confidence  of  the  medical  profession,  and  its  use  is  indicated  in  a  wide 
range  of  diseaseB,  particularly  so  in  pbbhicioub  abaemia.  sKtM  DisiAiBs,  both  bcali  and 

_   —  ._.  u marlcable curative  effects  in  sraciFic  diskabes  and  other  manifestations 

icTioB,  cHBOHic  uTEBiBK  and  PELVIC  DiBEASEs,  ftnd  In  comjJaintB  whcTo 
ndTOHlc  IB  Indicated.    This  coubinatiom  proves  that  the  chtted  actiok 

,_ .  .s  often  requisite  when  either  alone,  is  insalndent.    Physicians,  when  pre- 

•cribinft,  will  please  write;  Eliiib  8ii  Iodides— Walk eb-Gbe eh 's— Ok e  Bottle.  The 
drunist  will  please  write  directions  on  his  own  label.  ELIXIR  SIX  IODIDES  is  always 
sold  in  eiiclit  oz.  oval  bottles  and  neveb  in  bulk.  Attention  is  also  called  to  our  "T-iwfit 
Sn  BBOIDDSB,  SUXIK  BIX  HTTOFHOBPHmS  and  EUXQt  BIX  APBBIBHB  which  are 
tinexcelled  for  clinical  efficiency  and  palatability.  Wholesale  Price,  per  dozen,  Iodides, 
IS;  Hypophosphites,  *e;  Bromldee,  Iff;  Aperiens,  f«.  Sehs  fob  Descbiftive  Cibculab. 
These  BlIjLirs  are  kept  in  stock  by  wdolesale  druggists  generally  throughout  the  United 
States. 

TlM  VUk«r-ar**B  nuuiiMeentlaal  Oo. 


(ircobfobatedJ 

No.  180  W.  Repent  Street,  Glasgow,  Scotland,  and  Kansas  City,  V.  8.  A. 
Samples  of  the  four  Elliira  will  be  sent  to  any  physician,  prepaid,  on  receipt  of  11.00. 


ANTIPYRETICS. 


As  the  season  is  approaching  when  it  is  reasonable  to  expect  there  may  be 
more  or  less  of  la  Grippe  or  Influenza,  which  prevailed  in  this  country  several 
years  ago,  we  desire  to  call  the  attention  of  the  Profession  to  the  compressed  form 
for  administering  the  following  remedies,  insuring  immediate  therapeutic  results, 
the  CoMPRBSSBD  Tablet  being  much  more  readily  soluble  than  the  ordinary 
pill,  with  greater  convenience  and  absolute  exactness. 

The  large  number  of  these  Compressed  Tablets  which  we  have  sold, 
has  proven  the  eflSciency  of  these  remedies,  as  well  as  the  great  favor  with  which 
our  process  of  compression  has  been  received  by  the  medical  profession. 

The  absence  of  any  excipient, — ^the  Tablet  consisting  merely  of  the  dry 

powder  compressed — must  commend  itself  to  the  ph3rsician  ;  resulting  in  the  rapid 

I  disintegration  and  assimilation  by  the  system,  which  is  not  possible  with  the  ordinary 

'pill,  prepared  by  means  of  gum  or  some  other  excipient,  which  hardens  the  mass 

and  prevents  rapid  solubility. 

The  following  comprise  the  remedies  of  this  character  which  we  are  prepared 
to  supply : 

AWTIPYRIWg,  1,  2,  3.  6  and  10  Gralw, 

AWTIPYRIWE  and  QUININE, 

(Antip3rrine  2  grains,  Qninia  Snlph.  i  grains. ) 

AWTIPYRIWE   and   SALICYLATE   of  SODA, 

(Antipyrine  2  grains,  Salicylate  of  Soda  s  grains.) 
ACETAWILIP,  1,  2,  2  1-2,  3,  4,  5,  and  10  Gralw, 

ACETAWILIP  COMPOUND  (Pf,  Auide'a),  1-2  Grain- 

(Acetanilide  7-20  grain,  Cafieine  i>20  grain,  Soda  Bicarb.  C.  P.,  x-jo  grain.) 
ALSO.  2  AND  6  GRAIN  TABLETS  OF  THE  Sl^MC  FORMULA. 

AWALGE8INE, 

Acetanilide  3  grs.,  Chloride  of  Ammon.  i  gr.,  Citrate  of  CafiTeine  %  gr.,  Bicarb.  Sodium  %  gr. 

ACETANILIP  and  8ALOL,  2  1-2  Gralna  of  Each. 

ANTIFEBRIN,  2, 3  and  5  Gralna, 

AWTIFEBRIN    and    CHOCOLATE. 

(Antifebrin  5  grs.,  Sweet  Chocolate  10  grs.) 
PHEWACETINE,  1-2,  1,  2,  3,  5  and  10  Grains, 

PHEWACETINE   and    CAFFEINE. 

(Phenacetine  3  grs.,  Citrate  Caffeine  1%  grs.) 

PHEWACETIW^  and    8ALOL, 

(Phenacetine  2>^  grs.,  Salol  ^%  grs.) 

A  paper,  embodying  a  number  of  formulae  as  prescribed  with  marked  success  in  both  hospital 
and  private  practice  in  different  phases  of  la  Grippe^  giving  in  detail  the  chemistry  of  all  the 
Antipyretics  and  other  remedial  agents  now  being  largely  prescribed  by  our  most  eminent 
practitioners,  for  the  prevailing  disease,  will  be  sent  on  application. 


JOHN  WYETH  &  BROTHER,  Philadelphia 


i 


XYl  MBDICAL  TIMES   AOTBRTI8BR. 


HIS  TEXPBB  AKD  THBBEBT 


A  FIVE  THOUSAND  DOLLAR 


BituAtion  by  trying  to  use  an  Inferior  "boom"  Typewriter  which  waa  conatantly  getting  out  of  ordar,. 

and  reqiured  weekly  repairs,  at  heavy  expense.    It  was  too  much  complicated  with 

'  'attractiye  selling  points' '  to  be  duiable.    Had  he  contented  Imnielf 

with  a  machine  of  true  merit  he  would  have  had  a 


BET 


ter  chance  in  life  and  his  flitnation;  and  money 


That  Could  Have  Been  Saved 

Would  not  have  been  lost 

BY  RECORDS  AND  RESULTS 

The  Superiority  of 

"THE  CALIGRAPH" 

THE  STANDARD  HIGH  SPEED  TYPEWRITER, 

IS  FIRMLY  ESTABLISHED. 

nr  8XIIPLI0ITY,  8PBBD,  DUBAEXUTT,  AUOmBMT  AHD  BBAUTT  OF  WORK,  XT  HAS- 

HO  EQUAL. 

Look  at  It — Come  in  and  Talk  it  Over 

Before  you  buy  or  exchange.   You  will  be  convinced  by  investigation. 

TERMS  TO  SUIT.      INtTaLLHENT  IF  DESIRED. 

€HAS.  E.  NAYLOR,  Mannfaeturers'  Agent, 

10  Montgomery  Street,  Uok  Hoiue  Block*  San  Franelaoo.. 

Typewriters'  Supplies;  Edison  Mimeograph  and  Supplies;  Office  Specialties. 


MEDICAL  TIMES  ADVBBTIBKB. 


Weinstock,  Lubin  &  Co. 

400  to  412   K  STREET 

SACRAMENTO,  CAL. 

Largest  General  Retail  House  on 
Pacific  Coast. 


H)£MOFERRUM 

BLOOD   IRON 


.  A  DBtural  prateld  compcoiid  of 
I   Iron,  thereby  differing  entlrelf  from 

--^iriciAL  miitoree  of  albameu  or 
.'tone with  Iron.    Heemofenum ia 

true  blood  Iron,  aseptic&ll*  prep&rad 
I  from  freah  bullocfc'i  blood.  Mid  cod- 
I  tkiiiB  ALL  the  IroD  of  the  blood.  It 
I   Ib  very  lolable,  of  iweet  odor,  of 

plMMnt  tMte,  neutral  In  resctioa, 


n  tta  bett  form,  tIz.,  oxyhsemoglobin, 

, JB  ^1  the  desirable  medicliial  and  tht__ 

of  Iron,  without  »nj  of  Its  objectionable  featorcai  therefore,  we  believe  it  nnequal 


(iclual  and  therapeutic  propeiHeB 
ituico,  lUBiefore,  we  believe  It  nnequailed  ac 
the  Medical  Profeaaion  to  give  It  a  thorongh 


>n  application. 

ITREDERICK:  STE-A_RJSrS  &  CO. 

MANUFACTTBING  PHARMACISTS, 
Windsor,  Ont.  DETROIT,  MICH.  N»w  York  City. 


MBDICAL  TIMSe  ADVBRTIBBR. 


JOB  TOD  PRESORfflnO 

I  "THE  BEST  of  AMERICAN  " 

ESTABLISHED  1836. 

I  BUitie— Soft  uid  Hud. 10  Hinlnu. 

French  Cftpinl* I      »  iflnliiii. 

[sxtra  LftrgaBlftitlc  Baft 

1,  ai,  B,  10,  Mid  IS  ibMiiiiiaa 

or  Improved  Pearls  or  Globules, 
li,  i  and  5  Minims. 

80HB    SPECUI.TLB81 

Baodal;  Compound  Suidal:  Aplnl.  Erlgeron;  Pvaldaberde,  Nitrate  of  Amil ;  Terebene,  Cieo«ota ; 
Terplnol,  Warburg's  Tlnctuie,  Qaduol  (Alt  Bit.  Cod  Liver  Oil),  etc. 


PLANTENS 
CAPSULES 


-^PLANTEN  S  _ 

PErloidS 


EMPTY  CAPSULES  FOR  POWDERS,  LIQUIDS,  VAGINAL,  HORSES,  ORAL  AND 

RECTAL  USE.    IMPROVED  RECTAL  (Welcome  Shape)  1  Siies. 

ENCAPBULINQ  PRIVATE  FORMULAS  A  SPECIALTY. 

1  Bl]idl7    »ad  Fhj'tiolaJiii  direct    b7   ni»U,  1 


IMPIHTtNT. 


prii 


'    Lateit    Ult, 


XiUed  Ckpaole*  *nd  Parloldi. 

H.  PLANTEN  &  SON,  224  William  St..  N.  Y. 


SEARBY'S 


BED  PAN 


t 


We  be»to  inylte  attenllon  to  Sesrbv'- HoBrlT.L  Bm  P«»,  which  hmi  now  been  in  ote 
ereral  years,  beinjt  hiihlj'  commended  by  the  medical  profeivion  of  thia  coax  and  of  tbe 
laateni  Stales.    The  very  leneral  uie  of  wsrni  iniHtiona.balfa  for  purpoaea  of  eleanlinan 

altTd'i°cbo?;ed"°"uehlreclp"ae"6  irno!iVuraiJbtd"in'lh  Pan.    Eape- 

'orlHnt  fador.  it  ia  neeaauary  that  the  good  eSec't  upon  the  clrculatioD   nhould  not  ba 


■Ant  on  injection.    'Ihe  iloipital  Bed 

;ity,  asilita  form  if  adanled  SI  ones  tofit  Ihi 
pillingot  the  conlenta  on  i 


■"re 5 in »" h e V^P  R? "  if  h on ,' b"" ei er  Tt' 

irongb  the  cap  D  into  tbo  handle  C, 
hicb  it  is  eaiify  operated  as  a  «ii ' 


, "when^ulC 

I.    It  ia  emptied  throuf  b  the  handle  C  by  un> 
to  be  used  in  csiea  requiring  a  Unte  Tolumeot 

"  Vine  nearTtsYower  end  sn^eiaitic  bulb  by 
orthe  linuid.  In  thii  caae  the  quantity  ot 
"    '  "-     '  '  for  reopiTing  rectal 


liihon  10  carry  orthe 

The  Hospital  Bad  P  _  ._ _ , 

It  Iniectlone.    For  this  purpoaa  it  ia  batter  than  the  oom- 
tnt  of  ita  capacity  and  form.    It  la  easily  kept  eleaD^and 

well  with  plenty  of  warm  (not  boiling)  water  every  time 


SEARBV  &  CO., 


N.W.  cor.  Sutter  and  Stockton  Sts,  S.  F. 


MEDICAL  TIMES   ADVBBTIBEB. 


COOPER  HEDICAL  COLLEGE,  SAN  FRANCISCO,  CAL. 

(OonMT  Sumanto  ui  Watator  Stntts.) 

H.  E.  SANDERSON,  Ph.  B..  M.  D.,  Proteuor 

or  Prlndplea  uid  Pnctice  of  Medicine. 
C.  N,  KLLlNWOOD,  H  D..  Ac  '        ■"    ' 


sn.. 


D..  LL.  D..  F.  R.  M.  E 


Obetetrice  and  DtaeMCB  of  WomeD  and  Chil- 
dren, and  Deui. 

J.  a  HIRSCHFKLDER.  M.  D  ,  Prof,  of  Clini- 
cal Hedlolne. 

CLINTON  CUSinNO.  M.  D.,  Prof,  of  Om»col- 


WW: 


JOHNSTON,  M.  D.,  Pror.  of  ChemlstiT 
..  M.  D.,  M.  B.  C.  8.. 


B.  H.  PLUHhI 

Bdk.,  Prof,  ot  AnahHDj. 
CuSk.  B.  STEELE.  A.  B.,  H.  D.,  Prot.  ot  Ha- 

Urla  Medlca  and  Therapeatl<A 

Attendance  i>  required  upon  Coar  regnlar  eoi 
and  condnolng  Bli  months;  and  open  one  ihort  ujui, 
ntrj  lit  and  coqUduIdk  three  montha. 

For  Annual  AnnonnceEaant.  or  other  Intormation. 


:B,  M.  D..  Lecturer  on  Intaoitr 


QEO.  F.  HANSON,  M.  D..  Adjnn 
ot  Materia  Medica  and  Therapei 

WM.  FITCH  CHENEY.  B.  L.,  M.  D.,  Adjunct 
to  the  CLi^r  ot  Obetetrice.  and  Secrelair 


A.  w7H6i8HOLf,  m7d.',  AldJoDct  to"  the  Chair 

ot  PhTllolOST. 

CHAS.  M.  FlSHER,  M.  D..  Adjunct  to  the 
Chair  of  Mloroecopr  and  HletoloffT' 
of  leotnree.  beelnning  June  tst  of  each  jt»s 

— J 1— — rr?  .1..  ,^.. w — . — 1 —  |-,ij 


in  the  taat  rear,  beslnulnK  Feb- 
tbe  CoUege. 

HENRY  GIBBONS,  JR.,  M.  D.,  D«an. 
W^M.  FITCH    CHENEY,  M.  D.  Secretary. 


KEDICAL  TlMBa   ADTSRTIBBR. 


University  of  California 

MEDICAL  DEPARTMENT. 

SAN  FRANCISCO,  CAL. 


trfci  tad  Oyneeology 


ProlMaor  of  Prim^plm  and  Prmctice  of  Medicine 

... , , ProftBorof  CliQlc»l  and  Oper«tlTe  Surgsry 

W.  E,  TAVLOR,  M,» Prorenor  at  Piindplea  and  Prmcllce  of  Surgery 

.    .    _/_..„  PnjftgBK  of  Materia  Medio*  and  Medical  Cheio&WT 

FrofHaorof  DUessea  of  ChLldrea 

Prolwaor  ol  OphlhataiologT  and  Otology 

PrafeMoroT  OllnWl  UedUioe 

__pToa«o7or  PhjilolDgy 

ProftMor  of  Di<ea5e>  of  (be  Skin 


DODGLASW   UONT(K»MEHV,M.D— 

WABHINOTON  DODGE,  M.D, 

JOHN  M.  WILUAM80M,  M.D 

J.  W.  ROBERTSON.  /  -    "  f- 


N  C.  BPBNCTIB^A.B.^  M-On I I FraftnoF  oj  Hlatolcin  ""«  Pjt^o'oBy 

J .._, . obkirof  8„.„-., 

iLeatuieroD  HrKlsDOBiul  MedlcalJurlBpnideni 


, GrnecologT 

,  Adjunct  to  (he  obklrof  Surgeir.  uid 


__-_ , Ir  of  Therapeutics 

id  ADELUNG,  JR.,  B.S.,  M.D -Ailluncl  lo  Iha  Chair  of  PliTilolofty 


IrDODe  and  M 

^OTICKotbO 

.Adjunct  lo  Ibi 


Thesenloii  oriBKnill  begin  January  1th  Bnd  continue  iti  moncba,  Thereaflei  the  leMloDa  will 
begin  B«pCember  1  and  continue  eight  calendar  monthi.  During  the  term  all  the  branchea  of  medi- 
cine and  aureery  ara  taught,  didactically  and  clinically.  Keeuuit  clinic*  are  held  three  dayt  in  the 
week  at  the  CTly  and  County  Hoapltal,  Potrero  Avenue  (i-'Obeda),  where  the  Profeaaora  of  the  p»cllc»I 
chain  have  charge  of  wards  and  poHeiiea  every  advanl age  for  the  inatructlon  of  itndenla.  There  la 
alao  an  arctve  clinic  conducted  throe  time*  a  week  at  the  College  Diapenaary  where  a  large  Dnmberof 
patlenle  are  eiamlned  and  treated  before  the  clairca.  Dldalio  leclurea  are  given  dally  by  the  Profta- 
Bon,  and  evening  recllatlona  are  held  three  limei  a  week.  The  PioOasora  are  anliled  by  a  loll  corpi 
of  oemonatralois,  A«l«anl«,  and  Diaponaary  Cllnlolana. 

The  dluectlng  room  la  open  tlironghoQt  the  entlie'yeai.   Material  laabondaDtand  cotta  bat  little. 

It  will  that  be  leen  that  the  coune  of  InMruction.  which  eitenda  through  eight  monthi  of  the 

Jear.Bima  at  the  development  of  practical' phyaldana  and  titrgeona.   The  great  advanlagea  pi — ' ' 
J  the  Medical  Department  of  the  Stale  Dnlv^ty,  enable  the  Regentaand  Faculty  toconmt 


FOUR  YEARS'  COURSE. 

prcfeaaion,  for  a  higher  degree  oi  pro- 
ncy  in  medical  education,  the  Medical  Department  of  the  Slate  Un)venlty  wai  one  of  the  tint  In 
the  United  Btatea  to  adopt  the  four  yeara'  teim  of  atudy.  No  atudent  can  preaent  hlmaell  for  llnal 
eiamlnallon  until  be  hat  attended  (Uthnilly  four  regular  counea  of  lectnrea  and  cUnlca.  Gtaduat«a 
of  accredited  literary  and  aclentlflc  colleges,  and  those  that  have  completed  iwocouraea  Id  thelfalural 
Science  Courae  of  the  Uolvenlly  of  Calilbmla  or  an  equivalent  la  aoOie  other  recognlied  Uolvenlty, 
are  admitted  lo  the  aecond  coune  without  eiamlnallon. 


MatriculallOD  Fee  (paid  but  once)- 


|(paid' 


For  the  Annual  Armouneement  and  Catalogue  giving:  EegnlatloDB  and  other  iDfimnatioii,  addroa 
B.  A.  MoLtAN,  K.  0.,  Daan.  SOB  Kearny  Street.  San  Franelaao. 


■BDICAL  TIHB  ADTSBTI88R.  xix 

8A.N    FRANCISCO    POLYCLINIC. 

PoST-ORABirATB  MSDtCAL    DbPARTHBKT  OP   THE 

UiriVEHSITY  OP  Calipoeitia. 


A  School  of  Clinical  Medicine  for  Graduates  of 
Colleges  of  Regular  Medicine. 


HABTIK  KELLOOQ,  A,  H.,  LU  D.,  PrMldaat  of  the  Unlvenlty. 


o- Urinary  SargWT. 


..  ProteMorof  OtoloKT. 


FRED.  W    KEVKLYN.  M.  B..  C,  M..  Edin.,  HroreMor  of  PedUtric* 

C.  A.  VON  HOFFMANN.  M.  a.  Prorcagor  orOynecolonand  Olwt«(rlca. 

HEN'ItY  EREUTZMaMX,  M.  II..  Prohuor  of  Gf dscoIoSt  and  Obtutrlm. 

I>OlIEILA3SW.MONTGOMKRY.M.D..ProfesKirarVeDelMlDlwuMMidDeTniBtolaKr. 

MARTIN  REGEN9BERQKR  M.  1).,  PrafesHir  of  Yenaml  DiMMn  and  DennatolosT' 

HARRY  M.  SHERMA.*}.  A.  M  ,  M.  D.  Proteaeorot  OrtbopadlcSn^erT. 

QEORGE  F.  SHt«:LS.  U.  O..  C.  «..  Sdin..  F.  R.  C.  8.  B .  AotMaor  ot  Surseir. 

HENRY  L.  WAaNER.M.  1).,  Ph.  D. ,  ProfeHor  of  RhinoloCT M>d  LU7nB(dosy._ 

W.  y.  McNUTT.  M.  D^  M,  R,  C.  P.  Edln..  Proteaeor  oC  DllB«<e«o(  the  Hon  And  Kldn^f*- 

W.  B.  HOPKINS.  M.  D.,  Profewor  ot  0|ihlh&l>noLaK7' 

W.  A.  MARTIN,  M  D.,  ProtemorofOplUhalmologT. 

LUEE  ROBINSON,  U.  D..  M.  R.  C,  P..  Lond.,  Profesaor  Ot  QTneoologjr. 

W.  H.  MAYS.  M.  D..  Protetaor  ot  Oroecolosr . 

LEO  NEWMARS.  M.  D..  Hrotemor  of  Neurology, 

J    C.  SPKNCBR,  A.  B.,  M.  D..  Proresaor  of  BntWriolosi- 

W.  8.  THORNE,  M.  D..  ProtesBor  of  Siirttery. 


L  Class— General  Ii 

_, _.   __ „.  T.  Oenlto-Urlnary  8  .., _,. 

OPHTHALHii;  Class —OpblhalmoloKy,  Otolos}'.  KhlnoLovy,  lAiynKology.  OvnkcolooicaL  ClaH 
Qrneooloc;  and  Obeletrloa.    Drruatoloqical  CLABS-DenDauIo«T  and  Venereal  Dtseaae& 

There  la  an  ample  an pidr  of  clinical  materia]  rram  tbelaiKennniberof  caaeaatleDdliigthefrae 
clinloa  of  the  PolToIlnlc  Clinloa  are  also  held  ai  the  toUowTos  hoaplial*:  Br.  Mart's  HOSPITAL 
Id  OnieciiloeT;  CiTV  and  uountt  Hospital  In  SnrserTi  OeDlto-Urinary  Surgery,  QjtmetAagT 
and  Opbthalmolowy:  Thk  CBit-cnKN's  Hospital  In  Orthopedlo  SuTsery  and  Ophthalmolofty; 
St.  Lukr's  Hospital  In  Qynecoloar. 

The  aohool  year  la  divided  tnta  four  terme  ot  two  moDthe  each :  Janoary  and  February;  April 
and  Hay:  July  and  AuBoat:  October  and  Novemberi  the  Winter.  Spring,  Bummar  and  FaUl  ierms 
napectlvely,  daring  which  the  clinical  lectnree  and  cllnlot  are  held.  In  the  montha  InterTenlng 
between  these  lemu  no  Inatmctlon  ie  given.    The  (M>  are  : 

Matrioalatlon ■ •  S.00 

Each  claw  one  t«rm .  .     U.Ot 

BACTUtioLoar— The  Laboratory  la  not  yet  opened  In  the  new  balldlng. 

Special  arrangemenu  may  be  made  (or  connea  in  Operative  and  Technical  work,  In  any  ot  the 
olaaaea.  to  meet  the  needa  ot  studenta. 

Nkw  BuiLDiNa— The  Polyclinic  now  ocaapiea  Its  own  building,  deelgned  eeiraclaUy  tor  lU 
work.  It  contain!  a  large  lecture  room,  seven  clinic  roDnii,drag  alore,  walling  rooms  and  reading 
rooma.    The  addition  of  an  annei  tor  the  Bacteriol(^cal  Laboratory  li  projected. 

For  more.Bpeolflc  Information,  address 

SECRETARY  SAN  FRANOISOO  POLYOLINIO, 

410  Ellis  Street,  San  F»iici«co,  OaL 


XX  MSDICAL  TIMX8   ADTBRTI8BR. 

Unlyersity  of  California,  College  of  Dentistry. 

Toland  Hall»  Stookton  Street,  bet.  Chestnut  and  FraneUco  Sts.,  San  Franefsoo,  CaL 

FACULTY. 

Martin  Kellooo,  A.M....Pre8ident  pro  tem  of  the  Univenity  and  ez-officio  President  of  the  Paculty 

JoesPH  LB  CONTB,  M.D.,  I«I«.|D,....^.^M......«« ^ ,^^ Honorary  Professor  of  Biology 

C.  I«.  GoDDARD,  A.M.,  D.  D.  S........M.. Professor  of  Orthodontia  and  Dental  Metallurgy 

L.  L.  Dunbar,  D.D.S ^^.^...Dean,  and  Professor  of  Operative  Dentistry  and  Dental  Histology 

Mauricb  J.  Sullivan,  D.D.S.. ^.„^^ .....Professor  of  Dental  Patholpgy  and  Therapeattea 

W.  B.  Taylor,  M.  D....^ ^..^.Professor  of  Principles  andPractice  of  Surgery 

A.  h.  Lbnofbld,  M.  D. ..^ Professor  of  Materia  Medica  and  Chemistry 

William  B.  Lbwttt,  M.D ^... ^.^ ..« Professor  of  Anatomy 

A.  A.  D'Ancona,  A.B.,  M.D........^............^....^^...^ „. ^.^Professor  of  Physiology 

Lecturers,   Demonstrators  and  Assistants. 

W.  Xavibr  Sudduth,  M.A.,  M.D.,  D.D.S... Special  Lecturer  on  Histology  and  Pathology 

Chas.  Bozton,  D.D.S ...««....^......M.« ....M^.I^ecturer  on  Mechanical  Dentistry 

Harry  P.  Carlton,  D.D.S.,. ^ ^....... Lecturer  on  Operative  Dentistry 

H.  N.  Winton,  M.D.,  ...„^«.... ^ ^.Lecturer  on  Chemistry 

J.  D.  HODOBN,  D.D.S.,M..  ........................................ ..•...■••■.M..................«.Superlntendent  of  Innrmai^r 

Harry  P.  Carlton,  D.D.Su......... Demonstrator  of  Operative  Technic 

P,  J.  Lanb,  D.D.S............. Demonstrator  of  Operative  Dentistry 

Bdward  N.  Short,  D.D.S „ Demonstrator  of  Operative  Dentistry 

Charlbs  Bozton,  D.D.S Demonstrator  of  Mechanical^echnic 

M.  P.  Gabbs,  p. D. Sw... .........  - Demonstrator  of  Continuous  Gum  Work 

S.  A.  Hackbtt,  D.D.S.. .M.......... - M Demonstrator  of  Mechanical  Dentistry 

W.  P.  Sharp,  D.D.S.,  D.M.D.. Instructor  of  Anaesthesia 

P.  O.  Jacobs. Instructor  in  Microscopic  Technic 

Charles  E.  Post,  D.D.S.. ^ Demonstrator  of  Mechanical  Dentistry 

Harold  L.  Sbager,  D.D.S Demonstrator  of  Mechanical  Pentisttv 

J.  T.  RowAND,  D.D.S Demonstrator  of  Crown  and  Bridge  Work 

JOHN  H.  Barbat,  Ph.  G.,  M.D.. Demonstrator  of  Anatomy 

O.  W.  Tones,  M.D Assistant  Demonstrator  of  Anatomy 

J.  D.  HODOEN.  D.D.S ^..Assistant  in  Metallurgy 

M.  D.  NOBLB,  D.D.S.. Demonstrator  of  Orthodontia  Technic 

CLINICAL  INSTRUCTORS. 

J.  L.  AsAY,  M.D........... ......San  Jose 

F.  W.  Burs,  D.D.S «.... Santa  Crux 

Gbo.  H.  Chance,  D.D.S................  Portland,  Or. 

H.  C.  Davis,  L.D.S.. San  Francisco 

Warren  DbCrow San  Jose 

A.  "•  xxooKER.,.,,., ,....,., ...... « » « . ».....»...».... oan  lose 

W.  B.  Kingsbury Santa  Clara 

H.  B.  Knoz,  D.D.S. Oakland 


W.  F.  Lewis ........Oakland 

J.  P.  Parkxr,  D.D.S............... Santa  Cms 

w.  B.  Price,  D.D.S.... San  Francisco 

F.  J.  Saze,  D.D.S»..................................Oakland 

Maz  Sichbl ...San  Francisco 

£.  L.  ToWNSEND,  D.D.S............. ......Los  Angeles 

L.  VAN  Orden,  M.D. ...San  Francisco 

William  Wood Sacramento 


I*.  I*.  DUNBAR,  Dean,  500  Sutter  St.,  San  Francisco,  Cal. 


BELLEVUE  HOSPITAL  MEDICAL  OOLLEGE. 

OITY  OF  NEW  YORK. 
SESSIONS    OF  1894-98. 

The  Regular  Sbsbion  heginM  on  MondaY,  September  24,!1894,  and  continues  for  twenty-six  weeks. 
During  this  seSBion,  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  aally  allotted 
to  climcal  instruction.  Attendance  upon  three  regular  coiines  of  lectures  is  required  for  graduation. 
The  examinations  of  other  acczeditea  Medical  Colleges  in  the  elementary  branches  are  accepted  by 
this  College. 

The  CEpbino  Sksbion  consists  of  daily  recitations,  clinical  lectures,  and  exercises  and  didactic 
lectures  on  ipecial  subjects.  This  session  begins  March  25,  1895,  and  continues  until  the  middle  ot 
June. 

The  Cabmioib  Laboratobt  is  open  during  the  collegiate  year,  for  instruction  in  mioroscoplcal 
examinations  of  urine,  practical  demonstrations  in  medical  and  suiglcal  pathology,  and  lessons  in 
normal  Mstology  and  in  pathology,  including  bacteriology. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information  address  Prof 
AuariK  Flikt.  Secretary,  Belfevue  Hospital  Medical  College,  foot  of  East  26th  street,  New  York  City. 

KENTUCKY    SCHOOL   OF    MEDICINE 

and  HOSPITAL. 

A  SPRING  AIID  SDIIII8R  GRADDATIIIG  SCHOOL 

The  Thirty-ninth  Annual  Session  will  begin  January  3, 1806,  and  continue  six  months. 
Attendance  upon  three  regular  courses  of  lectures  is  required  for  ^aduation. 

The  College  Hospital,  with  every  modern  convenience  for  clinical  work  In  medicine 
and  surgery,  will  be  completed  before  the  session  begins.        

For  Catalogue,  address  w.  H.  WATHBN,  M.  D.,  Dean, 

LoulaTille,  Xentvokjr. 
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$3.00. 

The  National  Popular  Review 


FOR  ONE  YEAR,  AND  A 


Government  Columbian  Souvenir  Coin, 


ONE  OF  THE  FIRST  ISSUE 


Order  now.    Coins  will  soon  be  at  a  high  premium.    Addbisb: 

J.  HARBISON  WHITE,  PaMisher, 

70X  Schiller  Building,  Chicago,  111. 


WHEELER'S  TISSUE  PHOSPHATES. 

Wheeler's  Compound  KUxlr  of  Phosphates  and  Callsaya.  A  Nerve  Food  and  Natritire 
Tonio,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  ail  forms  of  Nervous  Debility 
This  elegant  preparation  combines  in  an  agreeable  aromatic  cordial,  acceptable  to  the  most  irritable 
conditions  of  the  stomach.  Bone  Calcium  Phosphate  CnS  2  POl,  Sodium  Phosphate  Na2  HP04,  Fer- 
rous Phosphate.  Fe8  2  P04,  Trihydrogen  Phosphate  H8  P04.  and  the  actire  principles  of  Calisaya  and 
Wild  Cherry.    The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries, 


the  careful  attention  of  good  therapeutists. 

Notable  Properties.— As  reliable  in  Dyspepsia  as  quinine  in  ague.  Secures  the  largest  per- 
centage of  benefit  in  Consumption  and  other  wasting  diseases  by  determining  perfect  digestion  end 
assimilation  of  food.  When  using  it  cod  liver  oil  may  be  taken  without  repugnance.  It  renders  sue* 
cess  possible  in  treating  chronic  diseases  of  women  and  children,  who  take  it  with  pleasure  for  pro- 
longed periods,  a  factor  essential  to  maintain  the  good  will  of  the  patient  Being  a  tissue  constino- 
tive,  it  is  the  best  general  utility  preparation  for  tonic  restorative  purposes  we  have,  00  misohievoof 
effects  resulting  when  exhibited  in  in  any  possible  morbid  condition  of  the  system* 

When  Strychnia  is  desirable  use  the  following: 

R.— Wheeler's  Tissue  Phosphate,  one  bottle  Liquor  Strychnite,  half  fluid  drachm,  M.     In  Dys 
pepsia  with  Constipation.    All  forms  of  Nerve  Prostration  and  a  good  pick-xk-up  for  daily  use  in 
constitutions  of  low  vitality. 

DOSE.— For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating.  From  7  to  12  years  of 
age  one  dessertspoonful;  from  2  to  7,  one  teaspoonfuL    For  infants,  5  to  20  drops,  according  to  age. 

Prepared  at  the  Chemical  Labratory  of 

T.  B.  WHEELER,  M.  D.,  Montreal,  P.  Q. 

J^To  prevent  substitution  put  up  in  pound  bottles  only  and  sold  by  all  Druggists  at  One  Dollar. 


•  • 
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SEASOKTABLE  SUGGESTIONS. 

» 

With  the  opening  of  the  winter  season,  and  its  attendant  bronchial  and  pal- 

monaiy  troubles,  we  are  having  from  many  sections  reports  of  a  recurrence  of 
the  La  Grippe  epidemic  which  for  the  past  six  or  seven  years  has  afflicted  the 
country.  This  fact  makes  particularly  pertinent  a  recalling  of  the  salient  points 
of  Dr.  y.  W.  Gatlb's  paper,  first  published  in  the  Medical  World  in  the  midst 
of  La  Orippe'a  most  malignant  visit  It  will  be  well  to  note  closely  his  recom- 
mendations and  experience  in  connection  with  the  recurrence  of  the  epidemic, 
which  is  now  apparently  upon  us.  He  says:  "This  disease,  by  proper  treat- 
ment of  an  attack,  can  be  so  modified  as  to  be  almost  aborted.  If  not  properly 
managed,  influenza  is  particularly  liable  to  grave  complications;  even  in  mild 
cases  the  tendency  is  towards  prostration,  and  often  the  nervous  shock  is  such 
as  to  materially  debilitate  the  patient  Where  there  is  much  angina,  with  acute 
bronchial  irritation,  the  following  is  indicated  : 

R    Ammon.  Ghloridi 5  ij 

Potassii  Chloras 3    2 

Tinct.  Ferri  Ghloridi 3  ij 

Syr.  Simplex 1  ij 

Aauee q.s.ft,  5  iv 

M    dig.— Teaspoonful  in  sweetened  water  every  four  hours ; 

also  apply  to  the  throat  with  probang  every  three  hours. 

Quinine  is  the  best  germ  destroyer  we  have  for  the  microbe  of  influenza. 
During  the  recent  epidemic  I  aborted  quite  a  number  of  cases  with  antikamnia 
and  quinine  in  combination;  also  with  antikamnia  and  salol.  The  relief  obtained 
by  the  administration  of  antikamnia  alone,  where  the  cephalalgia  was  severe,  as 
in  the  majority  of  my  cases,  was  wonderful.  When  the  pain  seemed  almost  in> 
tolerable,  1  have  seen  a  ten-grain  dose  banish  it. 

Mustard  pediluvia  are  of  great  advantage,  and  a  plaster  of  mustard  and  lard, 
one  part  of  the  former  to  two  of  the  latter,  applied  directly  to  the  chest,  an- 
swered admirably  as  a  mild  counter-irritant. 

Expectorants  are  often  needed  and  antikamnia  should  be  administered  with 

them,  thus : 

R    Antikamnia  (genuine) 3  J 

Syr.  Senega 2  J 

Vini  Ipecac -5  "J 

Syr.Tolutan q.t,ft,  J  iv 

Mix  and  let  stand  until  effervescence  ceases. 

Sig.— Teaspoonful  every  two  hours. 

The  mild  chloride  of  mercury,  in  minimum  doses  often  repeated,  will  be  bene- 
ficial.    Tie  following  prescription  is  a  favorite  of  mine: 

R    Hydrarg.  Ohio.  Mit gr.j 

Sodii  Bicarb —-d  1 

Lactopeptine  (genuine) dss 

M.  ft.  (Jhart  No.  X. 
Sig.— One  every  hour  until  all  are  taken,  followed  by  a  full  dose  of  hunyadi  janos  water." 

"Antikamnia  and  Quinine  Tablets."  containing  2^  gr.  each  of  antikamnia  and  quinine, 
also  ** Antikamnia  and  Salol  Tablets,  containing  2(  i^r.  each  of  antikamnia  and  salol,  offer 
the  best  vehicle  for  exhibiting  these  combinations,  giving  one  every  two  or  three  hours, 

Gayle  concludes  his  paper  as  follows:  ''What  is  mostly  needed  is  an  antithermic  anal- 
gesic to  relieve  the  pain  and  reduce  the  fever.  These  properties  are  found  in  antikamnia. 
This,  with  the  germ-destroyer  quinine,  is  all  that  I  really  needed  in  the  treatment  of  this 
disease.  I  advocate  the  use  of  stimulants  in  nearly  every  case.  They  are  frequently 
needed  In  the  onset  of  the  disease.  Sprays  of  carbolic  acid,  turpentine  or  resorcln  are  fre- 
quently efficacious  in  the  laryngeal  troubles.  The  diet  should  De  light  and  easily  digesti- 
ble. By  careful  attention  and  avoidance  of  exposure,  together  with  the  line  of  treatment 
mapped  out,  the  vast  majorit^r  of  cases  will  recover.  Of  course,  there  are  occasional  cases 
whicn  present  symptoms  which  require  other  remedial  agents,  but  these,  of  necessity 
must  be  left  to  the  discretion  of  the  medical  attendant." 
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titaltine 

COCA  WINE. 

A   New   Liquid   Pref^araxion. 

BACH  FLUID  OUNCS  CONTAINS 

ERYTHROXYLON   COCA,     -      -      30  GRAINS. 


^ 


Owing  to  the  great  diastasic  strength  of  Maltine^  there  will  be  found  in  a  dose 
of  **  Maltine  with  Coca  Wine"  (notwithstanding  that  it  contains  only  40?^  of  Maltine), 
diastase  enough  to  convert  more  starch  than  can  be  converted  by  a  dose  of  any  unat- 
tenuated  extract  of  malt  now  made,  whether  dry  or  semi-liquid.  It  should  be  borne  in  mind 
that  the  employment  of  wheat  and  oats,  in  addition  to  malted  barley  in  its  preparation,  has 
raised  Maltine  far  above  the  level  of  a  mere  extract  of  malt,  and  has  placed  it,  in  the  almost 
unanimous  estimation  of  the  medical  profession,  in  the  front  rank  of  food  products  as  well 
as  digestive  agents. 

We  will  send  to  any  physician,  who  will  pay  expressage,  an  eight-ounce  bottle  of 
"  Maltine  with  Coca  Wine  "  and  an  eight-ounce  bottle  of  any  other  preparation  selected  from 
our  list. 

THE   MALTINE  MANUFACTURING  CO., 


<?- 


Please  mention  thif  JoumaL 


168  Duane  Streett  New  York  City. 


formula: 

Tonga*  80  grs. 

fiodium  8aUcyIate« 
10  gn. 

Sxt.  Clmldfagn  Baoo- 
moMB,  2  grs. 

Pllocarpln  Salicylate* 
1-100  gr. 

Oolchlcln    SaUojlate, 


TONGALINE 

anti-neuralqic. 

Anti-Rhcumatic. 

>oat— ct  a  peeollaiF  affinity  for  vlsold 
mad  alasguh  BrnirBttom,  nentrallsliis 
miiiatiiig 


id    <iHiniiiatiiig 


bowels  and  the  emanetoriee. 


thioogh  tlie 


INDICATED  IN 

Neoraiflat 
Rbeuniatlsint 
LaQrippe» 
OcHiU 

Nervoo*  Headache. 


The  Salkyllc  Add  belns  from  Oil  of  WInterKraen. 
Sample  of  Tongaline  aent  to  any  phyaidaii  who  wiH  pay  ezpreta  tharsea. 


INDICATED  IN 

HetrltU, 
XiidO"KelrtCl^ 
Sablnvolatlon, 
Menowrhagla, 


Oraxlaa  Vearalglay 
Palafol  Pregnaaej, 


Ponca  Comp. 

Uterine  ALTERATIVE. ' 

rTiiiiiitMl  A  dadded  altentSrv  actloii  on  tlM  nteria* 
'^  Umum,  a  general  tonio  influenca  on  the  FeWio 
Qrnaa ;  hM  »  tendeacf  to  abeor  b  Dlmstlo  depoilte,to  ref- 
qImo  tM  vaeenlar  rapplj,  to  relI«TeeonfMtion,totOM 
«p  th«  nenre  foroet,  to  enoousufl*  pwrfrtalili,  laAW 
naow  ■pMmodio  oondttkma. 


formula: 

Sach  tablet  cont^ns 

Xzt.  Fonca,  8  grs. 

Bxt.  Hltchella  Bepena 
Igr. 

Canlophylllnt  Ik  gr. 

Belonln,  %  gr. 

ynranila»  ^gr. 


Sample  of  Fooca  Compoimd  sent  fno  00  applicatlooe 


MELLIER  DRUa  COMPANY, 


St}  LOUIS 


■BDICAL   TIHBS  ADVBRTtSER 


New  Apparatus  for  Atomization  witli  Compressed  Air, 


Bia  Hawart  Mi  Moit  ApproTri  OiiWti  for  0<MI- 


PtbmIIIbAIt;  Elagut  indDnnbla;  Tutsi  fo  100 

Foudi  par  Squn  Inob,  ud  WirruM  Parfoet; 

Conpaet  ud  Okeap,  In  bart  Mosa  af  Oe  wort; 

Oliver's  Vaporizing  Atomizers, 

SpaoUl  Vaw  Pittam  for  PanzUa  of  BTtrogan,  Haw 

Fonnt  of  Bteun  and  Hand  AtomlMrt. 

lUiutrated  Catalogue  on  recolpt  of  U  Cents,  tor  poctaco 

Our  InttrumenU  mu  be  obtained  from  tbe  prlnolpal  deal- 
en  In  California  and  the  Weet. 

CODMAN  &  SHURTLEFF, 

Makers  of  SURGICAL  INSTRUMENTS 


ANNOUNCEMENT  TO  PHYSICIANS. 

Note  !  Scott's  Emulsion  is  now  put  up  and  sold  by 
all  druggists  in  a  small  or  fifty-cent  size,  althougli  the 
large  size  is  still  on  the  market.  We  have  made  this 
departure  to  enable  you  to  prescribe  Scott's  Emulsion  in 
the  original  package  for  a  trial  where  Cod-liver  Oil  is 
indicated.  It  will  also  insure  the  genuine  Scott's  Emul- 
sion being  given  when  a  small  quantity  is  called  for. 


i  FORMULA:  5a  per  cent  of  Finest  Nor-  ; 

i  wegian  Cod-liver  Oil;  6  gts.  Hypopbo»-  .' 

;  phite  of  Lime;    3  grs.  Hypophoepbite  ', 
;  of  Soda  to  the  Fluid  oDnce. 


SAMPLBorScott'sBniulsioudetivered  : 
free  to  the  address  of  any  Ph;siciau  : 
iu  regular  practice. 


Prepared   by  SCOTT  &   BOWNE,  Chemists. 

Scott  A  Bowne  Building,  New  York. 
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HOSPITAL 

For  Nervous  and  Mental  Diseases 

DR.  J.  W.  ROBERTSON 

Has  established  a  Hospital  for  the  care  and  treatment  of 
ALCOHOLISM, 
MORPHOMANIA, 

FUNCTIONAL  NERVOUS  DISEASES,  and 
CURABLE  FORMS  OF  INSANITY, 

At  LIVERMORE,  CAL. 

TERMS — $25  to  $60  per  week,  according  to  location  of  room,  and 
whether  or  not  spedai  nurses  are  required. 

Address:  1009  Sutter  Street,  San  Prandsco,  Telephone  2104;  or,  P.  O. 
Box  No.  75,  Livermore,  Cal.,  Telephone  6. 


Tp\^^^4^^y3     if  you  value  the  gratitude  of  your  pa- 
JL/VJOlVJl  y   tients,  prescribe    PIL  ORIENTALIS 


(THOMPSON) 

In  which  the  profeesion  have  a  formula  de- 
signed with  special  reference  to  the  Glands 
of  the  BeprodnctlTe  OrganB  of  both  sexes, 
which  will  Increase  their  activity  and  pro- 
mote their  secretive  powers. 

R  AmbioBia  Orlentalls,     -      -      -     gr.  2 
Ext  Saw  Palmetto,  •      -      -      -  gr. 
Zinc  PhoBphlde,    -      -      -      -     gr. 
StnrchnoBlgnatia,    •      •      -      -gr.   ^ 
with  Capsicum  and  Aromatic  Powder. 


lNDicATioNS.~Impotencj  (functional  and  con- 
genital), SpermatoTThoea,  Sexual  BebilltT,  Weak- 
ness ot  the  Bladder,  Testes,  Mammae,  or  Ovaries. 
Prostatitles— valuable  as  a  diuretic. 

All  cases  of  Loss  of  Nerve  Power,  Amenorrhea, 
Dysmenorrhea,  Leucorrhoea,  Melancholia,  Hyste- 
ria, Sexual  Apathy,  and  all  diseases  of  the  fiimale 
reproductive  organs,  may  be  greatly  benefited  by 
the  use  of  this  pill. 


"AMBROSIA    ORIENTALIS. 
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The  lately  imported  aphrodisiac,  which  has 
already  won  qnite  a  reputation  among  the 
medical  practitioners.  The  therapeutical 
value  of  this  extract  as  a  powerful  Nerve 
and  Brain  Tonic  and  powerful  stimulant 
of  the  Reproductive  Organs  in  Both  Sexes 
cannot  be  overestimated. 

One  eminent  gynecologist  writes : 

"The  Extract  will  prove  itself  a  valuable  addi- 
tion to  our  materia  medica  for  many  female  dis- 
eases. The  Oriental  Pill  is  very  reliable  and  will, 
no  doubt,  take  the  place  of  Damiana,  which  has 


proved  worse  than  useless:  for  If  Damiana  has 
any  aphrodlsiacal  action  it  is  very  temporary  and 
the  reaction  is  weakening  and  injurious.'* 
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Another  physician,  who  has  a  large  city 
practice,  says : 

"The  result  In  eighteen  cases  (impotency,  etc.) 
was  very  satls&ctory,"  etc.;  also,  that  "the  Ori- 
ental Pill  has  secured  me  many  new  patients." 

A  Virginia  practitioner  says : 

"The  Pil  Orientalis  has  given  me  more  satisfac- 
tion than  any  other  remedy  that  I  have  tried  for 
the  last  85  years  for  the  loss  of  sexual  power." 

PRIOB»  OHB  DOLLAR  (BT  KAIL).    IN  B0XB8  OONTAININa  18  B0TTLB8,  PLAIN  LABBL» 

FOR  DI8PBN8INO»  $8.60  NBT. 

For  literature,  etc.,  address 

THE  THOMPSON   LABORATORY, 


P.  0.  Box  668. 


WA8HIN0T0N,  D.  0.,  V.  8.  A. 
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THE  STANDARD  HYPNOTIC, 

Po«»  One-half  to  one  fid.  draohm  In  water  or  syrup. 

THE  STANDARD  ANODYNE, 


Dose— One  fid.  drachmy  represents  H  gr.  morphia 
In  anodyne  principiey  minus  Its  constipating  effect. 


THE  STANDARD  ALTERATIVE 


Dose— One  or  two  fid.  drachms  as  Indicated. 

Cllnloal  reports  from  eminent  physlolane  throughout  tha  World 

furnished  on  application. 


CHEMISTS'  CORPORATION, 

ST.  LOUIS.  MO.,  U.  S.  A. 
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OftOEM  FROM  THE  COUNTRY  PROMPTLY  PILLED 


MEDICAL  TIMKB  ADVBRTIBER.  XXTU 

THE  NEW  HOTEL 


AT  THE  FAMOUS 


pa§o  de  #obIe§  Sppiipg 


San  Louis  Obispo  County,  Cal. 

HAS  BEEN  FINISHED  AND  THROWN  OPEN  TO  THE  PUBLIC 

The  finest  Winter  and  Summer  Resort 
on  the  Pacific  Coast. 

The  Peerless  Sanitarium  and  Health 

Resort. 

Hot,  Sulphur  and  Mud  Baths. — ^Won- 
derful Cures  Effected. 

To  those  suffering  from  Neuralgia,  Rheumatic  Gout,  Paraly- 
sis, Erysipelas,  Malaria,  Bright's  Disease,  Liver,  Kidney  and 
Bladder  Troubles,  Inflammatory,  Chronic  and  Mercurial 
Rheumatism,  the  use  of  our  Natural  Hot  Mud  Baths  and  Sul- 
phur Water  have  proved  incomparable  as  to  good  results 
obtained  and  cures  effected. 

Use  of  baths  and  water,  and  advice  from  Resident  Physician 
FREE  TO  GUESTS  OF  SPRINGS  HoTEL  ONLY.  Bath-house  heated 
by  steam.  Lighted  by  electricity.  Inquire  for  through  tickets. 
No  staging.  Free  'bus  to  Hotel.  Physicians  sending  their 
patients  to  us  may  feel  assured  that  the  very  best  of  care  and 
attention  will  be  given  them.  Train  leaves  Fourth  and  Town- 
send  streets,  San  Francisco,  at  8:15  A.  m. 

E.  F.  BURNS,  Manager. 


XXYUl  MEDICAL  TIMES  ADVERTIfiBB. 

J.  H.  A.  FOLKERS  &  BRO. 

IMPORTERS  OF 

SURGICAL  mSTRUHENTS  and  DENTAL  GOODS 

MANUFACTURERS  OF 

Trusses  and  Apparatns  for  Defonnities,  etc 

DEALERS  IN  FINE  CUTLERY,  ETC 

No.  815   Market  Street,  San  Francsico 

So      Airento  for  €too.  Tiemaim  A  Co.,  N.  T.        CateloipDie  free  on  appllcatloii. 


D.  JOHNSTON   &  CO., 


Successors  to  A.  J.  Johnston  a  Co. 


BOOK  AND  JOB   PRINTERS 


410  J  STREET 


SACRAMENTO 


HEDICAL  TIHKB   ADVERTISER. 


AT  THE  HHTIOKnil  CAPITA!! 


Alili  PHVSICIAI4S  Pt^ESCt^IBE 


le  pmcilptioD'ot  pbyBEcUiu. 


TERRALINE 


m 

CAPibunitv 

UStOJiCHlTIS 
PHTHISIS 

PUiimoHniiis 

BttOHCHIAIi 
CRTRHHH 


lifl  0>{IPPH 

CI{OUP 

GHHHHIUi 
AHAHCDIA 


It  lUDda  to-da;  irlthont  >  peer  In  the  trntmeiit  o[  all  InBam- 

maloiT  condKIOTU  of  the  reeplnlor?  tr&ct. 

Admlnlilered  In  denertapooDfUl  doso.  It  modlBe*  th«  cough, 

Increues  the  expectoration,  and  genersil)'  improTei  the  patient. 

Teirallne  la  superior  to  Cod  Liver  Oil.   II  does  not  simply  palliate 

Ibe  cough,  but  allaje  the  pulmooar;  irritation,  imptovei  the 

dlgestlTo  and  anlmllatlve  powera,  and  exerts  a  deleterious 

elKct  on  micro-organisms. 

II  produces  (be  moil  poaitlTe  results,  aad  can  be  admlnliured 

lodeflnltely  to  ihe  weakest  stomachs  witboDt  cteatlnii  s  lepug- 


lis  effects  are  especlallr  gratirrlDg  Id  the  depressed  c< 
lOllowlng  an  attack  of  La  Grippe. 

In  Ibe  croupy  coagbs  of  children,  and  In  Croup  Itself,  it  !•  pre- 
scribed vUh  Ihe  grealest  benefit. 

A  physician  write*  tbU  In  a  case  of  General  ^Anssmla  In  sn 
excessively  chlorotlc  girl,  Ihe  trnproiement  wu  soon  marked 
and  progresdTB.  8be  used  Terrallne  tbree  months  and  gained  In 
weight  live  and  one-half  pounds  each  month. 
It  Is  a  recofutmctlTe  and  tlssue-bnildet  of  great  power.  Da.  Cbu.  H.  Btowcu,,  Editor 
of  n4  tfmlinal  Midlial  Jtnimi,  formerlj  Professor  of  FbyslologT  end  Ulcroscopy  at  tlol- 
Tersity  of  Michigan,  ezperlmenlcd  on  the  lower  animals  and  prored  thai  Teiralina  is  thor- 
oughly emulslfled  by  the  dlgesllvejulcea,  and  Is  absorbed  without  the  possibility  of  a  doubt. 
Any  "TerrallDei"orprepaiatloDof  similar  name.  Is  an  Imitation  If  maDuSKlured  at  any 
plaev  but  Wublngton,  D.  C. 

W«  will   Bend  >  dollar  battle,  frae,   to  any   phjslelkii   irlut  will  pay  eipress 


THE  TEt^t{nbii<lE  comPnitv 


IS16  L  Athect,  N.W.,  Washinoton   D.C. 


SOLD  BT  ALL  DRUaOISTS 


ONK  DOLLAM  A  ROTTLK 


XXX  MBDICAL  TDfBS  ADVBRTI8BB. 

Hcibitual  .  . 

ffiisearmage. 

John  Sease,  M.  D.,  Little  Mountain,  S.  C,  says 
Mrs.  E.  had  been  married  one  year,  pregnant  and 
came  to  term,  was  delivered  with  forceps;  this  was 
early  in  '87.  In  September,  '87,  she  sent  for  me.  I 
hastened  and  found  she  had  miscarried  at  third 
month;  she  made  a  speedy  recovery.  Early  in  '88 
she  became  pregnant  again.  I  then  put  her  on 
Aletris  Cordial.  She  took  it,  and  after  it  was  gone, 
asked  me  to  get  her  another  bottle,  which  I  did. 
She  reported  that  a  teaspoonful  upon  rising  in  the 
morning  always  relieved  the  morning  sickness. 
She  went  to  term,  and  I  delivered  her  of  a  fine  girl. 
In  one  and  a  half  years  she  became  pregnant,  and, 
not  taking  Aletris  Cordial,  at  the  third  month  mis- 
carried. She  became  pregnant  again  in  a  few 
months,  when  I  at  once  ordered  for  her  several 
bottles  of  Aletris  Cordial.  She  took  the  medicine 
regularly,  came  to  term,  and  I  again  delivered  her 
of  a  well-developed  boy.  The  striking  feature  in 
this  case  was,  that  when  she  did  not  take  Aletris 
Cordial,  she  had  a  miscarriage  at  about  the  third, 
month. 

Rio  C  hemical  Co. 

ST.  LOUIS.  MO. 

A  full  size  bottle  of  ALETRIS  CORDIAL  will  be  sent 
FREE  to  any  Physician  who  wishes  to  test  it,  if  he  will  pay  the 
express  charges. 


MEDICAL  TIMES  ADYBBTISBR.  ZXZl 

FERRATIN 

The  Ferrugjinous  Element  of  Food. 

FBBRATIN  is  the  ideal  iron  compound.  Prof.  Schmiedeberg  extracted  Ferratin  from 
the  liver  and  other  organs  of  animals,  and  found  it  to  be  identioal  with  Ferratin 
produced  synthetically.  He  further  established  the  fact  that  the  iron  necessary  for 
Blood  formation  is  supplied  to  the  body  in  this  form  in  all  food,  both  animal  and 
Testable:  also,  that  Ferratin  is  pbsciselt  that  form  oi  organic  iron  compounds 
which  is  tnoroughly  assimilated  by  the  human  body. 

FBBRATIN  does  not  iajuriously  affeet  the  teeth,  stomaoh.  or  iBtestiBes.  It  is  with- 
out danger  whatsoever.    It  is  a  food. 

Endorsed  by  Prof.  Schmiedeberg,  Strassburg;  Drs.  Jaquet  and  Euendiff,  Medical  Clinic, 
Basel;  Prof.  Germain  S4e,  the  distinguisned  French  Savant,  Paris;  Dr.  G.  A.  Fackler, 
Cincinnati,  O.,  and  numerous  otherauthorities. 

Literature  and  Samples  Free  of  Charge, 


LACTOPHENIN 

ANTIPYRETIC.  ANTINEURAL6IC,  ANALGESIC. 

A  Specific  Remedy  Agralnst  Typhoid  Fever. 
LACTOPHSNIH  is  a  new  antipyretic,  acting  like  phenacetin,  but  having  over  the  latter 

THE  advantage  OF  A   PBONOUNCED    QUIETING    EFFECT.       Prof.   VOU  Jaksch,  Of  PragUO, 

has  obtained  the  most  surprising  results  with  lactophenin  in  typhoid  fever,  and  nas 
published  same  in  the  CentraMattfur  innere  Medicin,  No.  11,  Marcn  17, 1894. 

LAOTOPHSNIH  has  been  recommended  most  earnestly  by  Dr.  A.  Jaquet,  of  the  City 
Hospital,  In  Basel,  on  account  of  its  antipyretic  and  quieting  action.  Dr.  Jaquet  calls 
Lactophenin  the  most  remarkable  of  all  new  antipyretics. 

LAOTOPHSNIH  has  also  been  endorsed  by  Prof.  Schmiedeberg,  of  Strassburg,  Dr.  Lan- 
dowski,  at  the  Hotel  Dieu,  Paris ;  Dr.  Carl  Sternberg,  of  Vienna  (Wiener  Allgemeines 
Krankenhaus),  and  numerous  other  authorities,  all  of  whom  have  been  highly  grati- 
fied by  the  results  obtained. 

The  dose  is  8  grains,  5  to  6  times  daily,  according  to  age. 

Literature  and  Sampte$  Free  of  Charge, 


Hydrocblorate  of  Cocaine  G.  P.  Crystals. 

BOEHfilNOEB.  B.  &  S.  BBAND. 

The  merits  of  our  Cocaine  as  a  first-class,  thoroughly  reliable  preparation  have  Ions 
since  been  fally  recognized  by  the  majority  of  physicians,  surgeons,  and  chemists,  and 
more  especially  has  it  been  distinguished  bv  the  approbation  of: 

Dr.  Carl  KoUer,  of  New  York,  formerly  of  Vienna,  the  first  to  apply  Cocaine  in  medicine; 
Dr.  Benjamin  H.  Paul,  of  London;  Prof.  Dr.  Schrtttter,  or  Vienna;  Prof.  Sttfrk,  of 
Vienna;  Prof.  Stellwag,  of  Vienna;  Prof.  Dr.  Jurasz,  of  Heidelberg;  Prof.  Dr.  E. 
Fisher,  of  Strassburg ;  Prof.  Dr.  Riedinger,  of  Wurzburg;  Prof.  Dr.  G.  Dragendorff,  of 
Dorpat;  Dr.  K.  Emele,  of  Oraz;  Dr.  Leopold  Landau,  of  Berlin;  Dr.  Hermheiser,  of 
Prague ;  Prof.  Casimiro  Manassei  (President  of  the  Italian  Section  of  the  International 
Medical  Coneress),  of  Paris ;  Dr.  G.  B.  Dantone,  of  Rome;  Dr.  Aug.  Ritter  Von  Reuss 
(Professor  of  Opthalmoloey,  Royal  and  Imp.  University,  Vienna);  Prof.  Dr.  Schoebe, 
of  Prague;  Prof.  Dr.  U.  Mosso,  of  Turin;  Prof.  M.  A.  Tichomirofl,  of  Moscow,  etc. 

C.  F.  BOEHRINGER  &  SOEHNE, 

MANUFAOTURING  CHEMISTS, 

7  Cedar  Street,     -      -      -     Ne^w  York. 


•  • 
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SYR.  HYPOPHOS  CO.,  FELLOWS 

Contalri^yieMBgsentjaHEle^  of  the  Animal  OigaxLhEation^FotaBh  and  Lime. 

Th^^xIdlglng^Ajgnts— Iron  and  Manganese. 

Th^Tonl08— Quinine  and  Strychnine. 

An^th^Vltallzlnfl^onstltuei^  ;  the  whole  combined  in  the  £6rm  of  a  Syrup, 

with  a  SLIGHTLY  ALKALINE  REACTION. 

I^^DIffer^hiJt|^Effect^Jron^  and  it  possesses  the 

important  i>roperties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless 
under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuberculosis, 

Chronic  Bronchitis  and  other  afitections  of  the  respiratory  organs.    It  has  also  been  employed 
with  much  success  in  various  nervous  and  debilitating  diseases. 

It^Curatfv^Power  is  largely  attributable  to  its  stimulant,  tonic  and  nutritiye  properties,  by 
means  of  which  the  energy  of  the  system  Is  recruited. 

It^Aotlor^^PromDt— It  stimulates  the  appetite  and  the  digestion, it  promotes  assimilation, 
and  it  enters  directly  into  the  circulation  with  the  fbod  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melancholy;  hence 
the  preparation  It  of  great  value  in  tlie  treatment  of  mental  and  nervous  affecUont.  From  the  fact 
also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,  its 
use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE  —  CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  per- 
sons to  offer  imitations  of  it  for  sale.    Mr.  Fellows,  who  has  examined  samples  of 

several  of  these,  flnds  that  no  two  of  them  are  identical^and  that  all  of  them 

differ  from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  suscepti- 
bility to  the  effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property 

of  retaining  the  strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing 
the  Syrup,  to  write  "  Syr.  Hypophos.  FeUowS.** 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  bottles;  the  distinguishing  marks  which  the  bottles  (and  the  wrap- 
pers surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — or 
otherwise — of  the  contents  thereby  proved. 


Medical  Letters  may  be  addressed  to : 

MR.  FELLOWS,  48  Vesey  Street,  New  Terk. 


Private  Formulae 


PILLS 

We  can  manufacture  in  no  smaller  quan- 
tities than  3000  with  a  sugar  coating*  or 
1000  gelatin-coated. 

FILLED  CAPSULES 

Either  hard  or  elastic,  in  quantities  of  600 
and  upwards— 5-  and  10-minim,  and  24-, 

5-,  10-  and  16- gramme  capacity. 

TABLET  TRITURATES 

We  are  prepared  to  furnish  of  any  special 
formula,  provided  the  quantity  is  not  less 
than  1000  tablets,  and  the  amount  of  the 
medicamenf  does  not  exceed  |  grain  in 
each  tablet.  This  rule,  however,  is  necessa- 
rily elastic,  and  depends  considerably  upon 
the  nature  of  tue  proposed  medicament. 


LIQUID  PREPARATIONS 

Such  as  Fluid  Extracts,  Elixirs,  Wines, 
Syrups,  etc..  we  can  handle  in  quantities 
of  three  gallons  and  upwaidd. 

COMPRESSED   TABLETS 

We  can  prepare  tor  you  in  as  small  lots 
as  1000,  and  from  ^  grain  to  180  grains  in 
weight. 

HYPODERMIC  TABLETS 

Will  be  provided  in  accordance  with  any 
formula  submitted,  in  quantities  of  ICOO 
and  upwards.  Due  care  should  be  observed 
that  the  dose  be  not  too  large  for  the  size 
of  the  tablet,  which,  when  finished,  weighH 
i  grain. 


We   should,    in    a   word,   be   grlad   to   submit   quotations 

■ 

upon   the    manufacture   of 

ANY  LEGITIMATE  PHARMACEUTICAL  PREPARATION. 


Your  Private  Formul&e  will  leave  our  laboratory  with  a  guarantee  not  only  ns 
regards  the  quality  of  the  ingredients,  but,  furthermore,  that  they  were  manufactured  in 
strict  accord  with  tlie  formuliu  submitted. 

With  formultu  containing  quinine  you  will  not  tind  upon  analysis  that  some 
cheaper  alkaloid  of  cinchona  was  substituted;  or  where  quinine,  2  grains,  was  specified, 
you  will  not  find  that  only  a  fractional  part  of  that  amount  was  used.  With  your  pills, 
for  example,  it  will  not  be  possible  for  you  to  sum  up  the  total  number  of  gfains  accord- 
ing to  your  formula,  and  then  find  upon  weighing,  with  excipient,  coating  and  all,  that 
the  weight  is  not  more  than  should  be  tlie  weight  of  the  active  ingredients  alone  before 
being  incorporated  into  the  mass.*  We  say  this  advisedly,  for  in  several  instances  where 
we  were^fiderbid  we  have  had  such  facts  directed  to  our  attention. 

Our  Price!  are  not  always  the  lowest,  but  with  our  quotations  goes  the  guarantee 
alluded  to  above,  and  furthermore  absolute  secrecy  In  connection  with  yonr  formulso. 

Drop  a  Card  For  Oar  Brochure  Entitled  '^Special  Preparatious." 


PARKE,  DAVIS  &  COMPANY, 

ilETROlT,     -      NEW  YOEK,     -     KANSAS  CITY,     -      U.  S.  A., 

LONDON,  ENG.,  and  WALKERTILLE,  ONT. 


TARTALITHINE— (vials,  100  5  gr.  tablets.)     i.  new  remedy 
in  gout  and  rheumatism. 

DIURETIN— (vials,  1-oz,)     The  well  known  diuretic. 

EXALGIXE — (tins,  1-oz.)     Valuable  as  an  analgesic  in  neu- 
ralgic headaches,  chorea,  etc. 

LIQUID  AND  SOLID  ALBOLENE. 

ALBOLENE  ATOMIZERS. 

ALBOLENE — spray  solotion,  (catarrh,  etc.) 

PYROZONE  3%  SOLUTION— A  stable,  permanent  solu- 
tion of  H,  O. 


•2    ^^2 


PYROZONE  ATOMIZERS,   INHALERS,  ETC-— Suit- 

able    glass    instrutnents    for    administering    Pyrozone 
Solution. 

COMPOUND  STEARATES— Dry  ointments  in  powdered 
form.  Combinations  of  various  remedies  for  the  nasal 
and  throat  passages,  skin  diseases,  the  urethra,  etc. 

PULVERFLA TORS— (powder  blowers,)  for  adminstering 
the  Compound  Stearates. 

Literature  on  the  above,  also  on  McK.  &  R.  Fluid 
Extracts,  Gel.  Coated  Pills,  Terebene,  etc.,  furnished  on 
application  to 

McKESSON  &  BOBBINS. 

91  FULTON  ST.,  NEW  YORK. 
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